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INTRODUCTION 


This is the first of a series of volumes presenting documents selected 
by the staff of the Senate Committee on Labor and Public Welfare 
for the use of the committee in its analysis and evaluation of legisla- 
tive proposals related to the needs of the aging and aged. 

The documents in the present volume are reports of activities 
initiated in recent years by the individual States and by the Federal 
Government on behalf of older people, as well as recommendations 
for additional action. These documents reflect not only the broad 
range of new problems which develop in the later years of life in this 
industrial age but also the wing recognition that government 
at all levels has a responsibility to help older people solve their 
problems. 

The first National Conference on Aging ever held met as recently 
as 1950. President Harry S. Truman on June 2, 1950, requested 
the Federal Security Administrator to convene a National Confer- 
ence on Aging. The President wrote on this occasion: 


Changing population trends make it clear that older persons 
comprise a far ae r proportion of our total population than 
in the past, and that their numbers will continue to grow. 
The problems arising out of this change affect not only these 
citizens, but all of our people. 

All aspects of life have a direct bearing upon our older 
citizens. While problems of income and maintenance are of 
great importance to them, other ere of life, such as their 
participation as citizens in our democracy, their housing, 
recreation, education, physical and mental health, are sig- 
nificant. All segments of our Nation—local, State, and Fed. 
eral Government, voluntary agencies, religious organizations, 
and other welfare groups, as well as the aging themselves and 
their families—have a stake in the problems and an obligation 
to help find solutions. 

I should like therefore to ask you to explore with all appro- 
priate groups, both within and outside the Federal Govern- 
ment, the problems incident to our increasingly older 
population and to report to me on your findings and recom- 
mendations. 


The National Conference on Aging met in Washington, D. C., on 
August 13-15, 1950. More than 800 delegates from all parts of the 
country attended, including representatives of private organizations, 
professional societies, and State and local groups concerned with 
aging. The Conference agenda covered subject matter in 11 broad 
fields, ranging from health maintenance and rehabilitation to commu- 
nity organization. A full report of this first Conference was pub- 
lished as a 311-page book Man and His Years (Health Publications 
Institute, Inc., Raleigh, N. C., 1951, $3.25) and has therefore not been 
included in the present collection of documents. 
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IV INTRODUCTION 


The 1950 Conference directed national attention to the need for meet- 
ing the challenge of a rapidly increasing older population. In the 
next 2 years at least 50 major conferences on aging were held in 
various parts of the country. A growing number of States estab- 
lished commissions or committees. By 1952 there was a widespread 
demand for another national conference, this one designed to brin 
together agencies of the States and the Federal Government concern 
with the aging and aged. 

Document No. 1 in this volume is a Report of the Conference of 
State Commissions on Aging and Federal Agencies, held September 
8-10, 1952, in Washington, D. C., under the auspices of the Committee 
on Aging and Geriatrics of the then Federal Security Agency. 

During the next 2 years, expanding activity by the States led to 
adoption by the governors’ conference of a resolution calling for a 
year-long study by the Council of State Governments of the problems 
of older citizens. The resolution, approved at the 46th annual meeting 
of the governors’ conference, in July 1954, reads as follows: 


Spectacular improvements in medical techniques and facil- 
ities are substantially extending the span of human life, with 
the result that older persons comprise an increasingly larger 
proportion of our population. Increased life expectancy 
should provide more meaningful rewards than mere pro- 
longation of life itself. Our older citizens are entitled, in 
their advancing years, both to healthful living and oppor- 
tunities for useful and satisfying activity. In order that 
government at all levels may do its best to cooperate in deal- 
ing constructively with the problems of the chronically ill, 
aged, and infirm, it is essential that studies of the problem 
should reflect not only the existing situation but should pro- 
vide a basis for intelligent planning of adequate care, treat- 
ment and rehabilitation facilities to cope with the needs of the 
foreseeable future. 

Accordingly, the 46th annual meeting of the governor’s 
conference requests the Council of State Governments to con- 
duct such a study, taking into account the material presently 
being developed by the national commission on the study of 
patients in chronic institutions and by the study groups, op- 
erating in the several States, and to report its findings to the 
1955 annual meeting of the governors conference. 


A year later, in 1955, the results of this study were published by the 
Council of State Governments in a 176-page report entitled the States 
and Their Older Citizens. (The Council of State Governments, 1313 
East 60th Street, Chicago 37, Ill., $3.) In that report appears a Bill 
of Objectives for Older People and a Program of Action in the Field of 
Aging, setting forth recommendations that grew out of the study. 
The Bill of Objectives is reproduced as document No. 5 of the present 
volume, page 183. 

On March 21, 1956, in a letter to Hon. H. Alexander Smith, United 
States Senator from New Jersey, President Dwight D. Eisenhower 
summarized recent and proposed actions of the Federal Government 
affecting older persons, and announced his intention to create a Fed- 
eral Council on Aging. President Eisenhower's letter appears as doc- 
ument No. 4 of this volume, page 173. 
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INTRODUCTION v 
In April 1956, the President established the Federal Council on 
Aging, comprising representatives from the Department of Agricul- 
ture, the Civil Service Commission, the Department of Commerce, the 
Department of Health, Education, and Welfare, Housing and Home 
Finance Agency, Department of the Interior, Department of Labor, 
National Science Foundation, Office of Defense Mobilization, Small 
Business Administration, Department of the Treasury, and the Vet- 
erans’ Administration. 

One of the first actions of the Federal Council was to join with the 
Council of State Governments in calling another Federal-State Con- 
ference on Aging. Document No. 2 in this volume (p. 49) is an ac- 
count of this Conference which was held in Washington, D. C. on 
June 5-7, 1956. In preparation for the Conference the Federal Coun- 
cil on Aging repared a descriptive inventory of existing programs of 
the Federa Gevunitennt for the benefit of older persons (document 
No. 3 of this volume, p.111). The Council of State Governments also 
prepared for use of the Conference a survey of the organization and 
activities of the official State groups on aging (document No. 6 in this 
volume, 191) and a summary of recommendations on problems of the 
aging compiled from reports of these State agencies (document No. 7 
in this volume, p. 275). 

The seven documents in this volume indicate the scope of the prob- 
lems facing older people in modern America. Subsequent volumes in 
the series will provide basic documentary material on some of the 
most important of these problems. 
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THE CONFERENCE OF STATE COMMISSIONS ON AGING 
AND FEDERAL AGENCIES, 1952 


PARTICIPATING STATE AGENCIES 


California: Interdepartmental Coordinating Committee on the Prob- 
lems of the Aging ; 

Connecticut : Commission on the Care and Treatment of the Chroni- 
cally Ill, Aged, and Infirm 

Florida: State Improvement Commission, Citizens’ Committe on Re- 
tirement in Florida 

Illinois : Committee on Aging 

Massachusetts : Subcommittee on Problems of the —_ , Recess Com- 
mission of the State Legislature on Revision of Public Welfare Laws 

Michigan : Governor’s Commission To Study Problems of Aging, In- 
terdepartmental Committee on Problems of the Aging 

Minnesota : Commission on Agi 

New Mexico : Governor’s Conference on the Aging 

New York: State Joint Legislative Committee on Problems of the 


N arolina : Special Committee on Aging 


ep se thy : Joint State Government Commission of the General 
Assembly 

Rhode Island : Governor’s Commission To Study Problems of the Aged 
Washington : State Council for the Aging Population 

West Virginia : Governor’s Committee on Aging 

Wisconsin : Committee on the Problems of the Aged to the Legislative 


Council 
PARTICIPATING FEDERAL AGENCIES 


Department of Agriculture 
Department of Commerce 
Federal Security Agency 
Housing and Home Finance Agency 
Department of Labor 
Veterans’ Administration 

The governors of the following States and Territories which have 
no official commissions or committees sent delegates: Alabama, Ari- 
zona, Delaware, Georgia, Hawaii, Kentucky, Louisiana, Maine, Mary- 
land, Mississippi, Montana, Ohio, Oklahoma, Oregon, South Carolina, 
Tennessee, Texas, and Virginia. 

Also represented was the Council of State Governments. 


CONFERENCE OBJECTIVES 


1. To provide opportunity for State commissions to review and 
consider developments in their work methods and programs through 
learning what other commissions are doing, aad through mutual 
discussion of their problems and plans. 


xu 





xIV CONFERENCE 


2. To provide opportunity for State commission members and staff 
to become acquainted with personnel, resources, and programs of the 
Federal departments and agencies, and to determine their relationship 
to State and community action on needs of the aging. 

3. To provide eames A for program personnel of the Federal 
agencies concerned to meet State commission members and staff and 


to become acquainted with commission programs so that they can 
anticipate the impact of commission activities on established Federal, 
and State-Federal programs. 

4. To provide opportunity for States interested in establishing com- 
missions on aging to obtain guidance from the experience of commis- 
sions now operating in other States. 





FOREWORD 


This report is based upon a transcript of the proceedings of the 
eneral sessions of the Conference of State Commissions on Aging and 
‘ederal Agencies and on the summaries prepared by the planning com- 

mittees of the various work group sessions. A preliminary draft was 
submitted for review to all participants. 

The report does not atempt to describe the day-by-day proceedings 
of each panel or work group session. Rather, it is organized under such 
headings as seem to offer the best opportunity to summarize the total 
content of the discussion. The close interrelationship of the problems 
involved tended to break through the neat orderliness of the agenda. 
Not only were discussions, initiated during the panel sessions, carried 
on in the work group sessions but, in many instances, the very nature 
of one work group’s interest led it into extended comment on mat- 
ters officially allocated to another. This was perhaps inevitable in a 
field where these interests tend so constantly to overlap one another. 

Some of the topics, it will be noted, were not dealt with as fully as 
others. This was largely because the representation from many of the 
States was not sufficiently well balanced, in terms of the interests or 
special competence of the individual delegates, to cover the entire range 


of the aging problem. Public welfare, for instance, was heavily repre- 
sented, whereas there was only a handful of conferees to speak authori- 
tatively on matters of public health, employment, or housing. How- 
ever, it was evident that the on majority of the delegates were clearly 


conscious of the multifaceted nature of the problem and recognized that 
for a State commission or committee to be fully effective its member- 
ship must reflect all areas of interest. 

t should also be emphasized that the conference made no overall 
recommendations of any sort. Following the pattern established by 
the National Conference on Aging in 1950, several of the individual 
work groups suggested concrete lines of action that, in their opinion, 
could profitably be taken, but none was presented to the alone 
as a whole for formal adoption. 

Finally, the report can in no way be regarded as a definitive state- 
ment on the part of the State commissions or committees. A large 
number of the delegates taking part in the conference were present as 
representatives of governors of States in which no such groups had 
been officially established. Others were from States in which the com- 
mission or committee had come so recently into existence that they had 
little active working experience to draw upon. What appears in 
this report, therefore, must be regarded as a summary of the congregate 
“thinking out loud” by a number of individuals actively concerned 
with the problem of aging as it affected their own State. In general, 
they discussed those matters which were on their minds or on which 
they wanted information, without attempting to arrive at a well- 
rounded exposition of the entire subject. 
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XVI FOREWORD 


In poning this report, the Committee acknowledges the help of 
Merrill Rogers of the Federal Security Agency in organizing the ma- 


terial and undertaking the actual writing. It also wishes to pay ial 


tribute to Miss Ann H. McCorry of the Agency for her work in helpin 
to organize the Conference and in preparing much of the backgroun 
material for it. 


CoMMITTEE ON AGING AND GERIATRICS, 
Frperat Securrry AGEncy. 


1952. 





REPORT OF THE CONFERENCE OF STATE COM- 
MISSIONS ON AGING AND FEDERAL AGENCIES 


September 8-10, 1952 


I. Prerace AND SUMMARY 


In an excellent summary of the “things learned,” during the final 
session of the Conference of State Commissions on Aging and Federal 
Agencies that was held in Washington, D. C., September 8 to 10, 
1952, one of the delegates made the following points: 

It was apparent, she said, that there were two main stimuli which 
lead to the recognition of State responsibility toward the problem of 
aging and to the establishment of State commissions or committees. 

e first was the increasing number of pn old people and the 
consequent financial burden on the State. The second was the problems 
of social and physical dependency which were now, only in part, 
being met through voluntary groups or special programs developed 
by the public health and welfare agencies. 

In general, these State commissions or committees have been set up 
primarily to study the overall problem and to make recommendations 
for further action. For the most part, they have been appointed for 
limited terms (1 or 2 years) and the question of permanent organiza- 
tion is still in abeyance. Only a few have so far moved into a third 
phase of activity, namely, the actual promotion and implementation 
of plans already eematiate 

The initial interim organization of these commissions or committees, 


she pointed out, follows no single pattern. Approximately half have 
been created by legislative enactment, the other half through appoint- 
ment by the State governors. In some cases, it is primarily an inter- 
departmental affair, that is, membership made up of the heads of, 
or representatives from, the various State sepeees whose field of oper- 


ation in any way touches on the aging problem. In other instances, it 
is an appointed citizen group or a combination of the two. 

In analyzing the trends in organization, the speaker reported a 
seemingly slight preference in favor of the legislative commission with 
citizens or advisory groups, or with lay members included in its mem- 
bership. Some of these commissions or committees have small appro- 
priations to work with. Others are provided for by the State depart- 
ments, With one or two possible exceptions, she pointed out, none 
can be said to have “abundant financing.” 

In dealing with the problem of aging within their respective State 
borders, the majority of the commissions or committees seem to take a 
broad approach, There are four categories in which they appear to 
be primarily interested. These are: economic maintenance; (2) hous- 
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ing and living arrangements; (3) health and rehabilitation; (4) per- 
sonal adjustment, including activities programs. Some commissions, 
however, have focused on more limited areas such as public assistance, 
chronic illness, or some particular need that is the concern of the State 
department of welfare. 

Except in one State, direct services to people have not been included 
in the responsibilities laid on the State commissions or committees. In 
general, the speaker said, the two principal operating functions appear 
to be the coordination and improvement of statewide programs in the 
field of aging as well as of the activities of those State departments 
whose work touches this field. The importance of encouraging local 
community services, however, was heavily stressed and much of 
the discussion revolved around ways and means by which this could 
be accomplished. 

Throughout the conference, the relationship between the State de- 
partments and State commissions or committees was a topic to which 
the delegates continually reverted. Again and again, in group dis- 
cussions, the need for care in delineating their respective responsi- 
bilities was clearly indicated. At times, fear was expressed that the 
State commissions would take over the functions of the departments; 
at other times, it was the other way around. All, however, were in 
agreement as to the necessity of the two working together in the closest 
collaboration and of making full utilization of all the resources of 
all the agencies, government or voluntary, within the State, as well 
as those which the Federal Government has to offer. 


ORIGIN AND PURPOSE OF THE CONFERENCE 


The above summary will give something of the scope of the inquiry 
to which the conference addressed itself. With a few exceptions, all 
these State commissions or committees on aging have come into exist- 
ence during the past 2 years. The impetus for their organization 
derived largely from the National Conference on Aging which met 
in Washington, D. C., in August 1950, under the sponsorship of the 
Federal Security Agency. This conference, the first of its kind ever 
to be held, did much to focus nationwide attention on the many and 
difficult problems which flowed from the rapidly increasing number 
and proportion of older people in our population. And its report em- 
phasized that primary ee for any real solution of these 
problems must rest upon the States and local communities. 

At the time the present conference met, commissions or committees 
of this sort had been established in 15 States whose aggregate popula- 
tions were almost one-half of the total for the entire United States. 
In several of the other States efforts were being made to follow suit. 
And many of the larger cities in the noncommission States were push- 
ing programs on their own initiative. 

In addition, since the Washington gathering of 1950, there had been 
at least 50 major conferences throughout the Nation devoted entirely 
to the problem of aging or some specific aspect of it. Some of these 
had been State or regional affairs, sponsored by local government. 
Others had been called by universities, foundations, or other private 
groups. And there had been perhaps an equal number dealing pri- 
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marily with other matters which, for the first time, included in their 
a ~ a session on the aging problem. _ ett 

n other words, there was every indication that the “ball was rolling.” 

Despite the tremendous and increasing amount of State activity in 
the aging field, however, there was little integrated knowledge of its 
sco as direction. In February of 1952, the Committee on Aging 
and Geriatrics of the Federal Security Agency began a survey of those 
commissions or committees which were already in existence in order 
to determine how they were organized, the authority under which they 
operated, their specific objectives, and the way in which they were 
functioning. This survey was conducted with the aid of the regional 
oftices of the Agency. In the process, the committee chairman received 
requests from some of the State officials for the Agency to undertake 
the organization of a Conference of State Commissions on Aging. 
Such a conference held at this time, they said, might prove highly 
valuable as a forum for the mutual exchange of experience, ideas, and 
techniques of procedure. It would provide an oportunity to take 
stock of the progress in this new and vital field of social welfare. And 
it might also enable State and local groups to iron out some of the 
difficulties that inevitably arise in the handling of new programs. 

These suggestions were checked informally by the committee with 
officials of other State commissions and the decision was made to go 
ahead. 

In order to provide the broadest possible base for such a conference, a 
planning committee was set up with membership drawn from all the 
Federal agencies whose activities in any way touched on the aging 
problem. In addition to the Federal Security Agency, these included 


the Department of Labor, the Department of Agriculture, the Housing 
and Home Finance Agency, the Bureau of the Census, and the Vet- 
erans’ Administration. 
Letters were sent to the governors of all of the 15 States having State 
commissions or committees oe the purpose of the proposed 
e 


conference and inviting them to send delegates. Similar letters were 
sent to the governors where no such organizations had been estab- 
lished on the assumption that the underlying importance of the prob- 
lem would bring a response. Acceptances were received from the gov- 
ernors of 33 of the States and Territories, 18 of which had no official 
State activities in the aging field. By the time the conference met, the 
total number of delegates appointed topped the hundred mark. 


The agenda 


Since this was the first time such a conference had been held, its 
organization presented several problems, particularly in the matter of 
the agenda. The important thing was to determine those precise ques- 
tions with which the delegates were most concerned and to afford op- 

ortunity for the fullest interplay of discussion. Because of the 
imited amount of time it was found impracticable to bring any repre- 
sentative group of the State commissions together officially to make 
decisions, though informal contact was established with a number of 
State people attending the University of Michigan Conference on 
Housing the Aging in July. Instead, a checklist of possible topics 
was sent to all commission chairman to discover their order of import- 
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ance, and at least two subsequent questionnaires were employed to 
determine the general concensus on several specific points. 

The agenda, as finally agreed upon placed heavy emphasis on prob- 
lems of organization and procedure, but on program content as it 
related to ways and means of making the operation of the program 
more effective. Most of the returns on the checklist st the im- 
portance of having representatives of various Federal agencies avail- 
able as resource people. 

The agenda were purposely made as flexible as possible. Many of 
the delegates, it should be noted, came from States which were still in 
the preliminary stages of factfinding and recommendation. Others 
were from States in which the commission or committee was a “going 
concern.” Still others were from States whose interest lay chiefly in 
exploring the need for an official commission or in finding out how 
best to go about establishing one. For this reason, every effort was 
made to enable all the delegates to engage in the discussions from their 
own particular angle of interest or experience. 

In his welcoming address, Federal Security Administrator Oscar 
R. Ewing emphasized the subordinate role of the Federal agencies and 
described the conference as one “of, for, and by the States.” Summing 
up its purpose, he said, “This is to be strictly a shirt-sleeve forum. We 
are not here to read set speeches or to make reports. We are here to 
take up a variety of questions which will be tossed out on the floor for 
consideration—and to thrash out the pros and cons until we arrive at 
what we hope will be a semblance of some of the answers.” 

At the close of the 3-day session, it was the general conviction that 
the conference had accomplished its purpose. If no hard-and-fast 
solutions to all the problems were advanced (and none was expected), 
the delegates had at least been given the opportunity to “thrash out the 

ros al cons.” The majority was in agreement that the discussion 
had clarified for them many important matters in the areas of opera- 
tion in which they were concerned, and had helped immeasurably to. 
project a sharper focus on the whole problem. Furthermore, it had 
enabled representatives from the various States to become acquainted 
with one another in the friendly contact of small discussion groups 
and thus establish the best possible basis for further cooperation. 


II. Conrrastine Forms or Commission ORGANIZATION 


Prior to the conference each delegate had been supplied with the 
pamphlet Introducing the State Commissions (reproduced in appen- 
dix A) which summarized the salient facts relating to the operation of 
each commission or committee. But in order to create a more informal 
background for discussion on “How the other fellow works” repre- 
sentatives from five of the States, whose commissions or committees 
more or less typified some of the contrasting forms of organization, 
were asked to speak briefly on the “whys and wherefores” of their own 
particular groups. 

Massachusetts, for instance, it was explained, operates through a 
subcommittee of the already established public welfare commission, 
and consists of 2 members of the legislature—1 a Republican, the other 
a Democrat—together with 4 resource people who are authorities in 





STUDIES OF THE AGED AND AGING 5 


the field of medical care and social welfare. It is a statutory body 
which came into being as a result of several bills introduced into the 
legislature asking for a study of the problems of aging. 

In Minnesota ee is a special commission created by legislative act 
with a broad charter to study a wide range of problems relating to the 
aging situation. The drive behind its creation came from several 
members of the welfare committee of the legislature who were con- 
cerned over the increasing load of public-assistance cases. The com- 
mission has 25 members—5 State senators, 5 representatives, and 15 
laymen. It functions through 4 major subject subcommittees, to serve 
on which it has enlisted the services of some 150 citizens throughout 
the State who have a special interest in the problems involved. 

In Florida, it was stated, the immediate impetus for an organized 
effort in the aging field was the fear that an increasing influx into 
the State of retired workrs on small or inadequate pensions would 
entail many new welfare and socioeconomic problems. This fear had 
been engendered by the widespread expansion of retirement benefits 
for union members throughout the country in the settlement of a series 
of major strikes which had occurred in 1947. To meet the problem 
a retirement research division of the State improvement commission 
was established. Authority was derived from a 1932 law giving the 
commission blanket authority “to do any development or research on 
any subject field for the general welfare of the citizens of the State 
of Florida.” 

The commission is headed by the Governor who appoints three other 
members; the chairman of the State road development is a member 
ex officio. It has a paid staff which includes statisticians, architects, 


hospital specialists and economists, all of whom are available for 
research in the aging field. It also has the support of related agencies 
in the State that are working in highly specialized fields. In addi- 
tion, there is a 15-member citizens committee, established by the Gov- 
ernor 7 ee to act in an advisory capacity to the retirement 


research division and which functions entirely at its own expense. 

In Illinois the problem of aging is dealt with through a citizens’ 
committee appointed by the Governor. Originally, according to the 
committee chairman, this had been an interdepartmental committee 
of the State, but had been changed by the Governor who felt that the 
problem was one that should be handled on a local basis as a local 
responsibility. The committee, it was stated, is wholly nonpartisan 
and is composed of individuals with specific interest in the problem, 
including representatives from related State agencies. 

The group operates as a planning committee, with subcommittees 
dealing with specific problems. Several State departments contribute 
to its staff and finances and otherwise work in close cooperation with 
it. No specific limitations have been put on the size of the committee 
or restrictions on its functioning. “It is our responsibility,” the 
spokesman said, “to determine in what fields we can be most useful.” 

Connecticut’s effort in the field of aging is concentrated on chronic 
illness and rehabilitation. There is a 7-man commission, appointed 
by the Governor, which includes the commissioners of health and 
welfare serving ex officio, and usually 2 members of the legislature. 
The commission was created in 1945 by legislative action with wide 
authority to “plan, survey, recommend, own, buy, lease or rent plants, 
operate them * * * and to recommend changes in legislation.” 
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The commission, it was stated, is free to consider all aspects of 
aging, but stresses chronic illness because “it seems to be the main 
handicap which reduces old people from independence to dependence.” 
Pressure for the original legislation originated with the State wel- 
fare department because of the need for additional and less expensive 
hospitalization following the rapid rise, since 1943, in the cost of 
medical and hospital care when these costs were added to public-assist- 
ance benefits. It isthe only State commission providing direct services. 


Ill. How Can Commissions Best Function ? 


In the light of the responses to the questionnaires sent by the con- 
ference planning committees to the various State commissions or com- 
mittees, there seem to be three functions, it was stated, that are 
common to all, viz: 

They all make studies; 

They all publicly report their findings ; 

They all recommend action, either to the governor or to the 
legislature. 

In addition, there are commissions or committees which function 
in one or more of the following areas of activity : 

Some are chiefly concerned with coneiinstiog States agencies ; 

Some act primarily as a clearinghouse for information and 
distribute literature and reports; 

Some provide consultative services to local committees ; 

Some maintain liaison with commissions in other States and 
with the Federal Government ; 


Only one, as noted above, provides direct services. 
It is obvious that, in most instances, each State has worked out its 
own modus operandi and established its own definition of responsi- 
bility and area of activity. 


As acoordinator and stimulator of actiwity 

There is little doubt that the majority of the delegates considered 
the primary function of a State commission or committee, once it was 
past the initial “paper state,” to be that of a coordinator of present 
activities in the aging field, and of a stimulator of new activities. 
Again and again, the term “catalyzer” cropped up in the discussions 
suggesting that these States’ bodies could, and should, provide the 
essential ingredient which, in chemical terms, would bring about the 
desired “reaction”—or, in simpler language, help channel and make 
the most effective use of all the resources that can be marshalled toward 
the overall objective. 

As one delegate phrased it, the primary task is to “get State depart- 
ments more interested in the problem, and also to stimulate activity 
on the part of universities and nonprofessional organizations.” 

In nearly all instances, it was made clear, the closest tieup of these 
commissions and committees is with the State departments dealing 
with the problems of public welfare—public assistance, health, mental 
hospitals, employment and the like. Since each of these is concerned 


1An Illinois delegate, however, later pointed out that, with her State committee, “we 
have purposely avoided the function of recommending action * * * to enable us to 
accept private financing.” 
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with some vital factor of the aging problem, the job is to demonstrate 
how the area of activity of one is related to the areas of activity of 
the others, and how a common assault on the problem will lighten the 
burden on all the departments. 

This is particularly true in those States where concern over the 
mounting cost of old-age assistance was the main impetus which led 
to the creation of the commissions or committees. As an adjunct to 
the department of welfare administering relief, it was recognized, 
such a body could obviously have a limited effectiveness. Only as it 
reached out to enlist the cooperation of every State department which 
might contribute to the overall effort—to establish some manner of 
effective teamwork—could it hope for any successful accomplishment. 

This point was underscored by one of the delegates whose State 
program is still in the very early stages of development. It had been 
set up, he said, more or less under the guidance of the public welfare 
department, but the conference had convinced him of the need of 
“bringing all the State departments into the picture.” 

It was apparent, however, that many of the States have taken the 
measure of this difficult by including in their commission or com- 
mittee memberships the executive heads, or representatives from, 
those departments whose work involves any aspect of the aging prob- 
lem. Even so, it was acknowledged that many difficulties remained 
to be unraveled. Under any system of bureaucracy the individual 
departments or bureaus are understandably concerned with their own 
sphere of operations. And jealousies arise when one department is 
suspected of impinging on the “rights and responsibilities” of another. 

‘his essential difficulty was emphasized by the experience of mem- 
bers of some of the commissions whose activities, it was alleged, had 
seemed to suggest an intention to “take over” some of the specialized 
services of the State agencies, particularly in the field of health. The 
utmost tact, it was said, was necessary to avoid such entanglements and 
to iron out any misunderstandings that might arise. Or, as one dele- 
gate phrased it, “So long as a commission confines its functions to 
studying, investigating and coordinating present activities, it gets 
along very well. But as soon as it steps over into the field of operation 
it becomes a competitor with established State departments or private 
agencies,” 


The case for direct services 


On the other hand, a delegate from Connecticut stated flatly that in 
his State all initial efforts to coordinate the efforts of the various 
State agencies had resulted in failure. The situation, he agreed, was 
admittedly different from that in other States since his commission 
was organized for the express purpose of supplying direct services in 
the field of chronic illness and rehabilitation. Without question, he 
said, the commission as an operating agency was competing with some 
of the State agencies in their own special fields of activity, and that 
some of the proprietary units feared they would be put out of business 
if the State moved into the field. But it was, in his judgment, the 
most effective way to get results. 

The delegate further underscored his conviction that the approach 
of his own ‘State commission to the problem was essentially the right 
one. “Unless you are operating directly to the benefit of the individ- 
uals, you lose the soul and spirit of the services.” He also made the 
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point, to which some delegates appeared to listen rather thoughtfully, 
that “it is easier to get money for help to people than it is to get it 
for study and research.” 

Despite this vigorously expressed belief, it was the general consensus 
that State commissions or committees should not undertake to provide 
— services in any area of need relating to the aging problem. 

o some extent, undoubtedly, the delegates were wary of becoming 
involved in activities which would place them in a position of attempt- 
ing to take over functions that came within the bailiwick of established 
State departments or agencies. But from a more positive angle, one 
of the delegates decried such involvement on the ground that it is 
“so easy to become mired down in the immediate problems * * * and 
details that pretty soon we lose our desired scope and breadth of 
analysis and study and recommendation.” 


Helping State departments 

Some of the ways in which coordinated effort can be made effective 
were discussed by the delegates. A good State commission or com- 
mittee, it was pointed out, can be immeasurably useful in helping the 
State departments overcome some of the difficulties with which they 
are beset. For the most part, as one delegate said, these State depart- 
ments or agencies function under specific legislation and are there- 
fore “fenced in” in respect to their activities. Many clearly see the 
need for certain kinds of work to be done, but have no legal authority 
to undertake it. The commission, however, is not bound down by any 
such restriction and is therefore much freer to “get the most out of 
the research, planning and development in the (aging) field.” Most 
of the agencies, he found, were grateful that the commission was “thus 
able to take care of many phases of the work in which they themselves 
are not constituted to serve.” Such a relationship, he said, encourages 
the commission to “reach out and do everything we can that they are 
not already doing.” 

An even more effective form of coordination, it was suggested, 
occurs when the commission or one of its subcommittees can work with 
a State department on some specific problem. This is true especially 
when legislation is needed to enable the department to move into a 
new or expanded field of operation. Committee members can be 
highly useful in doing the “legwork” necessary to help get the neces- 
sary bill through the legislature and give to the arguments advanced, 
perhaps, a broader definition of State interest. 

Working with voluntary agencies 

No less important, it was stated, is the need of integrating the 
efforts of the State commissions or committees with those kaa 
agencies concerned with any aspect of the problem. Repeated refer- 
ence, for instance, was made by the delegates from Massachusetts to 
the close working association that had been established between the 
committee (a legislative body) and the United Community Service— 
an association which, it was stated, had served in large part to over- 
come the antipathy which private citizens often have for dealing with 
“politicians.” 

The point also was made that in Massachusetts, through the work 
of the commission, the public had for the first time become conscious 
that aging was a “whole community problem” and not just a spe- 
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cialized problem of welfare or medical care. And one representative 
of the private agencies expressed her gratitude for a chance to work 
with her State commission and to do things “we couldn’t possibly do 
by ourselves without legislative backing.” 


Coordination is not the whole answer 

However much the emphasis was placed upon coordinating the 
functions of the various agencies, there was also the strongly ex- 
pressed conviction on the part of many of the delegates that it was 
the responsibility of a State commission to “step in where these func- 
tions are not being properly discharged.” An instance of this was 
given by a Florida delegate in relation to the problem, above noted, 
engendered by the migration into the State of retired individuals with 
marginal resources, An extensive information program as well as a 
study and research program was needed, he said, and since no State 
agency was authorized to do either of these jobs, it was up to the Com- 
mission to undertake the responsibility. 

Beyond this, at least one delegate warned against regarding co- 
ordination as an end result in itself. While agreeing at all times on its 
urgent necessity, he argued there was danger in being too easily satis- 
fied with the “talk and paper” stage. Coordinating, evaluating, and 
the making of reports are essential, he said, but they are only the begin- 
ning. It isa frustrating experience to realize how much preliminary 
effort is necessary “to even get the thing started to roll and to whip a 
few problems.” To do the ‘ob well takes “an awful lot of work and a lot 
of time and a lot of education,” and unless a commission recognizes 
this thoroughly it is only “building up a beautiful bunch of reports 
to kid itself.” 

STATE-COMMUNITY RELATIONSHIP 


For the majority of the delegates, however, there seemed to be no 
strict dividing line between coordination and stimulation—the effort 
to get the job going. Even those commissions or committees whose 
official assignment are limited to making “a study of the problem to- 
gether with appropriate recommendations” saw themselves in the role 
of missionaries. Most of them, it was apparent, were in close con- 
tact with all the concrete programs that were being developed in local 
communities. And many reported on the part they had played in 
providing “advice and consultation” and in other ways giving active 
assistance. 

In exploring this topic, the question of the most desirable relation- 
ship between the State commission or committee and the local com- 
munity programs came in for considerable discussion. Though many 
of the delegates admittedly were still groping toward a solution, there 
was general agreement that the primary responsibility for meetin 
the needs of an aging population rested upon the community, an 
that without an intensive local effort the reports and the recommenda- 
tions would indeed for the most part, remain a “bunch of words.” 
One of the delegates explained that his own State committee was 
directing its chief efforts toward “trying to get the local committees 
off the ground.” 

There was also general agreement that all local committees, or- 
fae to develop specific programs, should be wholly autonomous. 

he idea that the State commission or committee should exercise any 
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control over their activities—or that, in fact, it should take respon- 
sibility for their organization—seemed wholly alien to the conference. 
The best results, it was emphasized, are obtained through effective 
teamwork between the State and local committees. 

To some extent this point of view may have been based on the fact 
that, as now constituted, none of the commissions or committees has 
the personnel necessary to undertake a statewide organization of com- 
munity services. But an even more fundamental reason, perhaps, was 
the recognition that action initiated “from the bottom” can be, and 
usually is, more effective than that “from the top.” And precisely as 
the Federal Government can “help and encourage” the States to organ- 
ize activity in this field, the State in turn should limit its own role, 
vis-a-vis the community, to help and encouragement. 

This however, it was made clear in the discussions, should in no 
sense be regarded as an “escape clause” for responsibility on the part 
of the State commissions or committees. It is their job not only to 
spell out the overall needs but to give their findings the widest pos- 
sible publicity. Beyond that, there are endless opportunities, as some 
delegates pointed out, to bring in private citizens from all parts of the 
State to serve on subcommittees or special factfinding boards. In 
Florida, it was reported, the voluntary citizens committee, working 
with the State commission, made a point of holding its bimonthly 
meetings in different sections of the State in order to arouse local 
interest. In this and other ways it is possible to “indoctrinate” com- 
munity leaders in the many angles of the problem, and to spur them . 
to organize committees within their own community which will de- 
velop concrete programs geared to local needs. 

In dealing with this relationship, as another delegate suggested, it 
was essential that a good information service should be provided by 
the State commissions or committees. This service should have a 
two-way function: acquiring information on community activities 
and relaying it to other communities that can profit by it. Stress also 
was laid on utilizing and making available the basic professional re- 
search that has been done on the various problems with which the 
community must cope. This is important, the delegate remarked, so 
that the local committee members will not “jump to conclusions the 
way a layman like myself is apt to do,” and may thus avoid many of 
the headaches of trial and error. | 


HOW FUNCTIONS ARE CARRIED OUT 


In the course of the general discussion, there was a number of inter- 
esting sidelights on the way in which some of the State commissions 
or committees carry on their functions. 

A delegate from New York, for instance, explained that his com- 
mittee placed great emphasis on public hearings which were held 
annually in New York City. These hearings, he said, are open to 
anyone who wishes to attend, and leading State and national au- 
thorities on all phases of the aging problem are brought in to par- 
ticipate. There is an unusually high attendance for these hearings. 
Verbatim reports are made of the proceedings and distributed as 
part of the committee’s annual report. The material collected is 
studied by the committee and staff members for suggestions which can 
be used for recommendations to the legislature. 
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The delegate also emphasized that the committee makes every 
effort to stimulate community action and, at the request of the com- 
munity, provides specific guidance and advice. This is an serenity 
which the committee has undertaken on its own initiative, he said, 
though no such responsibility was spelled out in the enacting legisla- 
tion on which its authority rested. 

Other delegates who had attended some of the committee hearings 
gave a high rating to their value, and praised the manner in which 
New York State was conducting its programs. Special mention was 
made of the successful way ivelan study conducted among the 
recipients of old-age assistance in Rochester had been integrated 
with the work done in the community in the field of chronic disease. 

The Florida commission laid emphasis on its research activities 
conducted in cooperation with Florida universities. Several com- 
munity studies have been completed, and a report has been issued 
by the citizens committee on problems of retirement. All these docu- 
ments, it was stated, are available for use by local communities. It 
also stressed its information service, noted above, directed toward 
out-of-State retired individuals planning to move to the State. 

The California commission reported an extensive information serv- 
ice that was being developed as a means of stimulating community 
activity. It called special attention to the publication of a directory 
of State departments describing all the services available to local 
communities from these sources. 

Mention was made also of other forms of activities common to 
many of the State commissions or committees. These included the 
issuing of information bulletins and other publications, conferences 
held in local communities and, of course, the official reports made to 
either the legislature or the Governor. 


LEGISLATIVE VERSUS EXECUTIVE APPOINTED COMMISSIONS 


One of the topics in which the delegates took an unusually keen 
interest was the relative merits of the State commissions or com- 
mittees established by action of the legislature and those of the vol- 
untary group appointed by the Governor. Both alternatives had 
their stanch advocates, though most of the delegates who spoke on 
the subject were quite willing to agree that the method which seems 
to work best in one State might be less effective in another. 

On behalf of the statutory body, it was pointed out that it is the 
legislature which has final authority to determine appropriations for 
State departments, and that all programs relating to the aging field 
must be passed on by the lawmaking body. A commission or com- 
mittee set up by statutory authority, it was argued, is likely to have 
far greater prestige among the legislators who created it than an 
“outside” y, and its recommendations are likely to be listened to 
with greater attention. 

Furthermore, it was stated, the legislature is a continuing body, 
and once committed to the need of studying the aging problem can be 
relied on better to “carry through.” In contrast, where the initiative 
depends wholly on the executive, there is less certainty in this respect. 
A governor who has an active interest in the problem, it was claimed 
might well be succeeded by one who has little or none, and who would 
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either fail to reappoint a commission or give it so little support as to 
render it valueless. 

Furthermore, the argument ran, in appointing a commission it was 
more than probable that a governor would name only, or at least 
chiefly, people of his own party affiliation, and would otherwise tend 
to give it a strictly political coloration which might impair its use- 
fulness. In statutory bodies, membership is oe bipartisan and 
support for the measure comes from both parties. Beyond that, the 
belief was expressed that legislators, as a rule, are sensitive to the 
desires and needs of their own constituencies and are therefore much 
more keenly aware of the problem of the “old folks.” 

Some fear was expressed that, at times, a member of a legislative 
commission might use it as a platform to advance his own political 
interests, though the general attitude of the delegates appeared to be 
that any one who “talks of aging”, for whatever purpose, is “helping 
the cause.” 

The contention that an executive-appointed commission is necessar- 
il ae was denied by the chairman of one of the commissions. 
He imself, he said, was a Republican appointed by a Democratic gov- 
ernor, and there was no evidence that political consideration Shad 
entered into the selection of any of the other members. Others who 
supported this approach to the problem seemed to have the feeling 
that party affiliation is a matter of minor consequence and that, in 
practically all States, a genuine effort had been made to secure people 
for membership on a commission or committee who had some definite 
interest or qualified experience in the field. 

One delegate spoke of the greater freedom of action which a vol- 
untary committee permitted. Two-fifths of those appointed to his 
own group, he explained, were members of the legislature, and the 
rest were lay people. Under this setup, he said, legislators and la 
per le work side by side to do a job without in any way being boun 

y legislative action. 

Others gave their opinion that a “free-wheeling” committee can 
often establish more effective coordination among the various State 
agencies and stimulate greater activity among the various communi- 
ties than a statutory body. One representative of a State commis- 
sion was high in his praise of the voluntary citizens committee ap- 
pointed by the Governor to work with it. This committee, he said, 
‘makes it easier for us bureaucrats to do a job,” since citizens groups 
“can do many things that a State agency can’t do (and) can say things 
to the public that it is not good business for a State agency to say.” 
Importance of legislative participation 

All delegates, however, were in agreement as to the need of “dealing 
in” members of the legislature for any group that expected to func- 
tion effectively in the aging field. erever possible, it was con- 
tended, legislators from both parties should be included as members 
of a voluntary or executive-appointed committee. Where this was 
not feasible, their services should be enlisted as advisors who would, 
in this way, obtain a working knowledge of the group’s activities and 
its point of view. This held true, it was stated, even when a governor 
is appointing an exploratory committee to advise him on what initial 
legislation to ask for; it is important to “have somebody in the legis- 
lature who can speak up and be a friend in court to you.” 
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Another delegate asserted that the best way to secure coordination 
between the legislators and a voluntary commission is to invite mem- 
bers of the legislature to take = in local meetings in their own 
constituencies. By this means, he said, a large number of them can 
be brought into the picture and their interest enlisted in terms of 
their own neighbors as individuals and voters. 

The importance of legislative participation was underscored by 
several de pent who recited experiences in which its lack had re- 
sulted in failure to get necessary legislation enacted. One case was 
cited (though in another field of activity) of a bill that had been 
oo by hostile amendments ey because there was no member 
of the Legislature who knew about the bill to prevent the attack.” 


IV. Pustiac Assistance anp Income MAINTENANCE 


One of the major stimuli to the creation of State commissions or 
committees on aging has come, as noted above, from the increasing 
number of old peor e dependent on public assistance and the conse- 
quent financial burden on the States. Significantly, the program area 
with the largest representation at the conference was able assistance. 

It was asserted that income maintenance, which is of basic import- 
ance in the solution of all other problems, is too often seen by the 
public as something to be promoted “for the poor.” Actually, it was 
pointed out, the States’ concern in this area must extend to all aging 
persons, since health care, housing, and other needs are related to the 
problem of “making ends meet.” It is the task of a State commission, 
in coordinating the activities of the various State departments and 
agencies, to underscore this point of view. 


Need for better data 


One delegate—a State legislator—made the point that, although a 
ood job has been done in his own State by the welfare department, 
the legislature has not been able to get close enough to the actual facts 
regarding the total aging population. One useful function of a com- 
mission on the aging, he said, can be the conduct of surveys to provide 
the information needed by legislatures concerning all the aged people 
in the State, particularly that portion not known to the old-age assist- 
ance program. Such information is needed in planning for the entire 
aging population of the State. 

Furthermore, it was stated, there has not been enough effort to pro- 
mote public understanding of income-maintenance programs and to 
interpret present trends. It is highly important for the public at 
large to have the whole picture of these programs: what they accom- 
plish ; what they fail to accomplish ; and where the emphasis should be 
placed in future developments. 

Attention was called in this connection, to the family and individual 
income data issued anually by the Bureau of the Census and derived 
from its monthly population sample. Such data are very useful but 
have their limitations. Income as defined by the Census Bureau in- 
cludes earnings (wages or salary and net income from self-employ- 
ment in a business or professional practice) as well as current income 
from such sources as pensions, rent, interest, dividends, etc." Informa- 


2A complete description of the income concept used by the Census Bureau appears in 
the Census Report, Income of Families and Persons in the United States: 1950, series 


60, No. 9. 
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tion on receipts from the following sources essential for any appraisal 
of the well-being of people is excluded from census data: proceeds 
from the sale of property; income in kind; withdrawal of savings or 
conversion of assets; gifts; and lump-sum inheritance or insurance 
payments. 

Another shortcoming of these data is that they are on a national 
basis only, i. e., no details by States are given. There is a definite 
need for more intensive State studies of income. For the decennial 
census year of 1950, the Bureau of the Census plans to publish in the 
second series, State bulletins, a simple distribution of families and 
individuals by income levels for States, counties, and smaller areas. 
Age detail, however, will not be shown in these tables, though a dis- 
tribution of persons by age and income for each State, and for met- 
ropolitan areas of 250,000 or more, will appear in the third series, 
State bulletins. 


How better data can be obtained 

There are various ways, it was pointed out, in which the State 
commissions can use the facilities of the Federal Government to obtain 
more adequate statistics for the older population. For example, one 
such body, it was reported, is in the process of commissioning the 
Census Bureau to select a representative sample of elderly people in 
that State for the purpose of interviewing them with respect to their 
work experience, income, housing, health, savings, and recreation. 
This is done on a cost basis. The Bureau can be asked to conduct 
similar surveys in other States. In addition, early in 1953, it will be 
able to provide States with summary cards, or with special tabulations 
of census data, on a cost basis. 

For States needing data for reports to their governors or to the 
legislatures, it was suggested that help might also be found in the 
Bureau of Agricultural Economics data on the rural population of 
a State in farm studies made by land-grant colleges, and in the con- 
sumption studies conducted by the Bureau of Human Nutrition and 
Home Economics. 

It was suggested, further, that data on how older people are living 
and what resources are available to them can be gleaned in part from 
periodic reports issued by the Social Security Administration, State 
and local retirement systems, the Railroad Retirement Board, and the 
Veterans’ Administration. It is known, for instance, that at the end 
of 1951, one-fourth of the population 65 years or over were re- 
ceiving old-age and survivors insurance, one-fifth were receiving 

ublic assistance, and that a little less than one-third were receiving 
income as earners or as wives of earners. Similar estimates for the 
size of some of these groups can be developed within each State. A 
recent study of the resources of the group receiving benefits under old- 
age and survivors insurance, and a study about to be made of the group 
receiving old-age assistance, will yield data, it was said, that is valid 
on a State basis. 

State commissions, it was emphasized, need to know what statistics 
are already available in the field of income and what the statistics 
mean. They also need to know whether or not they can get money for 
studies of their own and what help is available from Federal agencies. 


eek 
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W ho applies for old-age assistance ? 

Great interest was expressed in a study made by the Social Security 
Administration, in cooperation with the States, to determine the char- 
acteristics of new applicants for old-age assistance. It was found, as 
of April 1949, that a very substantial number of these applicants were 
farmers or farmworkers, or were engaged in some other occupation 
that, at the time, was not covered unig old-age and survivors insur- 
ance. In3 States—all agricultural—over 40 percent of the population 
65 years and over were receiving old-age assistance last June. In 8 
other States, however—nearly all industrial, where there was a com- 
paratively high old-age and survivors insurance coverage—fewer than 
10 percent were receiving assistance; and in 3 of these, 80 percent or 
more were drawing insurance benefits. 

In 1950, it was pointed out, coverage under old-age and survivors 
insurance was expanded to include regularly employed farmworkers 
and various other groups, and benefit payments were increased. The 
result was that in 1951, for the first time, the number of persons 65 
years of age or older receiving insurance benefits étbstded those re- 
ceiving public assistance. This, it was believed, would be a continuing 
trend and should be taken into consideration by all State agencies deal- 
ing with problems of income maintenance for older persons. 


More information for rural communities 

Further discussion on this point indicated that, in many rural com- 
munities, there was little knowledge or understanding of old-age 
and survivors insurance. Some farmers, it was said, are not articu- 
late about their own stake in retirement. In other areas, sentiment 
is growing rapidly among farmers who want coverage for themselves 
and who feel resentment at “discrimination” in noncoverage. Only 
the “regular hired hand” is now covered. There was agreement that 
further information should be channeled to rural areas. 

Also, it was pointed out that in all States, but particularly those 
with large urban populations and wide old-age qa survivors insur- 
ance coverage, there is value in relating the size of the old-age assist- 
ance program to coverage under old-age and survivors insurance with 
a view to determining the effect of one on the other. There is still 
need, it was stated, for understanding that both these programs are 
part of the overall program, and that the deficiencies in one influence 
the size and character of the other. 

What kind of living? 

In addition to studies of income maintenance and the distribution 
of income, there is need for study within the State of what kind of 
living the income buys. For example, a study made in Kentucky 
showed that about 80 percent of the recipients of old-age assistance 
live in homes with no running water and no toilet facilities. 

In Minnesota, the problem of the chronically ill receiving old-age 
assistance was cited. It was pointed out that, because the medical 
care cost can go above the State’s maximum on income plus assistance, 
two groups are relatively well cared for: those in convalescent homes; 
and those receiving care in their own homes. But for the group 
living in boarding homes, the State’s legal maximum of $60 monthly 
on income plus assistance does not meet cost, and hardship results. 
On the basis of this finding, it was stated, the Minnesota commission 
will recommend that the legislature change its present maximum. 
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In a Connecticut study, it was found that people fared best if 
living with relatives or within a 10-mile radius of them, so that 
in case of illness they either could move to their relatives’ home or 
their relatives could come to their home to give the care needed. 

The discussion was further extended to the experience of various 
communities in the use of supervised homemaker services to supply 
the care needed by aged people, and with which they can continue 
to remain in their own homes. In some cities, it was reported, experi- 
ments have been made with part-time homemaker service given to an 
aged couple for 1 day or one-half day a week. Detroit, it was stated, 
began its service by limiting the cost to the amount which would be 
entailed in the alternative of institutional living. Now, even if the 
cost exceeds that of institutional living, it is allowed under old-age 
assistance, providing the need for such service is temporary. Since 
the cost of the homemaker’s salary can be considered an administra- 
tive expenditure, the Federal Government shares in the cost of the 
service on a matching basis, outside the sharing arrangements for 
the cost of the assistance program. Furthermore it is recognized that 
once the home is broken up, and the individual placed in an insti- 
tution, it is difficult to reverse the process. 

Comment was made on the present meager knowledge of the kind 
of living, or the standard of living and consumption patterns, of the 
aging population. The Bureau of Human Nutrition and Home Eco- 
nomics in the Department of Agriculture, it was stated, makes con- 
sumption studies which include some data on aging groups. The 
Budget for an Elderly Couple, developed by the Federal Security 
Agency and adjusted periodically in selected cities by the Depart- 
ment of Labor, reflects the needs of aged people in an urban but not 
necessarily a rural setting. 

Supplementing assistance income through employment 

Many of the delegates expressed themselves in favor of encouraging 
elderly persons receiving old-age assistance to supplement their in- 
come, if they so wish, by taking advantage of any employment oppor- 
tunities that are offered. In those States where these assistance grants 
are obviously inadequate, the recipients often have to turn to occasional 
employment to meet the greater portion of their needs. It was the 
general assumption that the restrictions which make it difficult for a 
recipient to undertake such employment, and also the long delays 
in restoring an individual to the assistance rolls after he has volun- 
tarily gone off, are due to Federal legislation or regulations. 

This assumption, it was asserted, is by no means valid. The States, 
it was pointed out, have rather wide latitude in budgeting: earned 
income and also supplemental income in the form of gifts. The pur- 
pose of old-age assistance is to bring an individual’s total income up 
to the point which each State determines is the minimum income essen- 
tial for maintaining a standard of decency and health for its citizens. 
Earned income and gifts, therefore, have to be taken into account by 
the welfare units administering assistance grants to the aged, but need 
not necessarily lead to loss of eligibility or to a reduced grant if special 
needs exist which the additional income can be budgeted to meet. 

It was emphasized that State regulations and local administrative 
mechanics account for most of the long delays in restoring the assist- 
ance grants of persons who conscientiously go off relief when they 
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can, for a time, meet their own needs without assistance from public 
funds. It was suggested that groups concerned with these matters 
should study their State welfare laws, and the local administration of 
welfare funds, to see what changes can be made to secure greater 
administrative flexibility and better understanding of individual 
needs. 

Extending social insurance 

There was some discussion of proposals to extend the old-age sur- 
vivors insurance program to cover groups at present without protec- 
tion. It was recognized that even universal coverage would still leave 
several million currently aged persons outside the system. These are 
persons who retired too long ago to earn benefit rights, and the aged 
wives and widows of such persons. One proposal to meet the needs of 
this group is to blanket them all in under old-age and survivors in- 
surance for a minimum benefit, the sole conditions being age and retire- 
ment. Even at so low a rate as $25 this would cost several billion 
dollars a year. The proposal for blanketing in is therefore usually 
coupled with the withdrawal of the Federal Government from public 
assistance. The consequences for present recipients of old-age assist- 
ance and for the States would vary. In States with low assistance 
payments, it was pointed out, most recipients would be at least as well 
off as they are now ; some would be better off, some worse off, depending 
upon the size of the minimum benefit. In States with high payments, 
most recipients would undoubtedly be worse off, unless, that is, the 
State supplemented the Federal benefit. As far as the States are con- 
cerned, the savings in present State-local expenditures for old-age 
assistance would vary, depiendiitie upon the level of present assistance 

ayments and the size of the proposed Federal minimum benefit. Most, 
if not all States, would be under pressure to supplement the benefit. 
If the latter were $25 or less, quite a few high-payment States would 
have to spend more for supplementation than they do now on their 
share of old-age assistance. 

At present, it was pointed out, there are rather widely different 
standards in effect in old-age assistance in different States. In Cali- 
fornia the standard is now $75 monthly for basic needs. For people 
without other income, old-age and survivors insurance with a “blanket 
in” provision, it was said, would hardly be acceptable. 

The disabled were seen by the conference delegates as a group par- 
ticularly in need of insurance protection. The acceptance of this 
poe e is reflected in recent old-age and survivors insurance legis- 

ation providing for the “freezing” of the benefit rights of perma- 
nently and totally disabled workers, although for all practical pur- 
poses this legislation cannot become effective until further action is 
taken by the Congress. It is sometimes suggested, as a method of 
saving money, to limit permanent and total disability insurance to 
workers in late middle-age. If eligibility for disability benefits were 
to be limited to persons 50 years or over, half or more of the disabled 
group, now without protection, would be taken care of. 

The work group on income maintenance concluded its discussion by 
agreeing on the following recommendations: 

1. That the State commissions ask the Federal Government 
to provide information on kinds of income data available in 
82756—56—vol. 13 
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Federal agencies, and on resources for assisting the States to. 
develop data of their own. 

2. That commissions study the use of community homemaker 
services as one method for helping maintain aging people in their 
own homes, and explore costs of such service and ways of 
financing it. 

3. That old-age and survivors insurance be extended as the. 
basic Government program for income maintenance, and that 
the desirability of disability insurance as part of this prograin 


be explored. 


V. Hearn, Mepicat Care, AND REHABILITATION 


There is little doubt that problems involving the health and re- 
habilitation of older people were also very much on the minds of the. 
delegates, though in many respects the discussion was handicapped by 
the fact, as noted above, that there was only a comparatively small 
representation at the conference from the field of public health. 


The Connecticut experience 

Without question, the most positive impression on the conference 
was made by the Connecticut delegation. Its detailed description of 
the methods employed by its own State commission in providing direct 
medical and rehabilitation services for the chronically ill was listened 
to with tremendous interest by the other delegates. 

The Connecticut State commission was organized in 1945 to find 
some way (as noted above) to reduce the heavy burden of the cost of 
medical and hospital care which had recently been added to the bene- 
fits of public assistance. And its attack on the problem was based on 
the conviction that chronic illness was the major cause of dependency 
among the aged and the aging. 

In discussing this program, one of the delegates explained that the 
commission had started on a purely demonstration level. “We asked 
for a study unit first,” he said, “to see if what we thought was true was 
true. And after 5 years, we have drawn a few deductions that bear 
out some of the things we contended originally, and have changed our. 
minds about others.” In 1947 the commission was given permission 
to operate a study unit in a wing of the State veterans’ hospital. Since 
then, some 500 to 600 old-age-assistance cases have been sent there for 
rehabilitation. At the present time the commission operates similar 
wards in four general private hospitals. 

Experience has shown, the delegate said, that the next step is to pro- 
vide low-cost domiciles for those who have been rehabilitated, but 
cannot live by themselves and who have no family to take care of them. 
At the moment, he said, he was uncertain whether these would be 
established and operated by the commission or through some other 
agency. But he made it clear that the commission intended to get 
action by one means or another. 

Though admittedly the commission still has a long way to go before 
arriving at a solution of all the problems, the delegate was vigorously 
of the opinion that its approach was the one best calculated to achieve 
real results. 

As previously stated, however, it was the consensus that, generally 
speaking, a State commission should avoid asking for authority to. 
direct services. This holds true particularly where there is reason to. 
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believe that the health needs of older people can be met by utilizing 
and expanding the present health aaa welfare services. The chief 
responsibility of a commission, it was felt, lies in calling public atten- 
tion to these needs, and in working with existing agencies to see that 
the needs are more effectively met. At the same time, it was agreed 
that its role must necessarily vary in different States, depending on 
the adequacy of the State and loca] resources in the health field. And 
where there are no programs of sufficient caliber to do the job, it is 
clearly up to the State commission to initiate action to make up the 
deficiency. 


Special health services for the aging? 

There was general recognition that the health needs of older people 
are greater than for any other age group. Chronic disease, it was 
pointed out, is 4 times as prevalent after the age of 65 and, on any 
given day, there are some three-quarters of a million older people with 
chronic disabilities being cared for in institutions. Then, too, older 

eople are, for the most part, financially unable to secure the special- 
ized medical services they should have. And the heavy burden of a 
hospitalized illness is underscored by the fact that only 2 percent of 
Blue Cross membership are men and women 65 years or over. 

Despite these considerations, it was the belief of most of the dele- 
gates that there should be no compartmentalizing of health services 
for the aging. What was necessary, it was pointed out, was a greater 
understanding of the special health needs of older people on the part 
of physicians and public health officials. If this could be achieved 
the basic health services would be capable of carrying the load. 


Some dissent to this opinion was expressed by a delegate who sug- 


gested that the “pinpoint approach” which has been effective in 
other health problems—as, for instance, tuberculosis—could be equally 
well applied to the aging problem. Attention, however, was drawn 
to the fact that many of the health problems of old age have their 
roots in middle age, and that programs directed toward the middle- 
age group offer the best opportunity to prevent many of the disabili- 
ties of old age. Since nearly half the adult population of the country 
is on the “other side of 45,” it is essential that the approach have the 
widest possible base, and that all factors in the earlier years which 
make for old-age dependency should be taken into consideration and 
make a part of health planning. 

It can here be noted that, for the most part, the delegates supported 
this approach in respect to all community services which in any way 
come into the aging picture. In fact, grave concern was expressed 
over the danger of setting the aged apart as a separate group. It was 
generally agreed that the older citizens themselves do not want to be 
so treated. As several delegates pointed out, creation of separate 
agencies and facilities for the aging runs counter to the general pliil- 
osophy of American government. It also creates administrative and 
financing problems. The soundest psychology and the wisest public 
policy, it was felt, is to think of the disabilities of the aged ss those 
found in varying degrees in other elements of the community and not 
at all peculiar to the aged. 


Prevention of illness 


The importance of health measures aimed at the prevention of disa- 
bility was also given considerable attention. It was pointed out that 
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chronic disease, if caught in its early stages, can often either be cured 
or its progress arrested before it becomes a disabling illness. Much 
emphasis was placed on the value of multiple screening as a means of 
detecting symptoms of disease in a mass population. By means of 
X-ray, Slead tests, etc., it was explained, incipient cases of tuberculosis, 
diabetes, anemia, cancer, and certain types of heart. ailments can 
often be uncovered. . 

The Public Health Service of the Federal Security Agency is 
cooperating with a number of States in conducting mass screenings 
in selected communities and is providing both financial and personnel 
assistance. There are still many “bugs” in the procedure, it was said, 
and many administrative problems still to be worked out. But the 
method, it was felt, has very great potentialities. 

Emphasis was placed on the need for medical schools to train 
physicians toward a better understanding of the problems of aging 
and enable them to recognize their social and community responsibili- 
ties in this area. Discussion also revolved around the difficulty in 
otbaining counseling services from the general practitioner for the 
patient referred to medical, surgical, or other specialists. 


Rehabilitation 


The importance of helping older people, who are disabled because 
of chronic illness, to “get back on their feet” came in for further dis- 
cussion. Much effective work, it was pointed out, is already being 
done in this field by State agencies. And comment was made on the 
growing tendency of old-age homes to concentrate on the care of the 
chronically ill, and to provide occupational therapy and rehabilitation: 
services. 

In most States, it was reported, great difficulty is experienced in 
getting older people accepted by the rehabilitation agencies. This is 

ue to the fact that the potential employability of the individual is 
the determining factor in certifying a person for rehabilitation serv- 
ices. Because of the prejudice of many employers against hiring older 
workers, it was said, these agencies tend to give their major attention 
to younger men and women. As one of the delegates pointed out “58 
percent of our disabled load (on public assistance) are over 60 years 
of age.” A statistical analysis of this load in terms of those indi- 
viduals who could be rehabilitated (providing services were available) 
and thus eventually removed from the assistance rolls would, it was 
suggested, be immensely valuable to the welfare people in spelling out 
their problems in this area of need. 

A representative of the office of vocational rehabilitation reported 
that, in the past half decade, the average age of rehabilitants had in- 
creased by 8 years. At present, some 8 percent of those receiving State- 
Federal services are 45 years or older. Because of the limited funds 
available, it was pointed out, some States seem chiefly to rehabilitate 
those who have a potential production capacity over a long period. 
However, it was asserted, there is a growing understanding of the need 
of rehabilitation services for older workers. And the recent joint con- 
ference of the University of Michigan and the Michi State voca- 
tional rehabilitation authorities, devoted entirely to the subject, was 
given as an example of this new emphasis. 
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Health services in nursing homes 

Standards of care in nursing homes, and the question of how to im- 
prove health services in these homes, evoked considerable discussion 
which reflected the multitude of problems in this area confronting the 
States. What to do about closing homes that did not meet standards; 
about homes that would not accept welfare patients; where to place 
patients when homes were closed—these were some of the questions 
asked, without specific solutions being advanced. And a discussion 
of joint responsibility of public health and welfare, departments for 
the care rendered to patients in nursing homes and similar facilities, 
seemed to center chiefly around the diflicult matter of equitable rates 
and the basis for such rates. 


Out-patient and home-care services 

Much interest was shown in the availability of out-patient and other 
types of clinics, especially in nonurban areas, as well as in the programs 
for home care that are under way throughout the country. Provision 
of more nursing services in the home for rehabilitants was described 
as a vital need, though no suggestions were offered as to how these 
services could be expanded in view of the alarming shortage of nurs- 
ing personnel. Emphasis was placed on the need for education of the 
patient’s family in simple nursing procedures, and also in rehabilita- 
tion procedures. 

Much of the importance of home-care programs sprang from a 
recognition of the heavy pressures, which many general hospitals are 
under, in caring for the chronically ill. In the absence of effective 


rehabilitation services, it was asserted, many of the patients are re- 


turned again and again to the hospital for care and treatment. And 
it was suggested that some research agency might well make a study 
of the load imposed on our cane hospitals by these repeated 
admissions. 

At the same time, it was pointed out that, in order to make a home- 
care program. fully effective, it is necessary to have adequate laboratory 
and diagnostic facilities. The already heavy load that the hospitals 
are carrying makes it virtually impossible for the hospital authori- 
ties to take on the additional responsibilities which such an extra- 
mural program requires. The answer lay, it was acknowledged, in 
the coordination and utilization of all existing resources, and it was 
to this end that State and community effort should be directed. 


Caring for the mentally ill 


The problem of mental illness also precipitated a prolonged dis- 
cussion. There is an alarming increase in the number of aging and 
aged persons admitted to our mental institutions, many of whom 
might be better cared for elsewhere by utilizing community medical 
or domiciliary services. This is putting a terrific strain on both our 
existing facilities and our economic resources. 

Raiienia was placed on the urgent need for adequate preventive 
programs. Experiences in Massachusetts, it was stated, prove the 
value of such preventive service eee and are confirmed by re- 
ports of the efficacy of the rehabilitation programs in various centers 
in New York City. These reports have demonstrated that senile 
psychosis—one of the most frequent diagnoses among aged patients— 
can, in large measure, be prevented. Based on results obtained in 
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these rehabilitative programs and demonstration projects, it was 
stated that perhaps one of the most economical approaches to the 
problem of senile psychoses might well be the development of pre- 
ventive programs on a wide scale. These would incorporate occu- 
pational, recreational, and social contacts to help meet the needs of 
the older person. Many indications of illness have been demonstrated 
to be emotional traumas, caused by loss of status, feeling pushed 
aside, etc. These health problems, it was stated, can in many Instances 
be prevented. 

The need for facilities for the mentally ill in the general hospital 
was underscored as a major need. If general hospitals would provide 
facilities for short-term stays of mentally ill patients, many of them 
could return to the community within a few ck and would, it is 
estimated, reduce the admissions to State mental hospitals by some 
60 percent. 

The “day-care center” for mental cases in Massachusetts, it was 
stated, has stimulated a great deal of interest in the whole problem 
of mental health, and the establishment of “night-care centers” for 
similar patients in the community is being actively considered. One 
difficulty that lies in the path of all these programs, of course, is 
the lack of a sufficient number of trained psychiatric nurses. The 
American Hospital Association and the Catholic Hospital Associa- 
tion, it was said, are currently concerning themselves with this 
problem. 

A proposed project of the American Psychiatric Association was 
described as a possible solution in other cases. The APA, it was re- 
ported, is developing plans for a special type of hospital geared to 
the needs of older age persons with mental disorders. So far as pos- 
sible the atmosphere of the ordinary mental institution would be eradi- 
cated. A husband and wife, for instance, would be permitted to re- 
main together in an efficiency apartment. A sheltered workshop would 
enable the patients to engage in rehabilitative activities under medical 
supervision. Opportunities would be afforded the patients to do small 
jobs for the manufacturers in the area, and to manufacture articles 
of their own for sale. In addition to the curative value of these activi- 
ties, they would serve partially to help the patients contribute to the 
upkeep cost of the institution. 

Great concern was also expressed over the large number of elderly 
persons committed to State mental hospitals, during periods of ex- 
treme disturbance, who cannot then be returned to the community 
after they have achieved a substantial recovery. In Massachusetts, it 
was stated, there are probably more than 3,000 such patients at present 
who could live outside an institution, provided the right living ar- 
rangements were worked out. The same problem exists in other States. 

In this connection, it was pointed out that, in large part, the pro- 
longed confinement of elderly persons in State hospitals, and the many 
instances of recommitment, after a short period back home, are due to 
the lack of proper community planning to meet the needs of the aging 
population. Much of the problem, it was said, centers around the 
tragic plight of single old persons who have no one to take an interest 
in their well-being. In many instances, bad food habits, irregular 
schedules, and lack of social intercourse have been shown to be the 
direct causes for their commitment to an institution. Some sort of 
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community service to provide individualized care and concern is 
needed when the patient is ready to return to his home community 
after a period of care and treatment in a hospital. Unfortunately, it 
was asserted, there has been little effort to provide services of this na- 
ture, although the problem is within the competency of voluntary 
health and welfare agencies and groups concerned with community 
organization for the aged. 


VI. Living ARRANGEMENTS 


Living arrangements for older people offered a fertile field for dis- 
cussion which covered both independent housing and institutional 
living. It was pointed out that much of the housing problem for those 
in their later years derives from the sharp curtailment of income after 
retirement. An elderly couple, for instance, trying to live on a small 

nsion may have great difficulty in maintaining their former home. 

hat they really want is some place to live that is geared to their 
special needs and particularly to their pocketbook. This applies, it 
was asserted, not only to the needy with whom the public welfare 
people are concerned and to those who require nursing-home or insti- 
tutional accommodations; it is something that affects a very great 
roportion of all old people. And any solution to the problem, there- 
ore, must embrace a variety of approaches. 

Essentially, it was asserted, this is a question for which each indi- 
vidual commuuity must find its own answer. The business of a State 
commission is to help focus attention on the problem and to marshall, 
for this purpose, all available resources. The Federal Government, 
especially the Housing and Home Finance Agency, it was pointed out, 
stands prepared to offer technical assistance, and can often give val- 
uable help to the community either in general planning or in working 
‘out specific projects. 

Housing developments 

Much of the discussion centered around specific projects already 
under way or contemplated. A plan for a sponsored neighborhood 
village, under consideration by the retirement research division of the 
Florida State Improvement Commission, was presented in some detail. 
Under this plan, retired workers from industrial concerns would 
establish small new communities, ranging in population from 500 
families upward. Such communities would be operated on a non- 
profit basis by companies or labor unions. Living units would be 
designed with special needs of older people in eat a well-rounded, 
special-activities program would be provided ; and machinery to insure 
continuity of the community would be established. It is the hope of 
the commission to provide housing at a cost not greater than $35 a 
month, 

Industrial companies, it was said, have indicated substantial interest 
in the plan, both as an incentive device in employee relations and from 
a public-relations point of view. Employees are likewise interested 

cause they see in it the potentialities of quality housing in a mild 
climate at a reasonable cost. As an example of labor-union interest, 
it was reported that the Upholsterers’ International Union is taking 
steps to establish a sponsored small community for its retired em- 
ployees, under the Florida plan, at a cost of $114 million. The union 
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contemplates using the housing and facilities for vacation as well as 
retirement purposes, both to acquaint members with the new com- 
munity and to insure maximum use. 

In discussing the plan the question was raised as to whether the 
Seeman neighborhood village would result in the oueenions of 
older persons from the range of on-going activities usually found in 
the more heterogeneous type of community. This was recognized as 
a problem by the Florida commission, though it was hoped that the 
various types of community facilities to be provided would overcome 
this obstacle to a greater or lesser extent. A number of surveys to 
acquire such data, it was stated, have been completed; others are 
underway, and still others are contemplated. 

Provision for the housing of single persons, or the residual mem- 
ber of a family unit, was also discussed. Reference was made to the 
Methodist Village in Virginia where dormitory accommodations and 
the planning of apartments are among the approaches under consider- 
ation, by the Virginia Department of Welfare and Institutions, to 
meet specific problems of this kind. The development of Penney 
Farms in Florida, where efficiency apartments are now being added as 
an attempt to meet such housing needs, was further cited as an approach 
to this problem. In this connection, it was observed that ame 
costs can sometimes be reduced by permitting occupancy of a unit 
by two persons not related by blood or marriage. Attention was 
ie called to the fact that, while Federal public ould regulations 


do not permit single individual admissions to projects, the surviving 
husband or wife is permitted to remain after the death of the spouse. 
Consideration was given to the broad problem of what is being done 


in the “average” community to provide suitable living arrangements 
for older persons. Emphasis was vary on the necessity of provid- 
ing shopping, recreational, medical and social facilities and, in par- 
ticular, of making it possible for older people to continue to identify 
themselves with the community as a whole. As one delegate put it, 
all older persons are not interested in living out their later years in 
a setting of “trees and grass.” Some want to be “where life is mov- 
ing—not necessarily to be a part of it, but at least to be able to sit 
on the sidelines and watch it.” Such people, he said, still have a need 
for independence and choose familiar surroundings every time. 

Park Forest in Illinois was cited as a new development in which a 
deliberate effort is being made to secure variation in family type and 
size as a means of dealing with this problem. Here, a number of 
small apartment-type units, near the center of town, are projected 
which will be particularly suitable for occupancy by older persons. 
Such planning, it was pointed out, avoids some of the drawbacks that 
exist in housing developments which concentrate on a single family 
typeandsize. Italso makes possible certain social benefits that accrue 
to the more heterogeneous kind of community. As was emphasized 
repeatedly during the discussion, older persons resist being segregated 
from the normal on-going activities of a community, and wish above 
all to be a part of active communty life. In this connection, the ex- 
perience of the British was cited as demonstrating how successfull 
the problem of living arrangements for older people can be dealt 
with by providing “separation without segregation.” 
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Public housing and slum clearance 

Matters relating to low-rent public housing came in for general 
consideration. It was reported that the Public Housing Admuinis- 
tration of the Housing and Home Finance Agency is currently giving 
general guidance to local housing authorities with respect to the 
housing of aging persons. 

There was also discussion as to whether State commissions should 
concern themselves more actively with slum clearance legislation in 
order to get rid of some of the undesirable slum houses frequently 
occupied by older persons. This, it was pointed out, raises two ques- 
tions: First, who will be displaced by such slum clearance? And 
secondly, in planning for the reuse of cleared areas, what opportunities 
will accrue for housing aged people? In exploring some of the aspects 
of this problem, it was emphasized that housing needs of aged persons 
are basically no different from those of all other persons. It is essen- 
tial that a community attempt to achieve good housing on all fronts. 
The major problem is costs; and as housing costs are reduced for 
everybody, the task of providing suitable housing for aged persons 
‘will be made easier. 


Subdividing the home 


In general, it was agreed that the basic question is “how the housing 
cost problem can be attacked so that the aged can afford to live in a 
house that meets their needs.” The discussion brought out the fact 
that surveys conducted by the Bureau of Old-Age and Survivors 
Insurance show that many aged people own homes that are too large 
for their needs, and often attempt to supplement their limited incomes 
by subdividing older large homes. The suggestion was made that 
State commissions might usefully develop an advisory service which 
would enable older people to become aware of the effective means 
and resources for such subdivision. However, it was urged that, in 
providing such technical assistance, the remodeling and subdivision 
of larger homes should be evaluated in terms of the psychological 
and other problems of the aging person, rather than as a business 
venture. The experience of the Federal Housing Administration 
has shown that many cases of subdivision do not pay from an eco- 
nomic point of view. On the other hand, it was agreed that subdivi- 
sion often contributes a genuine measure of family security, even 
though it may not give any substantial relief to the economic plight of 
older persons. 

There was also comment on the fact that zoning regulations fre- 
quently limit the extent to which older homes can be subdivided and 
that, in some communities, a new attitude toward two-family houses 
would have to be developed. This is especially important if any 
progress is to be made with the promotion of the “three-generation” 
house, or the so-called mother-in-law annex, as a means of meeting the 
needs of persons who seek some degree of privacy but yet not com- 
plete separation from their kin. It was suggested that this is an 
area to which State commissions might well give increasing attention. 


Boarding and nursing homes 
There was some discussion of the boarding-room program of the 


Public Welfare Department of North Carolina which is one means 
by which the State is attempting to provide satisfactory living ar- 
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rangements for a number of older persons. The program is not limi- 
ted to persons receiving public assistance or to those with particular 
social and economic aliens but has been developed to meet the 
needs of all strata of society. As a result of this program, the de- 
partment is receiving requests for assistance in locating suitable liv- 
ing arrangements from a large number of older persons of widely 
varying economic resources. The department is making use of the 
program as an educational medium to enlist as many community 
resources as possible in an effort to meet the housing needs of all the 
aged. 

During the discussion it was suggested that every community should 
undertake a survey of facilities available for aged and single persons 
who need nursing care or a place to live. In fact, it was asserted, 
there is greater need for such facilities among persons who are finan- 
cially independent than there is among the needy. As one delegate 
phrased it, “Just because a person has some money in his old age is 
no assurance that he will not have a hard time finding the right place 
to live.” 

In general, the conferees agreed that boarding- and nursing-home 
programs are a vital sector in any approach to the aging problem, and 
that it is the business of a State commission to explore and evaluate 
these programs to the fullest extent possible. Particular attention was 
directed to the urgent necessity of developing adequate standards to 
govern the operation of such homes. In Florida, it was reported, the 
Citizens’ Committee on Retirement, the State welfare department, and 
the State health department are proposing legislation to provide stand- 
ard procedures to govern the operation of nursing homes. It was the 
consensus that similar action should be taken by all State commissions, 
and that they should seek the cooperation of other appropriate State 
agencies or interests or segments in the development of adequate 
standards. 


Supportive community services 

Supportive programs, involving a variety of home-care community 
services that make it possible for a greater number of older persons to 
live in their own homes, also came in for a share of the discussion. Two 
or three experiences where private organizations had made use of this 
approach were reported. The discussion revealed that State commis- 
sions were definitely interested in making wider use of the supportive 
programs but that, for the most part, limited staff resources prevented 
them from taking such steps. The delegates, however, agreed that pro- 
grams of this nature constitute a useful device for meeting some of the 


housing needs of the aging, and their potentialities should be explored 
by all State commissions. 


Cooperative housing 

Major consideration was given by the delegates to the whole ques- 
tion of cooperative housing in relation to the housing needs of aging 
persons. Section 213 of the Federal Housing Administration insur- 
ance program, providing for cooperative projects, was mentioned as 
offering a practical device that might be adapted to meet some of these 
needs. The Florida commission, it was reported, is currently explor- 
ing cooperative housing possibilities under the provision of this sec- 
tion, but is finding it difficult to bring together the minimum number 
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of people required to undertake a cooperative project. It was sug- 
gested that efforts of this sort would have a greater chance of success 
if cooperative groups were encouraged to recruit a reasonable propor- 
tion of older persons into their membership, rather than attempt to 
organize cooperatively a membership comprised solely of older 
persons. 
Financing of housing projects 

In discussing the various means that might be employed in housing 
the aged, the importance of exploring all untapped financial resources 
was Sndbeedient An example was given of the activity going for- 
ward under the Commonwealth Housing Fund in Boston. fore with 
leadership provided by the Housing Association of Metropolitan Bos- 
ton, plans are underway to utilize a long existent, but practically un- 
used, charitable fund to provide an apartment-type aD erg for 
the aging. Careful canvassing of all such institutional funds was 
urged with the view of bringing their usefulness into step with cur- 
rent needs. 
Planning and design of institutions 

Attention was also directed by the delegates to the need for raising 
the general level of planning and design with respect to institutions. 
In this connection, it was reported that the National Lutheran Council 


has suggested to the American Institute of Architects that groups 
should be brought together to bring about general improvement in this 


field. 


Major basic principles 


Out of the discussion on living arrangements certain basic prin- 
ciples concerning a valid approach to the problem emerged. These 
included : 

1. The provision of adequate living arrangements and housing for 
aging persons calls for the fullest possible exploration and utilization 
of all the various means, both from the point of view of independent 
living and institutional living. At best, no one device meets the 
housing needs of more than a portion of older persons. All feasible 
resources and devices must be utilized in meeting the problem. 

2. The planning of housing for aging persons is essentially a broad 
community problem. Emphasis was given to the fact that, if the 
housing opportunities for the aging are to be improved, housing op- 
portunities for all persons must likewise be improved. Thus the total 
housing supply is bettered and benefits accrue to older persons along 
with others. 

3. Older persons indicate definite preference for housing that is 


located and properly related to the on-going activities in the com- 
munity, Not only do they want to be in the center of things, but they 
want to feel that they are an active part of community Ife. 

4. Wide flexibility in planning both as to methods and types of 
accommodations must be employed if suitable living arrangements 
are to be provided for our aging population. 

5. The sound planning of living arrangements for aging persons 
must take into consideration the many social, economic, and psycho- 
logical factors affecting aging persons. The necessity of providing 
shopping, recreational, medical, and social facilities, within practi- 
cal proximity, was recognized throughout the discussion. 
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The role of the State commission 

From the discussion, also, came several concrete suggestions as to 
the type of activities which a State commission can profitably under- 
take at this time: 

1. Each State commission should establish a subcommittee on hous- 
ing and living arrangements for the aged whose major concern would 
be to encourage and promote services and programs to achieve more 
adequate living arrangements for our older citizens. 

2. State commissions must, without fail, concern themselves with 
the development of adequate standards to govern the operation of 
nursing-homes, boarding-homes, and the many various types of in- 
stitutions for aging persons. 

3. State commissions might also well give more attention to the 
many facets and effects of local zoning regulations, as related to the 
housing of aging persons. Discussion of this area of activity during 
the conference was focused chiefly on the subdividing and remodeling 
of larger homes, a device often engaged in by older persons for rea- 
sons of economic necessity or sometimes because of family preference 
or security. However, it often affects the location of institutions, the 
building of annex-type apartments for aging parents, and other forms 
of housing arrangements for older people. It was felt that the field of 
zoning regulations may well prove to be an area calling for com- 
munity study and action, if our aging population is to be well 
housed. 

4. State commissions should explore the potentialities in the co- 
operative housing device whereby housing cost can often be reduced, 
and suitable living arrangements made available, to a substantial seg- 
ment of the aging. 

5. State commissions should be on the alert with respect to un- 
tapped financial resources such as endowments, foundation funds, etc. 
and take steps to insure the full usefulness of such funds in terms of 
current housing needs of aged persons. 

6. State commissions should encourage supportive programs that 
would enable many older people to live in their own homes or avail 
themselves of other similar suitable living arrangements. 

7. State commissions should familiarize themselves with all local, 
State, and Federal resources, including those of both public and pri- 
vate organizations, and make full use of such resources in achieving 
adequate housing for older people. 


VII. Epucation AnD GUIDANCE 


The importance of education and guidance activities in any ap- 
— to the problem of aging was clearly recognized by the conferees. 
mphasis was ge on the concept of life-long education, or more 


specifically adult education, as a “powerful force * * * in the prepa- 
ration of an enriched, personally satisfying, and socially uetal old 
age.” Effective adult education, it was said, must deal not only with 
cultural values but also with practical matters of proper nutrition and 
the care of one’s health during the middle and later years of life. 
Adult courses in the public schools, together with university exten- 
sion courses, were identified as offerin the most effective channels for 
community educational effort among older people. Libraries also pro- 
vide ala facilities. And programs sponsored by civic, business, 
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and professional associations, religious groups, labor unions, and farm 
organizations have — highly successful. Strong emphasis was 
placed on the use of mass media—press, motion pictures, radio and 
television. 


Attitudes toward older persons 

One of the questions raised early in the discussion was whether 
“older people wanted to learn.” Recent surveys were mentioned 
which indicated that older people are not interested in further educa- 
tion. It was suggested that this attitude is probably due toa “built-in” 
cultural pattern. Adult education, it was pointed out, is associated 
with “schooling,” and schooling is associated with children. Adults 
hesitate, therefore, to identify themselves with children going back to 
school. Moreover, they are reluctant to place themselves in a position 
of competing with youngsters. Furthermore, no effort is usually 
made to adapt either the instructional methods and materials to adult 
needs and interests. This has been a deterrent factor in the promotion 
of adult education. 

The most important drawback, however, it was stated, is the fal- 
lacious idea that old people cannot learn. An organized effort to get 
rid of this concept constitutes one of the great needs in the whole field 
of education for aging. The immediate job is to try to change the 
attitudes of the older people themselves. After that, perhaps, it will 
be easier to break down the prejudices of the school administrators and 
the teachers. 

Discussion on these points raised the question whether, for educa- 
tional purposes, it is better to segregate older people from the other 
age groups. In general, as noted above, it was felt that older people 
do not wish to be set apart or to be considered as a special group. 
From the democratic point of view, and that of the social welfare, it 
was the belief that integration is the wisest policy to pursue. 

However, it was recognized that certain situations may call for a 
limited amount of segregation. This is true if older people are to 
make their maximum contribution to the group and are not to be frus- 
trated and discouraged by the competition of younger persons before 
they have a chance to achieve the necessary self-confidence. Older 
people, it was pointed out, come to class with both strengths and weak- 
nesses, as is true of younger persons. A qualified teacher will be able 
to utilize these strengths to the learning advantage of both the indi- 
vidual and the class. He will also know how to treat the weaknesses 
so as not to embarrass anyone. 

The attitude of the younger age groups toward older people was dis- 
cussed in terms of intergroup education. Recent advances in psychol- 
ogy, biology, and anthropology, it was pointed out, have made possible 
a scientific approach to this problem. Reference was made to a list 
of materials for teachers on the subject that has been developed jointly 
by the Office of Education of the Federal Security Agency, the Amer- 
ican Teachers Association, and the National Education Association. 
A similar list, it was stated, is being developed for the use of commu- 
nity leaders dealing with the fundamental principles and techniques 
of adult intergroup education. 


Value of correspondence courses 


The delegates apparently placed little value on correspondence 
courses, either as an instrument of adult education for older people or 
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as a means of providing training in the field for teachers and leaders. 
These courses were criticized mainly for the lack of opportunity the 
afford for vital group discussion. This is partly because of the difh- 
culty in finding competent persons to handle the courses, and partly 
because of the excessive time required to answer satisfactorily and 
considerately the great number of letters likely to be received. 

However, it was agreed that the nature of the course and character- 
istics of the student might modify this judgment, and that it would 
be possible to adapt such courses for the use of older people in isolated 
places or those who do not wish to join a formal class. It was reported 
that the University of Chicago and a few other institutions already 
have established, or are contemplating the establishment of, corre- 
ee courses in the aging field. The National Home Study 

ouncil is also exploring the matter, and may soon have some answers 
to many of the questions involved. 

Films, radio, and TV 

No small amount of interest was expressed in the use of films and 
transcriptions in education for the aging. Few films, it was stated, 
are available on the specific subject of aging, and most of these are not 
very satisfactory. Attention was called to the director of 16-milli- 
meter film libraries and the catalog of United States Government 
films, issued by the Office of Education. The Office of Education, it 
was stated, is cooperating with the Library of Congress in cataloging 
all Government motion pictures, with appropriate subject headings 
and annotations. The catalog cards are now being distributed to hi- 
braries throughout the country and to other institutions. Interested 
groups, it was said, may find some of the listed subjects useful in a 
program of education and guidance for the aging. 

The value of radio recordings as educational media was also ex- 
plored. Attention was called to the series of recordings made by 
WBAL of Baltimore; and those of the National Institutes of Health, 
the Bureau of Old Age and Survivors Insurance, the University of 
Maryland, and the University of Michigan. The transcription ex- 
change of the Office of Education was also mentioned as a source of 
recordings that might be adapted for use in the education and guidance 
of older people. 

The great potentialities of television for educational purposes was 
emphasized, together with the importance of taking prompt action 
in securing the television channels allocated by the Federal Communi- 
cations Commission for educational purposes. In this connection, it 
was suggested that groups interested in problems of aging might do 
well to join with other community agencies to establish a local TV 
educational station. Colleges and universities, local and State public 
school systems, religious, social, and civic organizations, and govern- 
mental agencies were named as having a direct interest in such a ven- 
ture. It was pointed out, however, that such research, planning, and 
organization must be done before effective educational use can be made 
of these channels. 


Resources and services of the Federal Government 

Particular attention was directed to the wide variety of educational 
and guidance resources and services developed by a number of agen- 
cies of the Federal Government. Some of these services, it was said, 
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were especially designed for older people ; the others were of value for 
adult education programs in general. Special mention was made of 
Department of Agriculture publications dealing with the nutrition 
and housing problems of older people, and also of various films on 
these subjects. State and county extension agents, it was noted, have 
organized clubs for older people under the leadership of, and with 
materials furnished by, the Department. 

It was the conviction of one delegate, however, that much more could 
be done to develop these Federal services, in terms of the specific 
problems engendered by the rapidly increasing number and proportion 
of older people in our population. Government agencies, it was felt, 
should be urged to take such steps as might seem feasible to assist the 
States and communities in dealing with the aging problem. 


Retraining of older workers 


Much of the discussion on retraining and the rehabilitation of the 
older worker also revolved around the resources and services offered 
the States by the Federal agencies. Public employment offices assay 
the potentiality of the individual seeking a job, and offer counseling 
and placement service. They do not, however, undertake any training 
function. The Office of Vocational Rehabilitation, on the other hand, 
provides retraining as part of the rehabilitation process, regardless 
of age, but only for those who have a medically established disability 
and where a reasonable hope exists that a rehabilitant may secure a 
job. There is, of course, a nationwide cooperative system of State- 
Federal vocational training in the public schools administered by the 
State boards for vocational education. But Federal aid to this pro- 
gram is limited to workers who already have jobs or are preparing to 
enter the labor market.* 

In other words there are no State-Federal services available where 
an older, unemployed, or retired person can receive training for a job 
for which his physical limitations would not prove a handicap, or the 
age factor count against him. Whatever is done in this category must 
be financed out of State or local funds. 

General discussion of these matters brought out the fact that many 
of the supposed limitations in services of this nature are only partially 
rooted in Federal statutes, and that many are derived from State laws 
and local regulations. In the field of vocational training, it was indi- 
cated that certain States have taken steps to remove some of these limi- 
tations, and to apply State and local funds to meet an area of need 
for which Federal funds are not authorized. 

State commissions were urged to explore all these aspects of this 
problem with a view of obtaining State and community action. At the 
same time, it was felt, the States should ask the Federal, Government 
to liberalize its laws so that Federal funds would be available to help 
deal with the problem. 

A practical demonstration of what can be done by a specific com- 
munity interested in retraining older workers was described by one of 


® Almost every school system has vocational training available to adults regardless of 
their employment status. Free courses in typing and shorthand are generally available 
in all major cities to all women interested in taking such courses. Since almost 80 per- 
cent of v cational education is paid for by State or local funds, there are no general limi 
tations on the way such funds are used except those imposed by each State or community. 
Those courses which depend upon Federal funds are generally limited to training persons 
for occupations in which they reasonably can be expected to find employment. 
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the representatives of the Department of Labor. In 1951 and 1952, 
the Women’s Bureau of the es, in cooperation with 10 na- 
tional women’s organizations, the Bureau of Employment Security, 
and a number of State employment services, decided to determine the 
assistance that could be given by women’s organizations toward solv- 
ing a shortage of women office workers in a specific community. It was 
thought that there were probably many middle-aged women who, 
when they were younger, had been employed in such jobs and who now, 
with their children reared and their domestic responsibilities light- 
ened, could undoubtedly be brought back into the labor market. Basic 

arts of the test program in some cities included an intensive — 
icity campaign urging employers to hire older women. In 2 of the 
4 cities which tested the overall program, special refresher training 
courses were developed for women over 35 years of age. Of the 74 
women taking this training in one city, approximately 60 were over 
40 years of age. In another city, arrangements were made to estab- 
lish a separate class for 50 such women who had been referred to the 
employment service by the women’s organizations cooperating in the 
program in that community. The need for overcoming employer 
resistance to employing older persons, and the need for training of 
older women seeking to reenter employment, were amply shown by 
this test program which had been developed with the basic objective 
of solving a labor shortage. 


The problem of illiteracy 

One major factor was emphasized as affecting the problem of re- 
training and rehabilitation of older workers. And that was the factor 
of illiteracy. It was pointed out that there are some 10 million adults 
in this country who have received no education beyond that of the 
fourth grade. This educational handicap weighs heavily on older 
workers who grew up at a period when far fewer boys and girls fin- 
ished grade school than do today. These functionally illiterate older 
workers do not possess the basic educational background that would 
enable them to receive training for specialized jobs in our modern, 
highly mechanized industry. And they are, therefore, either left on 
the “scrap heap” or forced to scramble for the meanest sort of jobs 
for which no particular training is required. 


VIL. Emrprtoyment or Oxtper Persons 


Discussion under this heading focused chiefly upon two main as- 
pects of the subject: first, the significant employment problems which 
confront older men and women; and, second, the role of the State 
commission in solving these problems. 

It was generally agreed that the major employment problem affect- 
ing older persons is the loss of one’s job during the two decades or so 
before the so-called retirement age, and the difficulty of getting an- 
other. The great majority of workers, it was pointed out, are not 
firmly attached to any one job during their working years. This means 
that, frequently, they have to seek employment when they are middle- 
aged or elderly. It is somewhere in these middle years that employer 
prejudice begins to develop against hiring men or women because of 
age. In addition, there are the special problems of middle-aged and 
older women who seek employment either for the first time or after a 
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lapse in their work experience. On the average, age barriers to em- 
ployment arise some 10 years earlier for women than for men, and 
many employers seeking office workers will not accept women over the 
age of 35. In other words, it was made clear that age becomes a bar- 
rier to employment much earlier than at 65 years, and that the prob- 
lem is accentuated as the age of the worker increases. 

Much interest was shown in the way the Minnesota Commission is 
attacking this area. A subcommittee on employment, it was reported, 
has initiated studies in what it considers the four principal divisions 
of the problem: 1, hiring restrictions by employers; 2, restrictions 
created by union or employer pension plans; 3, compulsory employer 
medical examinations; and 4, job adjustment and retraining. Re- 
search on these topics, it was stated, is concentrated on the 45-65 age 
brackets with the problems of the over 65 worker left temporarily 
in abeyance. 

Similar studies, it is understood, are being conducted at Cornell 
University, Pennsylvania State College, the University of Minnesota, 
and by the industrial relations center of the University of Chicago. 
In this connection, it was pointed out that the value of many studies 
carried on by universities and other institutions in the general aging 
field is severely limited because of the omission of the employment and 
economic aspects of the problem. 


What State commissions can do 


In general, it was felt that State commissions should try to edu- 
cate the employer on the need of altering present restrictive hiring 
practices, and to change community attitudes toward the employment 
of older people. Many delegates, however, were of the opinion that a 
commission should also undertake to find new job opportunities for 
the aging and the aged. This point of view was opposed by those 
who felt that it was more practicable, at least during the initial stage 
of the commission’s development, to “remain behind the scenes,” that 
is, to focus on research and the stimulation of interest in the general 
problem. 

The discussion also brought out a difference of opinion as to how 
much fact is needed before action can be taken. Some delegates felt 
that, until there are more concrete data available on the employ- 
ability of older workers, little or no effective action is possible. Others, 
however, were convinced of the importance of doing whatever is pos- 
sible now, on the basis of present knowledge, to relieve the situation. 

An outstandingly successful project in Schenectady, N. Y., was cited 
as an example of this latter contention. Here, with the help and guid- 
ance of the State joint legislative committee on problems of the aging, 
a local city committee on employment has been established with a 
special counseling service which has resulted in a 30 to 40 percent 
increase in placement of older workers by the local office of the New 
York State Employment Service. The committee maintains an in- 
formation service and has established contact with employers through- 
out the area. It works in close relationship with the local employment 
office. Examples were given of similar programs, in other communi- 
ties, which have been successful in retraining older people and provid- 
ing them with a means of self-support. 
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The whole area of Federal and State cooperation in developing 
counseling and job-placement services for the older worker was ex- 
plored in some detail by a representative of the Department of Labor. 
The Department of Labor, he explained, had become interested in 
trying to work out a solution to the incre: sing percentage of older 
workers in the active files of the State employment services. It was 
convinced that the considerable experience it had had with special 
counseling and placement services for handicapped workers could 
be applied to the problems of the older worker. As a result, a series 
of demonstration research projects was set up, in cooperation with 
the local State employment services, in New York, Pennsylvania, 
Ohio, California, and Texas. 

“We discovered,” he said, “that by making more effective use of 
the techniques, personnel and resources at our command we could 
significantly improve the placement possibilities for older people.” 
Based on a sample of 4,657 cases, it was found that “those applicants 
given intensive counseling and plac ement services had actually twice 
as good a chance of a job as those who were simply permitted to go 
thr ‘ough the routine service of the office.” 

Since these studies were made, he said, the Bureau of Employment 
Security has issued a special section on services to older workers, and 
every State has done something about the problem—some more ‘than 
others. But those States in which the demonstration projects had 
been conducted, and in which there is an active community interest in 
the problem, have made far greater progress than those in which 
such interest and support have not been developed. 

Maximum age restrictions in government 

Another area where it was felt that a State commission can, and 
should, function is in trying to persuade State and local governments 
to remove maximum age restrictions for their own employees. Some 
States, it was reported, have already taken this step; others have done 
so only for specific positions. A forthright position on this matter 
by government, it was believed, would help in no small degree to break 
down some of the age restrictions which now operate in business and 
industry. 

In this connection, it was pointed out that the Federal Government 
has already taken action. Previously, the maximum age for job appli- 

‘ations under civil service had been set at 62 years. “Exe ept for cer- 
tain job categories, this maximum has now been abolished by the 
Congress, with the single stipulation that a person who has reached 
his 70th birthday can be appointed to the competitive service only on 
a temporary basis. This action, he said, opens up the possibility that 


many Federal employees will be able to retain their jobs beyond the 
age of 70. 


Businessmen on State commissions 

In discussing the composition of a State commission, it was stressed 
that prominent businessmen should be included as members of any 
group or subcommittee dealing with employment. The importance of 
this, it was felt, cannot be overestimated. Among the many ad- 
vantages frequently cited for having a State commission on aging is 
that it is easier to persuade employers to alter their present hiring 
practices if there is strong community backing for a program to pro- 
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vide employment for older people. The more representative business 
executives are identified with the program, it was said, the more likely 
it is to achieve results, 

This suggestion tied in rather closely with a comment, made at 
another point in the discussion, to the effect that many businessmen 
are complaining about high taxes to support the relief rolls while, 
at the same time, large numbers of older workers are forced on these 
rolls because of their inability to get jobs under a hiring system which 
imposes rigid age discriminations. 


The retired worker in the “sunshine States” 


Considerable attention was given to the problems of those States 
which have a large influx of retired persons every year. All too fre- 
quently, it was asserted, retired men and women who migrate to the 
so-called “sunshine States” find their retirement incomes insufficient 
to maintain an adequate standard of living and are forced to seek 
either employment or relief. In many cases, they are unable to find 
suitable employment and are added to the public assistance rolls. 

Stress was laid upon the need for realistic employment information 
for use in guiding the migration of retired people. It was felt that, 
‘largely because of the popularity of the subject of the aging, there 
has been a great deal of ill-advised counseling of older people on 
“where to retire,” and much unscrupulous advice is being circulated 
by spurious bureaus and publications. It was agreed there was need 
for effective services to provide sound counsel for older people on this 
matter, and that some method should be devised to bring about the 
exposure of quacks. 

Discussion also revolved around the need to attract industry to the 
States which have large numbers of retired residents. In Arizona, it 
was pointed out, “87 percent of the retired people would like to be 
working.” But, with little large-scale industry in the State, there is 
a very limited number of job opportunities, especially for older people. 
It was suggested that an inventory be made of the special skills and 
abilities possessed by these older residents. Such an inventory might 
serve to persuade outside industrial interests to move into the State 
and provide needed employment. Something similar could also be 
done, it was pointed out, in depressed economic areas suffering from 
unemployment where the job problems of older persons are more acute 
because of the surplus of qualified young workers. 


What kind of jobs for older workers? 


The types of jobs on which older workers can be employed and their 
adaptability to these new jobs came in for general consideration. 
Some of the delegates were of the opinion that the service trades pro- 
vide more employment opportunities than the mass production in- 
dustries; others held the opposite view. In the course of the discus- 
sion, numerous examples were given which showed that many skills 
held by older workers are transferable from one occupation and in- 
dustry toanother. In this connection, it was urged that greater efforts 
be made to appraise the capacities of older people in order to determine 
to what extent they can make a direct contribution to the economy of 
the State or Nation by marketing their skills. Surveys made in Utica 
end other cities of New York, it was stated, have shown that older 
people have many abilities and work potentialities which can be 
used to the economic advantage of themselves and the community. 
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Criteria for retirement 
Another aspect of the employment problems of older persons which 
was dealt with at some length is the impact of industrial medicine 
and the role of the industrial physician. The need for a set of criteria 
to serve as a physiological yardstick was stressed, particularly for its 
value in dealing with the question of compulsory retirement based on 
chronological age. Some idee. however, were of the opinion that 
such a yardstick is not the whole answer to the compulsory retirement 
roblem. The decision whether or not a worker is to be retired should, 
it was felt, in each instance be based on individual considerations in- 
volving a variety of social, economic, and psychological factors. 


IX. FactrinpinG, Rerortine, AND RESEARCH 


The immediate question posed in the discussion around this topic 
was what kind of facts a State commission should be interested in. It 
was agreed the answer depends to a large extent upon how the commis- 
sion is organized, what interests motivated its establishment, and— 
importantly—what resources it has in staff and money. 

Good factfinding was described as something more than the collec- 
tion of statistical data; it should have a qualitative character and 
try to create a picture of the aged population as human beings. The 
best results, of course, are obtained from as broad a cross section as 
possible. However, it was admitted that, at times, the approach must 
necessarily be opportunistic. In Chicago, for instance, it was pointed 
out, an important study was made of people known to public and pri- 
vate agencies, not because it was more necessary to know about this 
type of older person than any other, but because the basic data for such 
a, study were more readily available. 

Ideally, it was felt that a major function of the commissions should 
be the assembling of available data relating to their activities and the 
collection of pertinent data when they are not already available. It was 
indicated, however, that the authorization for most of the commissions 
is peers that their paid staff, if any, is extremely small and that, 
therefore, they are not in a position to engage in any large-scale fact- 
finding enterprises. It was agreed that, for the present, their role 
was one of coordinating and making effective use of already existing 
materials, and that specific factfinding projects could only be under- 
taken when the commissions had a full-time paid staff to work in 
this field. 

The Florida Improvement Commission, it was pointed out, is in such 
a fortunate position and has made a number of studies relating to the 
older population, present and potential, in the State. Delegates from 
Kentucky and Illinois, however, indicated that there were real re- 
sources for obtaining pertinent statistical information within their 
respective States, and that effective use was being made of them. And 
the Rhode Island commission was reported as planning a survey of a 
sample of the whole aged population of its State, in cooperation with 
the Bureau of the Census, to provide a solid underpinning for informa- 
tion gathered from many sources. 

In any event, there was general agreement that the first duty of a 
commission is to see what information is available to the community 
itself; that is, data already collected by various local agencies, State 
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agencies, or by the Federal Government. The commission should also 
know where general studies, made by the various agencies, have stopped 
short of including significant data on aging, and how these gaps can 
be filled. 

In respect to mental hospitals, for instance, it was pointed out that 
the importance of assembling data in this field lay in the use made 
of them in working out the problem of the relationship between older 
persons and mental institutions. Various examples were given of the 
way such studies have been utilized. -In some instances, it was stated, 
the community has been enabled to see what alternate arrangements 
might be made for older persons who had been “dumped in mental 
ee by children or relatives as a way of escaping respon- 
sibility. 

Recurrent reference was made, during the discussion, to the various 
data or services that the commission can obtain from the Federal 
Government. Cited as an example was the recent study by the Bureau 
of Old-Age and Survivors Insurance of the economic resources of 
18,000 recipients of insurance benefits. The Bureau of Labor Statistics, 
the Bureau of Employment Security, the Women’s Bureau, all in the 
Labor Department, and the Social Security Administration also gave 
examples. 


Making reports 
In discussing the business of making official reports, great emphasis 
was laid on what a delegate termed “the decision-making function,” 


and the need to see that these reports are geared to “operating 
realities.” 


Every day, he panied out, decisions are being made which relate 


to the problems of the aged in mental institutions, housing problems, 
retirement problems, employment problems. The first job, he said, is 
to see that the people who make these decisions get the right kind of 
information. To do this it is necessary to know how and where 
decisions are made—whether by administrative officials, legislative 
groups, particularly committees in the legislature, or, as so often hap- 
pens, by individuals who have no official designation. 

Next, he said, it is important to ask how the information can be 
brought to these persons who make the actual decisions; and, also, how 
much information is necessary and what type of information is 
necessary. 

On this point, the delegate asserted, it is not essential to have 100 
percent data on any problem. Correct decisions can usually be made 
on the basis of information that is much less complete, provided the 
significant factors are intelligently covered. The way in which the 
engineering term “bit” is today being employed in making sound social 
studies was also described in some detail. 

However, it is highly important, the delegate said, to examine all 
material that goes into the making of a report and to strip it down to 
the hard core that is immediately relevant. The specific questions to 
be asked of each report are: How long should it be? What should it 
contain? How should it be formulated? Most legislators, he pointed 
out, are buried under the material they are supposed to read. To get 
attention or action, it is essential to produce as brief and compact a 
report as possible, with supplementary material attached for any- 
one who is interested. 
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These admonitions should be taken to heart, he warned, since sooner 
or later every commission is faced with the necessity of producing 
some sort of a report or written document which, it is hoped, will be 
read by somebody with power to make decisions. The important thing 
is to get the decisions—and the right decisions. 


Reporting to the public 


There was also a brief discussion on how a State commission should 
report its findings to the public—or, in other words, the whole area of 
public relations. This, it was agreed, involved much more than the 
making of press releases or sponsoring radio programs, etc., however 
important these things are. Emphasis was placed on the quality of 
public relations—the need to make sure that the material supplied to 
columnists, etc., is the sort worth publicizing and not ead space 
fillers. ‘Too many wrong impressions, it was said, are given as to what 
constitutes the aging problem, and it is of vital importance to see that 
the basic facts are given full and continuous presentation. 

A delegate from Mississippi emphasized the need for clarity and 
readability in reporting. Too many statistics, he said, scare away 
most potential readers. As an example, he cited the experience of 
the Mississippi State Department of Public Walfare which had 
abandoned the customary type of statistical report and replaced it 
with a report presented in cartoon form. This new style of presenta- 
tion, while containing essentially the same information as previous 
reports, was much more widely read by both State legislators and the 
public, and received a large amount of favorable comment. 

It was also emphasized that reporting to State and local agencies 
is an essential part of the work of State commissions. It was agreed 
that the commissions should provide available data wherever they 
are needed and serve as consultants to other State and local agencies. 
Similarly, the work and findings of the individual State commissions 
should be available for all other commissions. This exchange of in- 
formation, it was suggested, should go below the State level and 
include local agencies and commissions. Certainly, it was felt, a 
clearinghouse for data on the aged is needed, and it was indicated 
that the Federal Security Agency’s Committee on Aging and Geri- 
atries is now serving somewhat in that capacity. 


Reso urces 


A considerable amount of time was spent discussing the resources 
for factfinding which could be exploited by the State commissions. 

State agencies —Frequently State and municipal commissions on 
the aging or similar bodies, it was said, include as members officials 
from various State departments. It was also pointed out that, al- 
though Ohio has no State commission, there are working committees 
in the larger metropolitan areas of this State which have been able 
to provide a good deal of useful information. Several of the State 
departments in Kentucky, it was asserted, have a real interest in the 
problem of aging and, with clerical and tabulating facilities, are in a 
position to make substantial contributions. This is true also in 
Illinois. 

A delegate from Minnesota reported that cost-of-living data were 
compiled by the State department of labor in all counties within the 
State for the use of the Department of Public Welfare. This was 





STUDIES OF THE AGED AND AGING 39 


available to local areas in considering the budgetary problems of 
older people. 

In Maine, it was reported, efforts to establish a State commission 
had encountered some resistance on the part of State agencies to the 
release of data which might have been effectively used in furthering a 
program for the aged. A delegate from Massachusetts suggested that 
this was a matter of establishing working relations with personnel. 
Other delegates pointed to the advantages of formal legislative or 
gubernatorial sanction in obtaining the cooperation of State agencies. 

Universities.—These can often make the factfinding task of State 
commissions less difficult, it was asserted. An example was cited of 
the work done by the University of Louisville and the University of 
Kentucky. Other universities mentioned as having provided useful 
data on the aging are Ohio State, Chicago, Connecticut, Cornell, Har- 
vard, and those located in Florida. 

A delegate from Florida pointed out that universities can frequently 
provide pertinent facts on the aging and conduct studies at the sug- 
gestion of commissions. However, he warned that basic differences 
may exist between the type of facts sought by commissions and facts 
which are found by university projects. Commissions are likely to 
need extensive fact gathering done in a short period of time. On the 
other hand, universities are pretty much limited to projects suitable 
for these and dissertations, many of which involve extensive analysis 
of small bodies of data over fairly long periods of time. 

Private resources.—Many private organizations are able to provide 
facts or services in factfinding to the State commissions. Among 
such organizations, the following were mentioned: National Council 
for Economic Research, the Survey Research Center at the Univer- 
sity of Michigan, the Social Science Research Council, the Industrial 

Xelations Research Association, labor unions, welfare councils, pri- 
vate industrial concerns, and the Red Cross. The contributions of 
labor unions and employers in the field of retirement and pension 
systems were specially stressed. Studies made in Montana, Illinois, 
and Wisconsin were cited as examples. 

Research, demonstration, and evaluation—Generally speaking, 
there is a great lack of knowledge of the later part of the age cycle in 
contrast to what is known about other age groups. In recent years, 
for instance, a tremendous amount of research has been devoted to 
exploring all facets of the problems of children and youth. If any 
substantial progress is to be made in exploring the problem of the 
aging an equally intensive research effort must be made. During the 
past few years, it was recognized, considerable progress had been made 
in this direction, but the effort as a whole has only barely got under- 
way. 

Securing useful data 

It was pointed out that, if a commission can formulate the questions, 
the State and Federal departments can often find the answers. These 
questions, however, it was emphasized, must be specific and definitive 
if the staffs of other agencies are to assist in the collection and analysis 
of data. 

In compiling such material, it was asserted that State legislators 
are usually more influenced by State-oriented facts and data than 
those gathered on a national basis. An excellent program proposal 
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may run the risk of being turned down because it is not based on 
factual data which can be applied to local conditions. 

Some modification or reinterpretation of the “confidentiality of 
reports” may be necessary, it was said, if certain types of social data 
on various aspects of aging are to be collected. The rules on what in- 
formation is confidential, and therefore inaccessible to researchers, 
vary from State to State. Federal regulations also make some in- 
formation inaccessible. It was urged that Government departments 
modify these regulations so that certain kinds of studies, concerned 
with general trends, may be conducted so long as the rights of the 
individual are not infringed. This would include access to privileged 
communications. 


Broadening the base for sampling 

Emphasis was also placed on the need for random sampling of 
the general population, outside of institutions and clinics, to establish 
control groups for comparison with the population groups ordinaril 
studied by agencies. Too much of present research, it was claimed, 
is being done on the 5 percent of older people who are in institutions 
and clinics, and too little on the 95 percent who are part of the 
general community. State commissions have an important role, it was 
said, in working to break down the prejudices of the general public 
against acting as o_ pigs for such samplings and, in general, to 
stimulate a favorable climate of opinion in this matter. 

In making these samplings, attention was called to procedures 
developed in connection with child studies: (1) Adding a service 
function to the research agency to draw people in, as for instance, 


baby clinics; (2) house-to-house canvassing to secure cooperation ; 
and (3) intensive studies of an entire population within a given area. 

To develop successful research programs on aging, it was asserted, 
access to the population as early as 45 years of age is necessary. And 
efforts to correlate the activities of the State commissions should be 
encouraged with an exchange of factfinding and current analysis of 
data in various areas. 


Pilot projects 

Considerable interest was expressed in practical pilot projects which 
have an action program. Far too many current projects, it was as- 
serted, raise the question, “What do they prove?” It is important to 
see that a demonstration project provides concrete figures and data 
that can be applied to solving a specific problem. Otherwise it may 
be open to ridicule. 

Also noted was the fact that good followup studies are usually lack- 
ing—particularly the long-term followup. It is easy enough, as one 
delegate pointed out, to get an assessment in terms of immediate effects, 
but difficult in terms of long-term effects. Furthermore, in making a 
cost study of a program, it is not sufficient merely to get the immediate 
costs to the State. Such a study should not only determine direct and 
hidden costs; it should also evaluate alternative kinds of treatment or 
assistance in order to measure both the direct and indirect savings that 
might result from different types of programs. 
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X. How true Communtiry Funcrions 


Throughout the conference, there was hardly a phase of the dis- 
cussion of the problem of aging which did not involve the role of the 
community. Xna many of | the important aspects of this role were 
explored in work groups dealing with program content. 

How local groups get started 

Much interest was shown in how and why a local group in the aging 
field comes into existence. It was evident there is a variety of motiva- 
tions. Some are started in response to a need for recreation facilities, 
for nursing homes, for greater employment opportunities, and so on. 
Others are the result of some general concern originating in a mayor’s 
office, or the efforts of the voluntary agencies. 

On the whole, it was felt, the business of getting a local group 
started does not present a major problem. Also, while it is desirable 
for it to have as broad a representation as possible in the community, 
this is not an essential factor at the outset. Once in operation, it was 
asserted, State leaders can feel fairly comfortable in the assurance 
that most groups will broaden their membership and objectives as a 
result of their own dynamic impulses. In other words, it makes little 
difference what aspect of the problem is first focused upon. The im- 
portant thing is to encourage local groups and individuals to “get 
something going.” 

However, it was pointed out that, after their first burst of enthusi- 
asm, many local groups need help if they are to move ahead to do an 
effective job. At such times, it is of great importance to have the 
assistance of staff members of a community council or council of social 
agencies, or a consultant made available through a State commission. 
This is especially true where the group is dealing with complex com- 
munity relationship problems, such as providing nursing-home care 
for the aging or the modification of those union and industrial policies 
which now prevent employment of older workers. 

Use of existing organizations 

In order to get going, however, it is not always necessary to form 
new groups. Often the impulse and the first steps can come from 
organizations already functioning in the field of social welfare. 
Through an enlargement of services, these can move directly to meet 
a need for which no adequate provision has been made. 

The role that a local Council of Social Agencies can serve in de- 
fining such needs, and stimulating community developments to deal 
with them, was illustrated by the account of the work done by the 
Seattle council. In this instance, initial interest was roused by the 
increasing number of more or less isolated elderly people who had 
moved to the city from other communities and, in consequence, were 
without friends and personal contacts. By helping to organize a 
series of Evergreen Club social centers for older people, the council 
successfully met what was recognized as a deep and widespread need. 

Its efforts in this field, however, brought into clearer focus a number 
of other related problems. As a result, the council began to explore 
the matter of more adequate nursing care for persons who do not 
require hospitalization. This, in turn, led to a study of standards 
for nursing homes. At no time did the council try to solve these 
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problems directly. Instead, it concentrated on calling attention to 
the existence of a problem, and on acting as a mediating agency in 
vetting action started under the propert auspices. In this way, step 
y step, the working groups of the Seattle council have covered many 
areas of need of special importance to the aging, and the council 
itself has achieved something of national reputation for what it is 
accomplishing. 

Another example of the way a community aging program can be 
developed was given by a delegate from Hawaii. Here the impetus 
came from the Honolulu Parks and Recreation Board working with 
two citizens’ committees. With primary emphasis on “creative old 
age,” and directed to those over 50, an effort is being made to hel 
the individual make a smoother transition into the later years, an 
thus avoid some of the problems that are ordinarily associated with 
old age. 

Throughout the discussion, however, great emphasis was placed on 
the role of the local welfare department and what it can do in plan- 
ning for the aged. Minnesota, in particular, was cited as an example 
of a State where county welfare authorities show considerable imagi- 
nation and initiative in providing needed services for the aged. It 
was pointed out that welfare departments must have organized com- 
munity support if they are to adopt a creative attitude toward the 
needs of underprivileged groups in the community, since “they are 
frequently under pressure and attack from groups who feel they are 
too tolerant and too generous.” In self-defense, it was stated, the 
local relief offices tend to overemphasize financial eligibility rather 
than need, including social need. For that reason, welfare depart- 
ments should be represented on all committees planning for the aged. 

In this connection, the point was again underscored that the goal 
of old-age assistance is not merely financial independence, but per- 
sonal independence as well. State welfare agencies, it was emphasized, 
can and should help elderly persons achieve this independence. In 
other words, people should be left free in their personal lives, even 
if they are on the assistance rolls. Unless citizen groups realize that 
broad social planning is a part of a progressive public-welfare pro- 
gram, it was asserted, welfare people in the States cannot give effective 
aid to planning for the aged. 

Reference was also made to the active role played by many of the 
field offices of the Bureau of Old-Age and Survivors Insurance of the 
Federal Security Agency in helping local communities to establish and 
conduct aging programs. It was suggested that these offices are an 
invaluable source of information about older people in the community, 
and an excellent channel through which certain kinds of information 
can be made available to them. 


Community attitudes 

A discussion of negative community attitudes toward older people, 
and how these attitudes can be modified, brought forth a variety of 
opinions. Some delegates felt that one of the chief difficulties lay in 
the fact that young people today are not taught proper respect for 
older people. Obviously, education to eradicate this attitude must 
begin in the home and the grade schools. However, it was pointed out 
that this attitude is just as firmly rooted in most adults. A reeduca- 
tion program, therefore, must be communitywide to make people grasp 
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more fully the problems of the old folks, and to “see themselves as they 
may become.” All this, it was acknowledged, is a slow process since 
it involves many deep-rooted prejudices. Not all people have the 
capacity to cast off these prejudices ; and even when they do, it may take 
years of effort before there can be a genuine change of climate—so far 
as these attitudes are concerned—within the entire community. 

Probably the best way to make a dent in the preven, it was agreed, 
is through greater participation on the part of older people in activities 
that are now more or less the particular province of younger adults. 
This includes all manner of social, recreational, civic, and religious 
activities which go to make up the community life, and in which older 
people can, and should, be persuaded to make a substantial contribu- 
tion. In this way, it was believed, younger people—both children and 
adults—will begin to appreciate the talents and capacity of their 
elders. And they, in turn, will have a tangible demonstration of their 
own worth to the community. 

However, it was not wholly agreed that this is what the old people 
themselves want. Some felt there is a natural tendency of older people 
to “flock by themselves” because of the interests they share in common. 
Others, including some of the older delegates attending the conference, 
admitted this was to some degree true. At the same time, they pointed 
out that mutual interests among individuals are by no means limited 
by the age factor, and that very often it is “more fun to engage in 
activities where there were people of all ages involved.” 

Much of the discussion developed around concrete methods of com- 
munity education that can be employed to meet this problem. Mention 
was made of some of the techniques used by the extension groups of the 
Department of Agriculture to help people overcome the emotional 
blocks which prevent the acceptance of new ideas. A given problem 
was projected, it was explained, and the members of the group are 
asked to tell what they already knew about it. Out of the various and 
sometimes contradictory answers, it becomes possible for the partici- 
pants to realize their own areas of confusion in the matter, and to 
come, through discussion, to some rational understanding of it. 

A variant of this approach, it was pointed out, has been used by 
some State commissions to help create more positive attitudes toward 
older people. Basic problems which confront the State in the aging 
field are spelled out to local groups which are then asked to outline 
their own community needs. In the give and take of trying to find 
the solutions,’a better grasp of the problem as a whole is arrived at, and 
many of the emotional blocks which prevent the acceptance of new 
ideas are dispelled. It was also observed that those discussions in 
which the older people themselves took an active part were likely to 
provide the most commonsense answers. 

Utilization of older people 

Closely allied to this was the question of the extent to which the 
older people themselves can make an active contribution to the solution 
of these problems. Volunteer services, it was pointed out, are within 
the ability of many vigorous and intelligent elderly men who have 
retired, or wives whose lessened domestic responsibilities (after their 
children have married and left home) leave them eager to “find some- 
thing todo.” And community welfare departments can well make use 
of retired professional people, as voluntary visitors, to supplement the 
services provided by the paid staff. 
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An effort of this sort, it was pointed out, would strike a at the 
feeling of being laid on the shelf which many older people bitterly 
resent. It would also provide a way of enlarging community services 
for the aged who need individualized attention which, because of 
personnel and budget limitations, cannot be met by public or private 
health and welfare agencies. 

Community education 

Throughout the conference. the need to develop a public awareness 
of the meaning of an aging population was recognized as basic to all 
States. And community efforts in this field impinged on the discus- 
sion of every phase of the total problem. In projecting ways and 
means by which such public awareness can be brought about within the 
community, the importance of promoting a well-rounded program was 
underscored, and emphasis was placed on public responsibility for 
securing action. 

There was general agreement that the program should not be di- 
rected solely to the plight of the old folks. Rather, it should make 
clear that aging begins with the middle years, and that the true focus 
of the program is to develop a climate in which the transition from 
middle age to old age can be accomplished with a mininum of 
frustration, unhappiness, and economic insecurity. 

Furthermore, as a matter of method, there was agreement that the 
generalized approach is less effective than the particular. In plan- 
ning a campaign, the total population of the community should be 
broken down into segments, much as a pie is cut into pieces, and the 
appeal directed to the needs and interests of individual groups. In 
other words, the public should be approached as community leaders, 
legislators, taxpayers, church people, employers, workers, etc. In all 
these groups, it was pointed out, there will be a proportion of aging or 
ape persons, or individuals closely associated with such persons. All 
these are likely to interpret the problem in terms of their own 
experience. 

The important thing, it was emphasized, is to personalize the prob- 
lem for as many people as possible. Thus an individual who has a 
chronically ill person in his family can be induced to give his sup- 
port to the program. And one who is concerned over the rising cost 
of old-age assistance and institutional care will be able to see the 
value of the preventive measures which the program sets forth. 


Leadership training 

The need of training for leadership in this comparatively new field 
of social science also came in for its full share of attention. Great 
interest was expressed in the program developed by the division of 
gerontology, Institute for Human Adjustment of the University of 
Michigan. Working in cooperation with the Extension Service, the 
division has established an adult education program whose purpose 
is to encourage older individuals to concentrate on aging as a means 
of “being socially useful,” and to provide the necessary training to 
enable them to express themselves effectively. The university has 
initiated a special project in one of the larger Michigan cities in 
which older people are getting firsthand experience in organizing a 
friendly visiting service, a job placement project, and a program of 
community education. The university is offering, through its school 
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of social work, special courses for the training of professional workers 
in the field of aging. 

Other colleges and universities, it was indicated, also give similar 
training. And postgraduate courses in leadership are offered at 
New York University, the Universities of Syracuse, North Carolina, 
California (at Los Angeles), Teachers College, Columbia University, 
and the University of Chicago. 

The provision of scholarships to pay the fees of students taking 
adult leadership training courses was urged. In Michigan, it was 
reported, various private agencies have made such scholarships avail- 
i Among other things, it was pointed out, the idea has proved 
highly metal in giving publicity to the courses, and in giving the 
agencies a stake in the effort. 


XT. Conciusion 


With the close of the 3-day session, it was the general consensus, 
as indicated above, that the conference had served well the pur 

for which it had been called. Much of the discussion, as it slid from 
one topic to another, was undoubtedly a reflection of the uncertainties 
and lack of positive attitudes which most of the delegates brought with 
them. As one of the conferees remarked, “We are all groping.” And 
it was evident that many of the delegates found a degree of comfort in 
the fact that other States seemed to have some of the same difficulties 
in coping with the problems that their own have. 

Several of the delegates testified as to what they personally had 
derived from the satherthig One asserted his behef that the con- 
ference had “converted all those from the noncommission States to 
the need of having a State commission or committee.” Another 
pointed out that, though the various States were in different stages 
of development in respect to the aging problem, the conference had 
“revealed certain basic trends and made clear that what happens in 
one State is related to what happens in another.” Others agreed 
that one of its chief values lay in showing “what sources of informa- 
tion were available, and what resource people could be counted on for 
help in working out specific problems.” 

it was felt that a positive contribution had been made by under- 
scormg the “importance of expanding services now in existence to 
meet the needs of older people and of integrating older people in the 
normal life of the community by the use of all these resources.” The 
conference also, it was stated, had created a “greater sense of the wa 
a State commission can work with the various agencies in the field, 
and of the extent to which many of these agencies were really eager 
for outside help and support.” It cuidiiiial on one delegate phrased 
it, a challenge “to go back and work for a balanced program and to 
7 that no one phase of it was given greater importance than an- 
other. 

Certainly, it was clear that, in general, the delegates were convinced 
that the problem can be solved only by a broad frontal attack; and 
that those States whose initial approach had been concern over the 
rising cost of old-age assistance would come closer to finding an 
answer in such an attack than in any other way. 
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Toward a permanent organization 

It was also the conviction of the majority of the delegates that the 
conference had laid the foundation for a further and more active 
collaboration among the States in dealing with the problem of aging. 
Most were in agreement with the delegate who urged that “some lines 
of communication be established which would enable the States to 
keep close touch with each other for an exchange of experience, results 
of research, etc.” This idea was taken up by a delegate from Arizona 
who stated his belief that a national organization of State commis- 
sions or committees was a logical outcome of the conference. How- 
ever, he thought it would be better to include all of the 48 States in 
order to get the “picture from all angles.” It was particularly im- 
portant, he said, to avoid giving the impression that this would repre- 
sent a new Federal program; otherwise the people in the States might 
not take proper initiative. 

Following this, a formal motion was made by a Florida delegate to 
establish such a national organization. He also suggested that the 
gentleman from Arizona be appointed interim president, with “re- 
sponsibility for working out a program and a set of bylaws for a 
formal organization in our next annual meeting if and when we have 
it.” An alternate suggestion, though not in the form of a motion, 
was made by an Illinois delegate, that the American Public Welfare 
Association be requested to provide staff facilities for an interim 
organization. 

It was clearly evident, however, from the debate that the delegates 
were of the opinion that any step toward permanent organization at. 
the present time was premature. Such a step, it was felt, might well 


be taken a year from now, when, it was hoped, a considerably larger 

number of States could be represented with official commissions or 

committees. As a result, the Florida motion failed to any any sub- 
1 


stantial support. There was more general agreement with the sug- 
gestion of a Minnesota delegate that the present sponsorship of the 
Federal Security Agency, and other Federal agencies, be continued 
until such time as the State commissions felt they were ready for 
formal organization. 

In closing the session Mr. John L. Thurston, Deputy Administrator 
of the Federal Security Agency—and in behalf of the other Federal 
agencies involved—expressed his pleasure at the opportunity to par- 
ticipate in the conference. It was, he felt, the responsibility of the 
Federal Government to serve as a catalyzer or stimulator in new 
expanding areas of social welfare like aging. He also said that, for 
him, the conference represented an “orchestration of resources”—Fed- 
eral, State, and local. “We are all of us in this aging business,” and 
“one of our larger tasks isto * * * hold together our resources so that 
we come reasonably well toward hitting the target we are aiming at.” 

He expressed a hope that there would be some sort of continuation 
of an exchange of ideas among the State groups, and: said that if 
another conference next year seemed desirable, the Federal Security 
Agency and the other Federal agencies would be “delighted to welcome 
you back here at any time.” 

A motion that a report of the conference be made available to all 
participants by the Federal Security Agency was adopted. And a 
vote of thanks was extended to Federal Security Administrator, Oscar 
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R. Ewing, and to participating Government agencies, for their 
hospitality. 


Aprenpix A 


[ An appendix describing the organization, membership, and general 
program of the 14 official State commissions or committees on aging 
in 1952 has been omitted because this material has been incorporated 
and brought up to date in Document No. 6 “The States and Their 
Programs in Aging,” beginning on p. 197. | 
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FEDERAL-STATE CONFERENCE ON AGING 
Washington, D. C., June 5-6-7, 1956 


INTRODUCTION 


The problems of an aging population are recognized now as of 
major concern to the entire Nation. A large and increasing propor- 
tion of our population is or will be affected by the social, psycho- 
logical, and health problems of their age and by the precarious em- 

loyment and income status characterjstic of this population group. 
These social and economic problems cannot be attacked and solved 
by any one agency or by any single level of government. They are 
many sided and complex, and, to the extent that they are respon- 
sibilities of government, they can be met only by effective, coopera- 
tive action of all levels of government—Federal, State, and local— 
and by all agencies immediately concerned for the healthy and pro- 
ductive lives of our older citizens. 

At the State level, this concern has been reflected in the appoint- 
ment of special study commissions, advisory councils, and adminis- 
trative agencies to deal with the problems of the aging. A further 
reflection of this concern was manifested by the 1954 governors con- 
ference when it ree the Council of State Governments to make 
a study of the problems of older persons and submit recommenda- 
tions for intelligent planning by the States in this field. The study 
was completed last year nat a bill of objectives and a program for 
— were submitted to the governors for consideration by the 
States. 

Many State agencies and officials are seeking the experience and 
help of their counterparts in other States as a means of getting 
their own programs underway speedily and effectively. At the same 
time, the relationship of current Federal programs and pendin 
legislation to State programs and methods must be comprehended. 

For these reasons, the Council of State Governments joined the 
Federal Council on Aging—an interdepartmental committee recently 
appointed by the President—in sponsoring a Federal-State Confer- 
ence on Aging held in Washington, D. C., June 5-7, 1956. Partici- 
pating in the meeting were representatives of the governors of the 
several States and Territories, members of various Federal agencies 
dealing with problems of aging, and resource persons with consider- 
able knowledge and experience in this field. 

The conferees were fortunate in being able to hear Gov. Robert B. 
Meyner and Marion B. Folsom, Secretary of the Department of 
Health, Education, and Welfare, discuss, respectively, the roles of 
the State and Federal Governments. 

It was the plan of the conference to focus attention on how the 
States and the Federal Government are organizing and what they 


53 





54 STUDIES OF THE AGED AND AGING 


are doing to ca out adequate pro s for older people with 
particular aunheas on the means by which various levels of govern- 
ment can assist one another in this important task. 

In the accomplishment of that plan, the conferees attended panel 
discussions. Discussions included F ederal, State, and local officials 
and representatives of private agencies and institutions active in the 
field of aging. Following each panel session, the conferees re- 
assembled in six separate discussion groups to discuss among them- 
selves the subject the panel had presented. It should be added that 
each discussion group was made up of persons particularly qualified 
or interested in one phase of the overall problem. 

At the final session of the conference each discussion group pre- 
sented its report and recommendations to the entire conference. 
These recommendations summarized the majority views of in- 
dividual discussion groups in all of which differing opinions were 
expressed and maintained. The conference as a whole did not act 
on the reports of these groups. Reports were presented on the follow- 
ing subjects: 

“ Employment, vocational rehabilitation, and retirement 
(5) Income maintenance 

(c) Physical and mental health 

(d) Education and recreation 

( “) Housing and living arrangements 

(f) Organization and function in the States 

[Following are the major speeches delivered at the conference and 
summaries of the reports and recommendations of the individual 


discussion groups. ] 





WELCOME BY HOWARD PYLE, DEPUTY ASSISTANT TO 
THE PRESIDENT 


The President has asked me to welcome you in his behalf to this 
Conference on Aging—a kind of gathering, I take it, of the family of 
the Federal and State Governments. I am here to convey his thanks 
to the Council of State Governments and to the members of the Fed- 
eral Council on Aging for their work in preparing for and convening 
this conference, and to all of you for leaving your homes and your 
work in order to plan for a better life for all of us in our later years. 

The President believes very strongly that the later years can be 
years of great usefulness and satisfaction, and that we must strive to 
improve the well-being and status of older persons. It is to this end 
that he established the Federal Council on Aging and endorsed as one 
of its first steps, the joint convening of this conference by the Federal 
and State Governments. 

I am sure I don’t have to tell you that there are any number of more 
or less complex overtones in the planning that has already been done 
for the aged. For example, retirement and the monetary and tactical 
provisions for retirement, though they seem like the answer, are in 
most cases not the answer. 

During my days as the Governor of my State, we worked out and 
passed a retirement program for State employees. We felt that we 
had accomplished a major objective—that there would be great satis- 
faction among those for whom we had provided. Then we faced the 
stunning realization that most of those for whom we had made provi- 
sions did not wish to retire when the time came for them to qualify. 

Part of this was probably because we were not able to guarantee a 
continuation of what they had been earning. This, however, was not 
the fact that impressed me the most. Instead, it was clearly obvious 
that most of those who were eligible didn’t like the idea of becoming 
inactive—they revolted against the psychology of retirement. This 
is good and it’s bad—it illustrates the nature of the challenges that face 
us as we seek to meet not only the needs but the desires of the aged. 

In describing the objectives of the Federal Government in the field 
of aging, I can do no better than to quote from a letter of the Presi- 
dent on this mshi These objectives are— 

1. To help make it possible for older persons who desire and 
are able to work to continue their productive lives through suit- 
able gainful employment; 

2. To remove the fear of destitution in the later years; 

3. To stimulate the construction of housing and the provision 
of living arrangements suited to the needs and preferences of older 
people; 

r To improve health during the later years through research 
into the aging process and the causes of chronic disease, by making 
health services more readily available, and by better nutrition; 
and 

5. To help encourage, within our communities, increased op- 
portunities for participation by older persons in civic affairs and 
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voluntary services, and for sharing in the educational, recrea- 
tional, social, and spiritual life of the community. 

In the efforts toward the achievement of these objectives, we recog- 
nize certain guiding principles. Measures adopted should seek to 
assist the individual to a his full independence and continued 
freedom and responsibility in making his own decisions and taking 
action to solve his own problems. They should encourage the provi- 
sions of services to the older individual through sources closest to 
him; and if these measures are to be truly affective, they must be 
consistent with the welfare of the population as a whole, and the 
maintenance of a sound economy. 

The Federal Government can claim several substantial recent ac- 
complishments helpful to older people. In the Social Security 
Amendments of 1954 it expanded coverage and increased benefits sub- 
stantially. We will continue in our social-security programs to seek 
extended coverage of old-age and survivors insurance and to make 
efforts for the prevention of dependency through grants-in-aid, 
through training of skilled welfare personnel, through greater em- 
phasis on helping people achieve self-support and self-care. It has 
stabilized the retirement income dollar, and will continue to fight 
inflation. 

The Federal Government has launched broad research and demon- 
stration programs to increase employment of older persons and will 
continue to make efforts to employ placement and counseling facili- 
ties, to educate employers and others to a positive acceptance of the 
work performance potentials of older persons, and to remove ob- 
stacles to their employment. 

The Federal Government has significantly increased research on 
health, emphasizing chronic diseases, and will continue to expand 
research into the causes of the ills affecting the aging, to a degree 
limited only by the availability of the necessary medical and scien- 
tific personnel and facilities. The 1954 amendments to the hospital 
construction program provided for more chronic disease hospitals 
and nursing homes. is year we asked for additional hospital con- 
struction funds for chronic diseases and nursing homes, and for 
mortgage insurance for nursing homes and other health facilities. 
We are advocating a special medical care program for old-age assist- 
ance recipients, and are encouraging participation in voluntary health 
insurance after retirement. 

In the field of housing for older persons, we are seeking preferences 
in public housing, favorable mortgage insurance for nonprofit apart- 
ment projects, and third-party guaranties of home purchase mort- 
gages so that older persons will not be rejected for housing loans on 
account of age. The 1954 amendments to the Vocational Rehabilita- 
tion Act have permitted increased emphasis on the rehabilitation of 
older persons. We shall continue to urge the States to assure the 
availability of medical rehabilitation, training, and placement services 
to the older disabled individual. 

Obviously, the Federal Government alone cannot and should not 
undertake to meet all the needs of older people. Much of the initia- 
tive is rightly being taken by the States and communities, and by 
families, Tabor organizations, voluntary groups, and religious bodies. 
You are here for the next few days to determine ways and means by 
which the Federal and State Governments can do most effectively what 
these governments ought to do. In behalf of the President and for 
myself, I wish you all success in this endeavor. 





REMARKS OF GOV. ROBERT B. MEYNER, JUNE 5, 1956 


Mr. Chairman and delegates to the National Conference on Prob- 
lems of the Aging, we meet here, today, to discuss ore of the most 
poignant problems of the latter half of the 20th century. — 

The Federal Council on Aging and the Council of State Govern- 
ments are to be commended for arranging this meeting to discuss and 
— the difficulties our States and our Nation face in trying to 
solve the problems of our older citizens. 

I am reminded of a story found in a poem about a Mr. Arrents, who 
was the father of seven children. Mr. Arrents worked hard all of his 
life to feed, clothe, and educate his children. Once in a while through- 
out these hard-working years, Mr. Arrents would sit back and muse 
about that one fine day when he would be able to relax and enjoy life— 
to retire and, so to speak, live off his children. Time passed. The 
children grew up and left home. “Ah,” Mr. Arrents now said to him- 
self. “The time has come to retire. The children,” he said “are all 
making a good living. Now let them support me in my autumn days 
as I cared for them for so many years.” 

And so, he called on each of his seven children. But from each one 
came the same answer: “Honestly, Pop, I just can’t do it.” 

Then, Mr. Arrents turned and went back to the task of finding sup- 
port for himself. As he did, Mr. Arrents was struck by the ironic 
thought that it seemed to be much easier for 1 parent to support 7 
children, than it was for 7 children to support 1 parent. 

In a symbolic way, each of us today is 1 of those 7 children. For 
like them, we have been unable, for one reason or another, to care prop- 
erly for a vast army of older parents and grandparents, many of 
whom played a great role in caring for us. We have neglected, in- 
stead, this vast population of older people, many of whom, because of 
our neglect, are living lives that are isolated, lonely, and useless. 

Of course, there are the more fortunate parents, those with children 
who care. One young guitar-strumming singer is now enjoying fan- 
tastic popularity and an income equal to twice that of the President 
of the United States. The singer was asked on a television interview 
one day, how he intended to care for his “aged” father now that he had 
this great wealth. 

“My daddy?” the singer replied. “Well, I’m gonna retire my 
daddy.” Itturned out later that “daddy” was 39 years old. 

But what of the obligations we owe to our older citizens today ¢ 

The splendid report of the Council of State Governments has high- 
lighted the significant facts concerning its magnitude. These facts 
are, first of all, that the ranks of the aged are growing, both relatively 
and absolutely ; the rate of increase of older people is twice that of the 
total population. The report further points out that the problems of 
older people cannot be reduced to one simple factor. The many facets 
of the problem include unequal opportunity for employment; inferior 
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housing; separation, even more psychological than physical, from 
family and friends; widowhood for more than one-half of the older 
women ; loneliness; lack of social participation; and the great short- 
age of trained personne] to help our older citizens with their problems. 

“These sirelieane in their totality” emphasizes the report, “repre- 
sent the failure of our economy, our government, and our society to 
design a program which permits our olders citizens to contribute to 
our economy and to live healthful, useful, and happy lives in accord- 
ance with accepted American standards.” 

Is it enough to say, “Through medical science, we have given you 10, 
possibly 20 more years of life,” and then tell them to go off somewhere 
and sort‘of “do something” until their time is up? If this is what we 
want to continue to say to them; if we continue to disregard, or to 
force into early retirement or to place in mental hospitals, the army 
of aged in the United States today, these people shall be heard from. 
Politically, we cannot afford to deal lightly with the problems of more 
than 13 million people over the age of 65. No government, no political 
organization, can afford not to treat, with great pains, the otobleiaa of 
that number of le—a number comprising 81% percent of the total 
population of the United States today. 

n addition to this political consideration, there is another practical 
consideration which might serve as a spur to action. We must prepare 
now for the potentially disruptive effect that this group (of which, let 
us face it, we shall all sooner or later be members) could have on the 
economy of our Nation. Today, in the United States, our payments to 
persons over 65 total $6 billion a year. Estimates are that by the year 
2000 the cost of the Federal old-age and survivors insurance to the 
United States Government will be $20 billion annually, a figure which 
could play havoc with our future national economy if we are not pre- 
pared to deal with it. 

As a further practical aspect of this problem, we must consider the 
prenienty that the older group may be agitated into political action 

y our neglect, might vote into office men who made rash promises of 
financial help which could prove disastrous to our national economy, 

All of these factors point to the need for sound, constructive action 
in dealing now with the very human problems of people over 65. 

For the most part, these human problems are new and greater than 
they have ever been. In years gone by, old age brought with it peace 
" contentment—and security. Or, at least, that’s our recollection 
of it. 

But today the picture has changed. 

In the United States the change began in the last century, when 
America began to grow from an agricultural to a mainly industrial 
society. In the last 65 years, while the population of our big cities 
increased by something over 350 percent, the number of people in the 
smaller, farm communities rose by only 51 percent. ch 
brought with it many magnificent benefits, but quite naturally, too, 
there were difficulties and hardships. There were people who were 
hurt by the change in our way of life. 

Foremost among these were people who had found contentment 
in their later years in a rural existence. 

For an older person to live in a small farm community years ago 
often meant that he had a farm of his own, and sons to help him care 
for it. The farm gave him economic independence oat brought 
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respect and recognition in the community. His pleasures were many. 
There were the grownup children with families who lived nearby. 
For recreation, there was fishing and hunting. 

What is life today for many of our older people who spend their 
later years in an urban community ? 

Many of them are workers who, reaching the age of 65, are forced 
into retirement. Many of them live in the heart of our large cities 
and have the television screen or an occasional trip to a baseball game 
as their major forms of enjoyment. The grown children are seldom 
seen, for urban life has given them greater mobility. 

The social status of the older man in an urban society may be low, 
for often he does not seem to have a role in life. He may sit in a rock- 
ing chair and watch the rest of the world go by. He is alone. The 
degenerative process is speeded by inactivity. Idleness breeds ill- 
ness, both physical and mental. 

Now, most of these people do not want to quit. The survey by the 
Council of State Governments found that they wanted to continue as 
long as they were well enough. This survey also destroyed the old 
ideas that people retired in order to enjoy leisure. Only 1 out of 25 
workers thought that he would actually enjoy sitting and doing noth- 
ing. Retirement, it was found, was something that was forced on 
them because of failing health, or compulsory retirement, or because 
they lost their jobs and simply could not find new ones. 

Retirement is often a crushing blow. For, in his own eyes, and 
in the eyes of the people around him, a person may become suddenly 
“An old man.” 

For many of our older citizens, mental problems which might have 
been dormant through the active years of life, begin to appear with 
inactivity and the decline in self-estimation. And so, we find that 


one-third of the patients in our mental a throughout the coun- 


try, today, are people over the age of 60. In New Jersey, the propor- 
tion of older people in mental hospitals increased from about 1714 
percent of the total State mental hospital population in 1933, to al- 
most 36 percent in more recent years. 

As a matter of fact, we have allowed the admission of many older 
people into these hospitals who have no business being there and who 
could be treated much better somewhere else. Many of them need 
no more assistance than that offered by a local geriatric center which 
they might visit periodically for advice or treatment by well-trained 
personnel. Other alternatives to the mental hospital include day care 
centers, boarding homes, and nursing homes, all of which might be 
associated with a hospital and be able to draw on its personnel for 
guidance and treatment. 

_ QOur problem in dealing with the older people in their communities 
is not always financial. deed, we face a of reevaluation by our 
society of the entire concept of old age. 

There is no doubt about it—such a reevaluation is tremendously 
difficult, for it means that we must develop a completely new way of 
looking at the man or woman who is 65 and older. 

The idea is prevalent that when a person becomes old, he is a different 
person, to be pitied and coddled, to be rejected when it comes to doing 
a “man-sized job.” 

The idea persists that after 65 a man should practice the art of doing 
almost nothing. Such a program can be disastrous. 
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These firmly entrenched ideas have done much to magnify the prob- 
lems of our older people today. We need new and outlooks. 

Certainly we can depend on our religious leaders to help fill this 
need. In addition, the Council of State Governments has set down 
a “bill of objectives for older people” which is in reality a modern 
application of some of our most revered moral and religious principles. 

hese objectives, which constitute a “bill of rights” for our senior 
citizens, are worth repeating. 

1. Equal opportunity to work.—Our society recognizes the value 
of work to the person and to the community. The older person 
should have equal opportunity, if physically and mentally able, 
to be gainfully employed. 

2. Adequate minimum income.—Older persons should have a 
retirement income sufficient for health and for participation in 
community life as self-respecting citizens. 

3. Home living.—Older persons are entitled to the satisfactions 
of living in their own homes and, when this is not feasible, in suit- 
able substitute private homes. 

4. Homelike institutional care. For older persons who need 
care that cannot be given them in their own or other private homes, 
they have a right to expect the institutions that serve them to be 
as homelike as possible and have high standards of care. 

5. Physical and mental health—Older adults should have ade- 
quate nutrition, preventive medicine and medical care adapted 
to the conditions of their years. 

6. Physical and mental rehabilitation—Older persons who are 
chronically ill, physically disabled, mentally disturbed, or unem- 
ployable for other reasons, have a right, to the fullest extent 
possible, to be restored to independent useful lives in their homes 
and communities. 

7. Participation in community activities—Older citizens can 
expect encouragement and assistance to form social groups and to 
participate with those of other ages in recreational, educational, 
religious and civic activities in their communities. 

8. Social services —In planning for retirement and in meeting 
the crises of their later years, older persons should have the bene- 
fits of such social services as counseling, information, vocational 
retraining and social casework. 

9. Research, professional training.—Older citizens should be 
able to expect an increase of research on the human aspects of 
aging, and development of special courses in school and depart- 
ments of medicine, nursing, clinical psychology and social work 
to train professional workers in the field of aging. 

10. Freedom, independence, initiative—In securing the fore- 
going objectives there should be increased emphasis on the right 
and obligation of older citizens to free choice, self-help and plan- 
ning of their own futures. 

This conference is faced with the monumental project of helping to 
achieve these objectives. The job can be done by utilizing the Jeffer- 
sonian philosophy: “Give the people the facts * * * and they'll know 
how to act.” Our work here will be fruitful if we can return to our 
individual States with a plan for letting the people know what must 
be done on every level, day by day, to help our older citizens achieve 
the rights to which they are entitled. 
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We must begin to teach that life must be lived dynamically at every 
age and that to reach the age of 60, or 70, or 80, does not mean to become 
suddenly different from what a person was at 40. It does not mean 
that he suddenly must become a burden to himself or to society. It 
means simply that he has become older, that he has more free time. 
This time can be used productively. It can bring new satisfactions 
for himself and new contributions for society. 

Recently, I met a New Jersey woman who had spent her early 
years as a missionary in China, where she adopted a young son. When 
she returned to the United States, much of her time was devoted to the 
upbringing of this boy. When the woman was 64 years old, the boy 
was 26, and left home to pursue his career. To occupy her time, and 
with a genuine interest, the woman began translating books into Braille 
for use by the blind. Today, this woman is 84 years young. She is 
not plagued by the problems which confront so many of our aging 
today. 

Prelit for such activity should begin with the education of 
children and must be nurtured throughout life. This will mean the 
coordination of efforts, public and private, at all levels. 

All too often in discussing a social problem, people are looking for a 
startling new idea, something that holds our hope for a quick or 
an easy solution. ‘This conference will harbor no such illusion. 

The answer lies in utilizing to best advantage the multitude of organ- 
izations and agencies—both public and private, both lay and profes- 
siorial, on local, State, and National levels—that are now attempting to 
deal with various aspects of the problem. 

The time has come to evaluate and coordinate their activities; to 
let the right hand know what the left hand is doing; to have these 
agencies working together. 

Only in this way can the facts be brought home most effectively to 
the people. Only in this way can the coming legions of older citizens 
use their autumn years in increasingly fruitful service to our country, 
to their communities, and to themselves. 
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ADDRESS OF ARTHUR LARSON, UNDER SECRETARY OF 
LABOR, JUNE 5, 1956 


NEW LIGHT ON OLDER WORKERS 


Among the hundreds of letters I get from older workers, there was 
one some months ago containing a sentence that has been running 
through my mind ever since. It was a quotation from some unknown 
Englishman, who said : 

What is the use of living in an empire on which the sun 
never sets, if one must live out one’s life in an alley into which 
the sun never shines? 

This saying has a special kind of relevance in our times. We are in 
a period of good times and good employment, for which we are all 
thankful. Yet we know that there are those who, for some special 
reason, are not sharing in the general prosperity. This circumstance 
sets a new kind of task for Federal and State Governments. 

As a result of the t depression, and almost from its very start, 
Government assumed a degree of responsibility for the employment 
and economic well-being of people. Under depression conditions, this 
concern found expression In sweeping measures that attempted to 
act upon the economy as a whole. 

Now we have prosperity, not depression, but Government still re- 
tains that sense of responsibility. It now finds expression in particu- 
larized measures to improve the status and opportunities of specifi- 
cally disadvantaged groups. 

And so we have witnessed such measures as the multiplying of the 
activities of the vocational rehabilitation program and the President’s 
Committee on Employment of the Physically Handicapped, the crea- 
tion of the President’s Committee on Government Contracts, and the 
launching of the President’s Committee on Migratory Labor. 

As a part of this pattern, we undertook about a year ago a depart- 
mental assault on age barriers toemployment. The results of the vari- 
ous me kon and studies will not be completely available for some 
time, but I thought that tonight we might open the door just the 
slightest crack and peer into the workrooms of the Bureau of Em- 
ployment Security, the Bureau of Labor Statistics, the Women’s Bu- 
reau, and the many State and university offices that have been com- 
piling and analyzing the data, to get a little unofficial idea of what 
might be produced. This is rather like the trailer shown at the movie 
theater; it is supposed to reveal enough to excite your interest without 
telling you how the story really comes out. 

I sometimes think of our older workér projects as falling under two 
heads: first, getting rid of unréal difficulties; and second, dealing with 
real difficulties. '- 

By unreal difficulties I mean those obstacles to employment which, 
while they may be real in the sense that employers in fact are influenced 
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by them, are actually unreal in the sense that they have no justifica- 
tion in experience. The job here is essentially one of conjuring away 
phantasms, exorcising ghosts, and shooing away hobgoblins, by flood- 
ing the scene with the white daylight of truth. 

But even if one could dispel all the myths and prejudices about older 
workers, this would not be an end of the matter. There are still genu- 
ine adjustments to be made in some cases, genuine problems of suitable 
placement, and genuine needs for retraining and counseling. 

The “unreal difficulties” are two: first, the idea that hiring older 
workers unduly increases pension costs; and, second, the idea that 
older workers are inferior to younger in productivity and performance. 

When we started on the pension-cost project last year, I had the 
same stereotyped idea of the issue that presumably many others have. 
Let us say the employer has agreed to give all his employees a pension 
of $50 a month at age 65. The present value, at age 65, of $50 a month 
is somewhat over $5,000. How, then, could such an employer possibly 
afford to hire a man for the first time at age 64? In a single year the 
employer, in order to make up back credits, would have to contribute 
for this man, not a small percent of his wages, but a sum actually larger 
than the man’s entire wages. 

Starting from this extreme kind of case, one then is apt to conclude 
that the essence of the financial obstacle is not changed except in de- 
gree as one considers hiring men of 60,55, 50, or 45. 

Now that I have the benefit of a series of conferences with a panel of 
the country’s most brilliant experts, who have given lavishly of their 
time and skill, my eyes have been opened. 

What is wrong with this popular version of the problem? A lot of 
things are wrong with it. 

The first is this: Nowadays most pension plans call, not for a flat 
sum on retirement, but for a variable sum based on number of years of 
service and on amount of earnings. You can see that this imme- 
diately transforms the problem. Suppose, for example, the ultimate 
amount of the pension is figured by taking 1 percent of average 
monthly earnings times number of years of service. Mr. Youngman, 
hired at age 25, and averaging $300 a month, will get $3 times 40 at 
age 65, or $120 a month. Mr, Olderman, hired at age 55, and averag- 
ing $300 a month, will get $3 times 10 at age 65, or $30 a month. 

At this point you may stop me and say: “But if the employer turns 
an employee out at retirement with only $30 a month, the community 
will cry shame upon him; and, anticipating this, the employer will 
therefore posters himself from this damage to his good will by re- 
fusing to hire the 55-year-old man in the first place.” 


This “moral responsibility” argument may have had some plausi- 
bility in earlier years, but it has been robbed of substance by the rapid 
increase in the levels of old-age and survivors insurance. Our friends 
in the Social Security Administration tell us that prospective OASI 
benefits at retirement for 4-quarter workers now in the 45-65 
group will approach an average of $100 a month, the average is 
even higher for the people who are tspioelty under the kind of pri- 


vate pension plans we are talking about. This means that the em- 
ployer who provides only $30 a month need have no fear of being 
condemned by an indignant community as a coldhearted brute, for 
the $30 will merely be supplementary to a basic benefit of perhaps 
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$100, or, if the man’s wife is also over 65, a $150—which adds up to 
a total pension of $180 a month. i 

Now, to return to the actual comparative-cost question: an account- 
ant in the audience is undoubtedly anxious to remind me that, 
although pension cost appears to be the same because the benefit 
amount is the same per dollar of pay and per year of service for the 
55-year-old as for the 25-year-old, it is really less for the younger man 
because the present cost can be discounted for the value of the interest 
on the contribution in the extra 30 years. This is a valid argument. 
But-there is another factor that to a considerable a offsets this 
interest item. A large proportion of these plans calculate benefits, not 
on average wages over a lifetime, but on average wages over the last 
5 or 10 years. Under these very common plans, you can see that the 
benefits finally paid out to the man hired at age 25 are going to be out 
of all proportion to the contributions paid in on his account at 25. 
Exhaustive studies at United States Steel and elsewhere have shown 
the existence and amount of this progressive factor. If Mr. Young- 
man is hired at $200 a month at age 25, and Mr. Olderman is hired at 
$200 a month at age 55, and the pension of each is going to be based 
on his average wage during the last 10 years of service, what is the 
real cost to the employer of the pension of each! Is it the same? 
Surely some allowance must be made for the fact that Mr. Olderman’s 
last 10 years will average little above $200, while Mr. Youngman’s 
will probably be over $300, and maybe more. In fact, he may turn 
out. to be the president of the company at $75,000 a year. 

What this means is that the real cost of pensions must be taken 
to be, not what appears to be the current contribution, but the amount 
that is ultimately in fact paid to the individual, duly adjusted and 
discounted, of course. And the amount finally actually paid to the 
man hired young is much higher in proportion to the apparent current 
on than the amount finally actually paid to the man hired when 
older. 

When our final report on the pension-cost project is published, we 
hope to include some actual aniee showing the true costs of hiring 
men at various ages under several common types of pension plan, 
based on this newer accounting technique. There are many other cost 
variables, I realize, but these too are often not as real as they seem. 
For example, there is the factor, in nonvested plans, of the saving to 
the npr: when younger workers change jobs. Since the em- 

loyee loses his pension rights, there is a windfall to the employer. 

nder a proper accounting system, however, there should be set off 
against this windfall the very high cost of employee turnover for 
other reasons: cost of recruitment, lost production due to vacancies, 
cost of training the new replacement. I suppose an accurate calcula- 
tion of these costs would be impossible, but I would hazard a guess 
that the cumulative costs of turnover more than offset the windfall 
of the forfeited pension right. 

As to phantasm No. 1, then, the alleged pension-cost obstacle, we 
think that we may be able to prove to thoughtful employers that under 
many, perhaps most, pension plans the pension-cost differential is not 
a valid impediment to the hiring of older workers. 

As to phantasm No. 2, the idea that older workers are inferior in 


productivity and performance, our analysis at the moment is in such 
82756—56—vol. 1—_—-6 
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an early stage that I probably should not even mention it. But I 
cannot resist giving you just 1 or 2 glimpses of the worksheets, 
just to let you know the sort of thing we’re trying to do. 

We decided to try to make a start this year on an objective compari- 
son of the productivity and performance of workers by age, as well as 
by sex and degree of skill. Those of us who are not statisticians have 
a naive faith in the ability of statistical agencies, such as the Bureau 
of Labor Statistics, to turn up statistics on absolutely anything, given 
enough paper and computing machines. But have you ever thought 
what the difficulties would be of measuring the superiority or 1n- 
feriority of the work of all the individuals in a factory by ages? 
There have been, in the past, occasional studies of relative perform- 
ance by age groups, but they have usually been opinion surveys, in 
which supervisors would rate the older worker in relation to the aver- 
age as better, worse, or the same. But our idea was to devise and 
apply quantitative tests, and it is no wonder that a large part of the 
year’s accomplishment was the devising and testing of workable tech- 
niques. This in itself would have been a good year’s work, but in the 
process some very tentative tables, covering a number of shoe and 
garment factories, have begun to emerge. 

The Bureau of Labor Statistics has risked its professional integrity 
enough to let me use the tables for 1 men’s clothing manufacturer 
and 1 shoe manufacturer out of the group studied. You don’t have 
to be a statistician to realize that this is an inadequate sample, and any 
conclusions one might draw, however tentative, might be blasted to 
bits by the results of more complete study. But it would not surprise 
me if the broad impression drawn from these two plants were fairly 
representative. Now, if you think I am going to display trium- 
phantly before you a set of tables demonstrating that output per 
man-hour in the older age brackets was just the same as in the 
younger—or perhaps even better—-I must disappoint you. The one 
impression that jumps out of these tables is that productivity is a 
highl individual thing, even within age groups, mi that output per 
man-hour varies erratically between groups and within groups. 
Taking the output of the age group 25 through 44 as 100, the index 
of output in the shoe factory zigzagged as follows: 
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Now, if any of you ever cite this table as statistics, I will never for- 
give you, and BLS will never forgive me. But I cannot refrain from 
pointing out why these figures are so inconclusive. Within:the 60 to 
64 age group, for example, the man-hour production index of the 
individuals studied ae at fairly regular intervals all the way from 
74.3 to 119.5, while in the 35 to 39 age group the range is from, 73.1 to 
104.5, plus one eager beaver racking up a score of 127.2. 

If this should prove to be in any degree typical, it would suggest at 
least this much: the variability of performance within age groups. is 
so marked that chronological age cannot be considered a valid over- 
riding consideration in hiring, as against all the other matters affecting 
ability to perform and produce. 
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Under my second main heading, that of dealing with genuine difii- 
culties, I shall mention only one principal activity: That of improving 
job opportunities through specialized counseling, training, and place- 
ment services, with the aid, among other things, of newly gathered 
information on the characteristics of the older unemployed. 

The Bureau of Employment Security, together with seven State em- 
ployment security agencies and several universities, has carried out 
what we call the seven-cities study. Detailed information has been 
compiled on the pattern of ee and turnover by age, sex, 
occupation, industry, and size of firm; identification of effective hir- 
ing, retention and personnel practices of firms who have found un- 
usually successful ways of dealing with older workers; and the char- 
acteristics and community services needs of the older unemployed. In 
addition, these seven States conducted intensive demonstration proj- 
ects to develop special techniques to do a better job in the counseling 
and placement of older workers. This is all essentially part of one 
scheme, since the principal use of the “seven-cities” data will be to 
improve the everyday ability of both employment service offices and 
employers to place and utilize older workers effectively. 

The study is a veritable gold mine of information on the older 
worker; but here again, because of the incompleteness of the analysis 
at this time, I must content myself with showing how answers are 
beginning to appear to the common questions about the older worker. 

or example, when does the older worker problem start? The 
study establishes clearly that the heaviest concentration of unem- 
piyed older workers is in the 45 to 54 age bracket, followed closely 
y the 55 to 64 age group. The definition of “aging” which is relevant 
for the various purposes of interest to this conference must naturally 
vary. But whatever mental picture we may have of “the aging” 
when dealing with health, housing, recreation or retirement, we must 
remember that the problem of the older worker begins at that point 
when chronological age begins to be in itself a substantial barrier to 
employment. We have usually, as a rule of thumb, taken that age to 
be 45, and these new studies confirm that the problem not only exists 
a ne decade following age 45, but is in fact the greatest in that 
ecade. 

Are the unemployed older workers out of work because of lack of 
skills? Older unemployed workers, although having less formal 
education than younger unemployed workers actually appear to be 
in-distinetly higher skill classifications. For example, in Detroit 23 
percent of the unemployed workers 45 and over were classified as 
skilled, compared with only 9 percent of the workers under 45. At 
a time when shortage of skills is both a present and a en ctive 
bottleneck in the ful! realization of our productive potential, and when 
some employers are bemoaning the shortage of skilled labor and 
simultaneously still imposing age restrictions on their new hires, the 
failure to tap this obvious source of trained and experienced skill is 
paradoxical indeed. 

Are the unemployed older workers out of work because they are 
unstable job-hoppers—as we are sometimes told? The study shows 
that. older workers change jobs less frequently than younger—which 
is one of the great advantages. to an employer anxious to avoid the 
cost. of frequent,turnover. In Detroit, 64 percent of the unemployed 
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older workers had only one job during the past 3 years, compared 
with 38 percent for workers under age 45. 

But can older workers adapt to new kinds of work? In Miami and 
Seattle, about 25 percent of the older workers whose last job was in 
manufacturing reported that the longest job that they ever held was 
in a different industry. In other words, late in life they had switched 
from their principal industrial connection to a new industry. Of 
those whose last job was in construction, 50 percent in Seattle and 36 
percent in Miami had had their longest job in a different industry. 

You will see the connection between this factual study and the dem- 
onstration project on improving counseling and placement when I tell 
you that, of those older workers successfully placed by the ee te 
service under the special project in the one city for which I have seen 
the results, Worcester, Mass., almost two-thirds changed their occu- 
pations or industry of last employment. 

Can special counseling, training, and placement efforts significantly 
increase employment of older workers? ‘The demonstration project in 
Worcester supplied special services to 400 widely assorted older work- 
ers. Of these, 53 percent had obtained jobs within the test period of 
3 months, half through direct placement by the employment service 
and half in other ways. For comparison, a control group of similar 
composition was selected which received “normal’ services. In the 
experimental group, 10 times as many older applicants were counseled, 
6 times as many tested, and twice as many were called in and referred 
to jobs. The result: twice as many were placed by the employment 
service. 

Let me add just one further illustration to show what can be done 


if we are ae to take the trouble. A field worker out of the Wor- 


cester, Mass., office, while calling upon garment industry employers 
to develop older-worker jobs, was repeatedly told that the industry 
needed 40 stitchers and that none were available. Individual em- 
ployers had apparently given up training stitchers, both because it was 
too costly and because they frequently ‘lost them to other employers 
after they were trained. The employment service proceeded to make 
arrangements with the Worcester Girls Trade School and the industry 
to set up a training course for the whole industry. The employers 
peavidien the equipment, a floor lady, and remnant material for use 
in class. The employment service conducted aptitude tests and selected 
15 trainees, half of them over 45 years old. In only 4 weeks, 6 of them 
were ready and were placed ; most of the rest need only another week 
or two of training. Additional classes have been scheduled ; the city 
has appropriated $2,500 to purchase 10 late-model machines to be in- 
stalled this summer; and by fall an enlarged training program will 
be underway. 

This is the sort of thing I have in mind when I say that even the 
real obstacles, such as the need for adaptation to new jobs, can be over- 
come if we have enough wisdom, patience, and good will all round. 

I have not. even mentioned a number of the other branches of our 
older-worker project, but you will see the results of this year’s work 
emerging in a series of publications over the coming months, on such 
things as the provisions of collectively bargained agreements affecting 
older workers, guides to conducting earnings opportunities forums like 
those held recently in Baltimore and Boston by the Women’s Bureau, 
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a casebook on employer policies and practices with respect to older 
workers, a job ood for older workers, and many others. 

As to next year, our proposed program is mostly in two parts. One 
is the enlargement and extension to other industries of our BLS study 
of productivity and performance of older workers. The other is a 

ractical campaign of the Bureau of Employment Security to trans- 

ate into actual services to older workers the techniques and experience 
and knowledge we have gained from this year’s experiments and 
research, 

In closing, I wish only to emphasize what is already evident in my 
description of these activities : hon are and must be a joint venture in- 
volving a heavy participation by State and local agencies, as well as 
universities, employers, unions, and associations of all kinds. 

The one conclusion to be drawn from this year’s exertions is this: 
the problem of age barriers to employment can be solved. We have 
usable knowledge and we have tested techniques. The only question 
is whether we shall have the willingness to consecrate to the task the 
hard work, money, and determination that the difficulty of the job 
demands of us all, both in and out of Government. I sincerely hope 
and trust that we shall, and that, before too long, the sun of profitable 
employment will shine, not only on the country as a whole, but also 
into every street and byway in the land. 













CONFERENCE MECHANICS, BY ROSWELL B. PERKINS, 
ASSISTANT SECRETARY OF HEALTH, EDUCATION, 
AND WELFARE, AND CHAIRMAN, FEDERAL COUNCIL 
ON AGING 


Mr. Bane, Governor Pyle, Governor Meyner, and all conference 
participants : 

My first message this morning is to express to you the greetings 
of the members of the Federal Council on Aging and to thank you 
for coming. Our council members have been working together and 
with the Council of State Governments for several months in planning 
this conference. It is our first big project, and we are exceedingly 
anxious that it prove of real value both to the States and the Fed- 
eral Government. 

In order for the conference to be of real significance to all of us, 
I think we must constantly keep in mind its unique focus : Federal and 
State responsibilities and interrelationships. 

This is not a national conference on aging. It is a working con- 
ference of primarily State and Federal officials. In recognizing this, 
I would like to articulate three thoughts which I am sure we all 
share: (a) a recognition that the solutions to the problems of older 
persons fundamentally lie with the individuals themselves and with 
their families; (6) a recognition that the great bulk of the contacts 
with older persons outside of their families will be through our great 
structure of voluntary agencies, which are not and could not be repre- 
sented adequately here today; and (c) a recognition that we are all 
talking only from present knowledge of the field of aging, which is 
very limited and needs a great deal of augmentation through practical 
research. 

In spite of these limitations, as a result of the presentation by each 
panel and the ensuing discussion by smaller groups, we hope three 
questions will be answered relative to each major topic. These three 
questions are: ; 

1) What is the nature and scope of the problem ? 
2) What are State governments doing about it and what 
should they be doing ? 

(3 What are the resources and activities of the Federal Gov- 
ernment relative to the problem, and how can they be improved ? 

Running through the conference, and receiving special attention at 
our panel V discussion are these two additional questions : 

(1) How can a State government or the Federal Government 
best organize to bring all its resources to bear on the special needs 
and problems of older persons? and 

(2) How should the Federal Government and the States work 
together in the field of aging, and how can Federal-State co- 
operative relationships in this field be improved ¢ 
should they be improved ? 
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Having mentioned some of the things we ought to cover, I think it 
might be well to mention some of the things a conference like this 
could well afford to stay away from. For one thing, we cannot 
possibly go into great detail with respect to any of our subjects: We 
are, of necessity, going to have to etch broad outlines. e cannot, 
for example, decide what types of flexible retirement schemes have 
proved most successful, nor can we try to evaluate the success of 
tranquilizing drugs on aged mental patients. We can, however, very 
fruitfully discuss what Federal and State employment officials could be 
doing to disseminate information among employers on flexible re- 
tirement plans; and we can consider the scope of State responsibility 
with respect to those aged mental patients who are returned to com- 
munity life through the use of tranquilizing drugs. In other words, 
this should, I believe, be a conference on Federal and State respon- 
sibilities, organization, and practical techniques, rather than a con- 
ference on theory or on the detail of substantive developments in the 
field of aging. 

Looking at our program, you can see we've tried to pack a great 
deal into just 3 days. While others on this platform have had the 
pleasure of welcoming you on our campus like the ingratiating col- 
lege president and his friendly and personable deans, I feel in the 
unhappy position of the relentless track coach who says: “Boys, get 
in training!” It is not so intended, but you may think our confer- 
ence more like a relay race or test of endurance than a deliberative 
forum. And, so far as aging is concerned, if you last until Thursday 
night you can surely survive to 80 or 90. 

Now—the mechanics of the conference. First, all participants 


have been divided into six groups, designated by the letters A through 
F. If you will turn to the middle of your program, on the right-hand 


page, under the heading for Thursday you will find the titles of these 
groups; for example, group “A” is “Employment, vocational rehabili- 
tation, and retirement” and group “B” is “Income maintenance.” If 

ou will now look at your identification badge, you will find in the 
ower left corner the letter A, B, C, D, E, or F. This indicates the 
group to which you have been assigned based on the choices you indi- 
cated in your responses to the questionnaire, insofar as we were able 
to meet your preferences. In other cases, allocation to groups was 
based on an inference from your official position. There was also an 
attempt to distribute persons from the same State over several subject- 
matter areas, and to keep each of the six “A” to “F” groups within a 
total of about 30 persons. These small groups will work together 
throughout the conference. 

Now then, while for purposes of grouping participants we were able 
to divide the field of aging into 6 broad areas of subject matter, when 
we came to establishing panels on these subjects, we found only enough 
time to allow for 5 panels. So the subject-matter areas were combined 
in slightly different fashion for the panels. This is chiefly evident in 
the fact that the first panel listed at the bottom of the first page of 
the program includes most of the subject matter of both groups A and 
B, i. e., both employment and income maintenance. 

The panel presentations occur through the first 2 days and are 
intended to insure orientation in the field of aging as a whole. With 
some exceptions, most of us tend to see aetna and solutions in 
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this field from a special point of view. It was, therefore, thought 
desirable that we expose ourselves to the total field, before we attempted 
to arrive at recommendations in each of our special areas of interest. 

Following each panel there will be a 1-hour discussion period. If 
we all remained together in this room, only a few could participate 
actively in the discussion. Therefore we will break into our six A to F 
groups in small conference rooms, so that you can ask questions, con- 
tribute from your own experience, explore a bit more thoroughly those 
aspects you think most vital, and relate the subject of the previous 
panel to the area of your special concern. During these short discus- 
sion periods, you may develop recommendations of interest to the con- 
ference as a whole, but it is not incumbent upon the group to do so, 
at this stage. The same procedure will be followed with respect to all 
five panel presentations and discussions today and tomorrow. If the 
presentations by the members of the panel leave some time for questions 
and comments from the floor before we break up into the small A to F 
groups, you can send questions and requests for recognition to the 
moderator, and he will try to fit them into the available time. 

On the last day (Thursday) each of the A to F groups will meet 
continuously during the morning and for an hour and a half in the 
afternoon. During this time each group will discuss intensively its 
assigned area of interest and develop recommendations for action, to 
be incorporated in a report to the conference as a whole. Your dis- 
cussion leader or another member designated by your group will then 
have an opportunity to summarize and transmit your group’s recom- 
mendations in a 15-minute oral report. These five reports will be 
followed by concluding remarks by Secretary Marion B. Folsom of 
the United States Department of Health, Education, and Welfare. 
The proceedings of the conference, including your more detailed re- 
ports, will be made available to you as early as is feasible after the 
conference. 

Two scheduled events are not listed in the program. The first is a 
luncheon meeting today of discussion leaders with the conference steer- 
ing committee. This is scheduled for 12:30 p. m. at Ciro’s Restaurant 
across from the hotel on DeSales Street. The second is a symposium 
Wednesday night at 8:15 p. m. at which Federal officials responsible 
for a variety of State grant programs will be available for questions. 
The symposium will be held at the National Housing Center, which is 
about opposite the L Street entrance of the hotel. 

Our one social occasion is an informal buffet dinner this evening in 
the East Room, where you, and your wife, if she is with you, can meet 
ee else at the conference. Under Secretary Arthur Larson of 
the Labor Department will speak, and Housing Administrator Albert 
M. Cole will say a few words. For those of you who feel the need of 
a little earlier relaxation than the dinner at 7 p. m. will provide, there 
will be a cocktail hour in the Chinese Room from 6 to7 p.m. I regret 
that the Federal Government will be unable to carry the cost of this 
social occasion this evening, but hope that the pleasure will not be too 
severely diminished by the financial aspect. 
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SUMMARY OF GROUP REPORTS AND 
RECOMMENDATIONS 


A. EMPLOYMENT, VOCATIONAL REHABILITATION, AND RETIREMENT 


A concerted, nationwide program to increase employment oppor- 
tunities for older workers and modernize our traditional attitudes 
toward this increasingly important segment of our labor force is one 
of the essentials for healthy economic growth. 

1. There should be developed effective State and local programs to 
provide the special services for various groups of older workers 
who have widely varying needs. Such services should include, for 
example, deianastione and placement services by specialized personnel 
in public employment offices, development of job opportunities, educa- 
tional facilities or rehabilitation for those who need such services, 
and other help for older workers who must shift to a new occupation 
or reenter the labor force in their later years. 

2. Intensive research, under Federal Government leadership is 
needed to provide more facts about the physical capacities and per- 
formance records of older workers, and use of these findings in edu- 
cational programs to change traditional attitudes which arbitrarily 
block such workers from being considered for jobs they are able to 


do. Past studies, on a limited scale, have shown that older workers 
often surpass their juniors = Z performance, productivity, and work 


habits. Such studies shou broadened, with increased State and 
local participation, 

8. There should be developed educational programs—National, 
State, and local—to encourage employers to adopt plant policies which 
insure the employment and retention of older persons in employment 
as long as they are able and willing to work and to stimulate em- 
ployment opportunities for all who are physically and emotionally 
able to meet reasonable standards of productive efficiency. 

4. It is urged that there be pilot projects, in various communities, 
to determine the best ways of using and coordinating the many re- 
sources.that ate already available and the best ways of reaching em- 
ployers and other important groups. 

5. There should be provided specialized personnel in the Federal 
and State employment services and in each local office where need 
exists, to assure that specialized services to older workers are pro- 
vided by adequately trained and experienced Pree: 

6. The States should make an inventory of the resources they 
already have available for special services to older workers and to 
assure the optimum use of these resources to meet the growing need. 

7. Vocational rehabilitation, training, and adult education pro- 
grams for older workers should be strengthened in those States 
where such programs have not given sufficient attention to the needs 
of this group. 
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8. There should be study and experiment with various pts some 
which oe 4 a employment or income for older persons who are 
not sui or full-time normal jobs, for example, by exploring the 
possibilities of part-time jobs, employment under “sheltered” condi- 
tions, self-employment, and other special working arrangements. 


B. INCOME MAINTENANCE 


The recommendations are directed to the special needs of the aging. 
They are based on the fundamental assumption that the aged should 
be treated as part of the community and not as an isolated group. It 
is not intended that in carrying them out funds or services be diverted 
from other age groups. Programs which service the interest and 
needs of the wee taal are a major preventive for reducing prob- 
lems in later years. ; 

1. Old-age and survivors insurance, as the basic source of retire- 
ment income, should be extended to cover all persons in employment, 
and self-employment and should be strengthened to provide more 
adequate income and to fill existing gaps, including insurance against 
permanent and total disability. 

2. Every opportunity and encouragement should be provided for 
building upon this base through private resources. An essential re- 
quirement is therefore a strong and healthy economy which not only 
permits the accumulation of additional resources for old age but 
also protects such resources against depletion through depression or 
devaluation through inflation. Private pension plans should be ex- 
tended to additional workers and arrangements made for acquiring 
and maintaining rights. Voluntary health insurance should be more 
widely available for the aged. 

3. The Sneerignaey insurance program should be strengthened. 
This is particularly important for older persons because when they 


become unemployed they are likely to be unemployed for a longer 


persons to exhaust savings needed for retirement, and ultimately to 
‘become dependent on public assistance. 

4. Federal and State maximums on individual assistance pay- 
ments should be eliminated. This would permit payments to reach 
an adequate level and to be geared to current costs of living for all 
needy persons. 

The Federal Government should participate financially only in 
those assistance and other welfare programs which do not have resi- 
dence requirements. 

Further attention should be given to the level of property and other 
assets that assistance recipients are permitted to hold, and to consid- 
eration of exempting some earned income. 

As long as maximums continue to exist, the Federal Government 
should share in the costs of meeting the special medical needs of el- 
derly people, beyond the matching on maintenance payments. States 
are urged to include comprehensive provision for calle care needs 
for those individuals who are able to meet without assistance only 
their own maintenance needs. 

5. The Federal Government has a continuing responsibility for as- 
sessing the protection provided by both insurance and assistance pro- 
grams, including analysis and study of the values and the cost of 
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adequate programs in relation to the ability of the economy to meet 
the cost. 

It is recommended that the Federal Government conduct periodic 
sample surveys of the income, manner of living, spending patterns, 
and resources of aged persons, and develop and maintain quantity- 
quality standards and cost data. 

6. Welfare services should be available to the needy and nonneedy 
aging. Although it is recognized that the nationwide development 
of welfare services requires the combined efforts of voluntary and 
sen: agencies, a major role must rest with public welfare. There- 

ore: 

(a) There should be explicit recognition in the Social Security 
Act that welfare services are appropriate in the administration 
of assistance programs. 

(6) Federal legislation is needed to provide funds for helping 
States to extend services to the nonneedy aging. 

(c) Responsibility also rests on the States and local govern- 
ments to allocate more adequate funds for comprehensive services 
and to strengthen their protection, preventive and rehabilitation 
services. 

C. PHYSICAL AND MENTAL HEALTH 


Health education is a vital part of public health activities. Planned 
public information projects should be a constant community effort to 
the end that the services available shall be better understood and util- 
ized by individuals, and the effectiveness and teamwork of the agencies 
supplyin such services be improved. It is the responsibility of each 
individual to devote his best efforts to maintain his own and his fam- 


ily’s health. The following recommendations are intended to hel 
people to help themselves and can only be effective if individuals | 
groups on a community basis understand their opportunities and 
responsibilities. 

1. States and community agencies should fully accept the concept 
of treatment of the whole person, as opposed to a focus on a particular 
disease entity, through treatment of the total pornen by the utilization 


of the team approach. Analysis of the health and welfare character- 
istics of the community should serve as the basis for coordinated serv- 
ices to lessen the effects of disease and to reduce periods of stay in 
hospitals and institutions. 

2. Institutions and hospitals should not be regarded as being the 
normal habitat of human beings. It is deemed of great benefit to 
the individual, the family, and community to keep members of a fam- 
ily in their own homes. If this is not possible, care should be rendered 
in a situation approaching the home conditions as closely as possible. 

3. It is well recognized that retirement based on attainment of a 
chronological age has many faults. Some employees remain on the 
job beyond the time when they are productive while others are retired 
who have years of productive life still remaining. Personnel prac- 
tices by both Government and industry should be improved to correct 
some of the faults of this retirement system. Government and indus- 
try should perform health evaluations of their employees at regular 
intervals and apply the results of such evaluation in employee place- 
ment and job changes, and thus determine more accurately the proper 
time for individual employee retirement. 
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4. Federal, State and private agencies should provide grant-in-aid 
funds for— 

(a) Applied or operational research. 

(6) The development and evaluation of demonstrations of com- 
munity health services for the aged including the prevention of 
illness, the detection of disease, the control of disability, and the 
rehabilitation of the individual; and 

(c) Basic research in gerontology. 

5. Funds should be provided to support the development of anne 
programs in the universities to incorporate basic concepts essenti 
to the care and understanding of the aged in the curricula for students 
of the health and related disciplines. The need for focusing atten- 
tion on the problems of the health of the aged can best be met by the 
appointment of a coordinator. Funds should be available so that, he 
may stimulate and support the teaching of gerontology through inter- 
departmental as well as intercollege committees. 

6. Active rehabilitation of the aged to the maximum level of self 
care, whether or not there is a vocational goal, should be the keystone 
of all programs. Its practice is a demonstration to the community 
of the care of the aged. 

7. There is a recognized need to provide essential facilities and serv- 
ices for the care of the aged, the chronically ill, and the disabled, 
where feasible in their own homes and in their own communities. 
However, there is an acute shortage of trained personnel to staff health, 
hospital, and related facilities throughout the country. To bridge 
this gap (a) continuation or refresher training programs should 
expanded or initiated to develop community personnel resources in the 
fields of health, education, and welfare; (by active steps should be 
taken to improve existing acceptable professional training schools and 
facilities; (c) studies should be made of the possibilities of developing 
and conducting, in cooperation with educators, short courses to train 
personnel to aid professional staff; and (d) an intensive recruitment 
program is needed to permit maximum use of all existing and future 
training facilities and services. 

8. To Seat the quality and quantity of medical and nursing care 
in nursing homes, general hospitals and nursing homes are urged to 
work together in developin effective worl:ing relationships. Wherever 
possible, they should be adinitilatratively affiliated with general -hos- 
pitals. 

9. States and communities are urged to design their policies and 
actions for the purpose of encouraging aging persons to participate 
in all phases of personal and community life and to avoid any policy 
or action which fosters or encourages inanition or disability. For 
example, financial incentives aude be used to encourage nursing 
homes to keep patients mobile and to make full use of community 
services. 

10. Each State and community should develop an effective, broadly 
representative organization to delineate and make known the prob- 
lems and needs of the aging population and to suggest, support, and 
coordinate suitable and meaningful activities withon existing agen- 
cies to meet these needs. This organizational body should have, as 
members, representatives of the agencies of Government, including 
health, welfare, rehabilitation, education, and recreation. Further, 
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there should be a citizens’ ion group, either as part of the organi- 
zation or in some appropriate relationship thereto, to provide liaison 
between the organizational body and the general population. This 
group should include representatives from interested professional 
societies and voluntary agencies. 


D. EDUCATION AND RECREATION 


New leadership at Federal, State, and local levels is called for both 
to identify educational and vocational needs of aging persons and to 
put into action more educational and recreational activities in which 
older ae not coy pctce en but also help plan. 

1. Personnel should be provided the Office of Education, United 
States Department of Health, Education, and Welfare, to develop 
effective education for the aging through cooperation with the States, 
educational institutions, and organizations, by (a) conducting re- 
search on the educational needs of the aging and what must be done 
to meet them ; (5) serving as a clearinghouse for research findings and 
information and the development of materials on education for the 
aging; and (¢) providing consultative and advisory services to State 
and local groups. 

2. It is further recommended that the Office of Education be 
charged with responsibility for studying the resources of all Federal 
agencies for the education of the aging and that it make recommenda- 
tions for further development and extension of such resources. It is 
also recommended that the Office of Education seek funds for research 
in this area which can be conducted at State and local levels. 


3. With respect to Federal Government now rendering recreation 
for the aging, it is recommended that the Federal Government estab- 
lish a F eral Recreation Service. This agency should recognize its 
responsibilities to the older citizen. 

4. Each agency of the Federal Government now rendering recrea- 
tional services should enrich its program by providing opportunities 
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for older citizens where possible and by furnishin services 
to allage groups. It is suggested that the Federal Interagency Com- 
mittee on Recreation study this subject and assist its several units. 

5. For State level action programs for the aging, it is reeommended 
that the State department of education in eac State should take re- 
sponsibility for assuring that adequate training opportunities are 
available diivugh the State for volunteer and staff workers with older 
adults and those preparing for retirement. Each State is asked to 
organize an interdepartmental coordinating committee and a State 
council or advisory committee to deal with problems of the aging. 
The advisory committee to be appointed by the governor of each State 
would consist largely of older citizens. To provide more effective 
educational programs for older persons, each State is asked to estab- 
lish a well-staffed and adequately financed department of adult educa- 
tion in its State Department of education. 

6. Every State is urged to establish a State recreation agency which 
will devote full time to assisting local community groups and indi- 
viduals in the development of recreational services for the aging. In- 
stitutions of higher education are urged to recognize the older age 
group in its services to recreation, in those offered by Agricultural Ex- 
tension Services, through institutes, workshops, and conferences; and 
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by promoting necessary studies and research projects; and in training 
scaiaee for programs for the aging. All State agencies now offering 
recreational service are asked to include services to older citizens in 
their programs. State interagency committees are recommended, to 
comprise all State agencies with recreational programs, so as to im- 
prove correlation of such programs with a special focus upon older 
persons. 

7. It is agreed that the chief function of education in relation to older 
people is to organize educational experiences suitable for them— 
activities that are suitable for them—activities that are designed to 
produce marketable skills and will contribute to useful and rewarding 
years in later life. It is recommended that local educational groups 
involve as many citizen groups as possible in planning educational 
programs for the aging. Many skills of older people are going beg- 
ging. For this reason it is recommended that both older people and 
local industries be made aware of the personal tragedy and financial 
loss that results from this waste of manpower. 

8. Local public recreation agencies should provide leadership, fa- 
cilities, and services for communitywide planning for recreational op- 
portunities for the aging. This planning should be carried on in co- 
operation with all other community groups and organizations con- 
cerned. 

9. Local communities should give consideration and service to its 
adult shut-ins, bedridden citizens, and those chronically handicapped 
but not institutionalized. Authorities of institutions serving older 
citizens are asked to provide proper recreational programs and facili- 
ties for their residents. 

10. The local recreation authority should act as a clearinghouse for 
all recreational services to the aging, including exchange of program 
ideas, building of library materials, conducting inservice training for 
volunteers, obtaining films valuable to program operation, and util- 
izing the media of publicity for interpreting the program and de- 
veloping wholesome public relations. Family-centered and neighbor- 
hood recreational programs in which older citizens can participate are 
recommended. It is also urged that local communities utilize Fed- 
eral, State, and local agencies offering recreation for the aging,-es- 
pecially the National Recreation Association, and that they encourage 
voluntary agencies such as the YMCA, YWCA, religious groups, and 
welfare institutions to promote more and better recreational oppor- 
tunities for older persons. 


E. HOUSING AND LIVING ARRANGEMENTS 


The recommendations cover a wide range of topics aimed at im- 
proving living arrangements for older people. It is contemplated that 
there be a combination of public and privately financed housing for 
America’s older citizens. 

1. The Council of State Governments should recommend to the 
governors in States, where definite committees do not now exist, that 
the governors call together representatives of public, private, and vol- 
untary agencies to study State problems and needs of older citizens. 

2. A five-point program of housing legislation is recommended: (a) 
Admission of elderly single people to low-rent public housing; (6) 
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provision of authority to local housing authorities to give preference 
to older people in low-rent public housing; (¢) permitting a third 
party to make the downpayment on private housing for older people 
and to be cosigners on the mortgage ; a) liberalize mortgage insurance 
to nonprofit organizations for the purpose of building housing for 
older people; (e) liberalize mortgage insurance for private builders 
for construction of housing for older people. 

3. It is recommended that rehabilitation and reevaluation of the 
older person be emphasized so that living arrangements are in proper 
relation to need. 

4. It is also recommended that the State authorities which issue 
licenses to nursing homes and homes for the aged define the type 
of operation for which the facilities are licensed and establish require- 
ments for licensing with regard to type of facility. 

5. The Federal Government should match on costs of medical care 
provided by the States to recipients of public assistance. 

6. The Federal matching of payments to aged persons in public- 
congregate care institutions should be included and the Social Se- 
curity Act should be amended so that such facilities are licensed by a 
State licensing authority. 

7. Further study of inclusion of noncitizens in public housing es- 
pecially for older people is recommended. 

8. The community should make sure that if public-housing projects 
are built for aged people, there is some integration of the services 
and facilities offered by the community for their care with nonprofit 
organizations assuming some of this responsibility. 

9. It is believed that there should be greater emphasis on develop- 
ing community programs, such as homemaker services, visiting nurs- 
ing care, and recreational aids, which would help older people remain 
in their homes. The strengths and potentialities of re people 
should be capitalized upon in maintaining their independence. In- 
stitutional care should be postponed until it is definitely established 
that such care is required to meet the needs of the individual. 

10. Since the public has little knowledge of resident requirements 
to settlement laws as conditional to qualification for various forms 
of public services, it is recommended that an effort be made to get 
this information across, particularly to older people who are being 
attracted to move into retirement villages in other States. 

11. It is recognized that private individual and group housing 
plays an important role in any well-rounded program of housing for 
the aging. Tt is recommended that the States take appropriate steps 
to encourage the production of small, suitably designed houses built 
by private industry, utilizing for that purpose the liberalized program 
of FHA contained in pending legislation, 

12. The Federal Council on Aging should take necessary steps to 
get compiled and published a directory of general information con- 
cerning available housing facilities, such as nonprofit homes for the 
aged, and so forth, existing in the Nation for our older citizens. 

13. It is recommended to the Federal Council on Aging and the 
Council of State Governments that plans be developed for training 
personnel to assume responsibility in the development of our expand- 
ing housing and other programs in keeping with acceptable and 
approved standards. 
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14. Recognizing the past effects and future potentials of the Hill- 
Burton program or improved facilities and higher standards of serv- 
ice especially in hospitals and other facilities, and diagnostic treatment 
centers the President’s request for extension of the Federal hospital 
survey and construction program is endorsed. 

15. It is suggested that consideration of a separate Federal Bureau 
of Older Persons be delayed until the present Federal Council on 
Aging has opportunity to demonstrate its value. 

16. It is recommended that steps be taken by the Federal Council 
on Aging, State governments, and representatives from private and 
voluntary agencies in cooperation to create a plan of action for the 
development of housing programs within the States for our older 
citizens. 

F. ORGANIZATION AND FUNCTION IN THE STATES 


The organization of resources to solve the problems of our aging 
population is a joint Federal, State, and local responsibility. It shoul 
rest with society at all levels and with agencies both public and private. 

1. It is recommended that the Federal Council on Aging and the 
Council of State Governments create a joint committee of the two 
agencies as a continuing facility, to meet and consult on Federal 
policies in the field of aging, on State programs in aging, and to act 
as an additional source of communication from the States to the Fed- 
eral Government and from the Federal Government to the States and 
localities. The joint committee on aging also is requested to assist in 
arranging regional meetings similar to the Federal-State Conference 
on Aging, so that comparable States within a region might get to- 
gether to pool their resources and their programs in meeting more 
effectively and efficiently the needs of an aging population. 

2. Recognizing that conditions vary in the different States, it is 
recommended that each State have an interdepartmental committee 
and a citizens committee or combination of the two to coordinate and 
promote facilities for the aging with such assistants and staff as may 
be appropriate. Vital to the success of any such action is the direct 
involvement of the governor, either personally or through the appoint- 
ment of a special assistant as in New York. 

The major functions or purposes of the State instrumentality should 
be to coordinate activities of State departments in the field of the 
aging and to promote, stimulate and assist facilities for the aging at 
the State and local level, it being recognized that it is important to 
cooperate with all existing agencies, both public and private. 

3. Many of the problems of our aging population are products of 
basic changes in our economy and our society such as our greater 
industrialization, the movement of population to cities, our work- 
oriented attitudes toward social values, the accent on “youth” in our 
culture, etc. It is fitting, therefore, that the task of mobilizing re- 
sources to supplement the services of voluntary agencies and to help 
older people with their peoples should be a responsibility of govern- 
ments acting as the official agency of our society at all levels, Federal, 
State, and local. 

Fulfillment of this governmental responsibility in areas of income 
maintenance, health, housing, adult education and recreation, em- 
ployment counseling, welfare and social services, etc., clearly requires 
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personnel of superior competence, intelligence and qualifications in 
many professions and occupations in many governmental agencies. 

Therefore, it is recommended that each State review its policies for 
classification of positions, recruitment and training of personnel and 
other personnel practices to insure the selection of fully qualified 
personnel with working conditions and salaries commensurate with 
the functions and duties assigned to each position. 

4. It is recommended that appropriate Federal and State agencies 
cooperate in developing and financing a program of services, avail- 
able to all older persons in their home communities through existing 
agencies, which go beyond providing money payments. Such services 
should include provisions for helping the individual find good housing, 
homemaker services, employment opportunities, day centers, personal 
and vocational counseling, medical care with facilities for diagnostic 
appraisal, treatment, rehabilitation, nursing home care and visiting 
nurse service, nutritional counseling with facilities for the prepara- 
tion of nourishing meals and central dining rooms, and opportunities 
for remaining useful by serving the community as a volunteer worker 
in many fields of activity. 

5. It is recommended that the Federal Government expand its 
existing grant-in-aid programs to permit the use of Federal funds to 
support programs related specifically to the welfare of the aged. 
Employment of older workers is a good case in point. The possibility 
of future new grant-in-aid programs for older people should not be 
precluded. 
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REPORTS OF GROUPS 
PROCEEDINGS 


Mr. Srecror. Ladies and gentlemen, I would like to present former 
Governor Blue, of Iowa, who will preside at this last session to hear 
the reports. 

Governor Blue. [Applause. ] 

Governor Rosert Biue. Ladies and gentlemen, while you are gath- 
ering your notes together and thinking about what you are going to do 
in presenting these reports, I might take just a moment or two and 
make 1 or 2 suggestions that I think are pertinent to the meeting that 
we are having today. 

We find ourselves in the middle of a problem that we were unpre- 
pared to solve. It came upon us rather unexpectedly. And I think 
some of us have been wondering just what we were accomplishing or 
what we could accomplish at this meeting. I think I know in my own 
mind what we are accomplishing. 

The ethics of the situation of aging are gradually being developed. 
There was a time when the ethics of childhood permitted the throwing 
of the child over the walls, the selling of the girl into slavery, the 
apprenticing of the child to child labor, and all of that sort of thing. 
We have moved far, far away from that sort of a culture to where we 
have an ethical standard of educating our youth. 

There was a culture that believed in witchcraft as a means of curing 
all diseases, and it seems that there is still a bit of that in the country. 
But in the last number of years, we have been moving toward a new 
standard of health. 

Now, we have had a standard for the aging. We have had this old 
Hebrew standard handed down to us by Moses of “Honor thy father 
and thy mother.” It was handed down in a day of an agricultural 
economy. In the last hundred years we have had an industrial revo- 
lution, and as a byproduct of that industrial revolution has come a 
medical revolution, and also an agricultural revolution, both of which 
have managed to convene upon the scene of history almost at the same 
identical moment so far as this country is concerned. So there has been 
a vast movement from the rural areas to the urban areas. There has 
been a tremendous lengthening of life. There has been a tremendous 
increase in the productivity of the rural worker, so that we find our- 
selves now confronted with a major portion of our people living in a 
new kind of economic climate, where the philosophy of caring for 
father and mother as we used to care for them does not always apply. 

The fundamental principle of the Good Samaritan story today is 
applied in an entirely different way than it was 2,000 years ago. The 
applying of the fundamental principle of honoring thy father and 
thy mother is a problem that we are here trying to work out new 
standards for. 


85 





86 STUDIES OF THE AGED AND AGING 


The basic thing that can come out of this meeting is the creation of 
a public conscience, because all law flows from public conscience. Law 
itself is sterile. It is the conscience that is fertile. Law is nothing 
but frozen morality. But it is out of the spirit that these new standards 
are created. 

Now, there has been some discussion in 1 or 2 of the groups about 
how the reports were to be handled, and perhaps you are not all clear. 
It is not contemplated this afternoon that these reports as they come 
in from the various committees will be subject to vote or amendment, 
Obviously we would be here for another 3 days or 6 weeks if we 
attenipted to do that. Neither is there any contemplation that any 
- from any State is bound by any recommendation that comes 

rom any group. In fact, I anticipate that, as these reports are pre- 
sented, that we will find from time to time difference of opinion, 
because there is more than one way to present this problem. 

But there will be an awakening conscience that comes out of this. 
And if we can go back to our communities and to our clubs and our 
press associations, and so on and so forth, and help create this new 
standard of ethics, that will meet the problem of caring for the aged, 
then we will have accomplished, in my judgment, the major purpose 
of this conference. 

And so, with that thought in mind, let us move on to the reports. 
Because of the question of timing, and so on and so forth, we have 
switched around a little bit on the arrangement or the order in which 
these reports will be presented and considered. And so I am going 
to call upon the chairman of group E, Mrs. Irene Thresher, to present 
the report of that group. 


REPORT OF GROUP E, HOUSING AND LIVING ARRANGEMENTS, BY MRS. 
IRENE THRESHER 


Mrs. Turesuer. Thank you, Governor Blue. This conference has 
been a most interesting experience, and I think that our group felt 
that it had a great many things before it to consider. I think we 
were a little at a loss to find out how much we should give considera- 
tion to on the problems that were presented here—whether we should 
literally discuss each round table after it had been held, or whether 
we should concentrate mostly on our own questions of housing. And 
unfortunately, we tried to do a little of both. So that I hope that 
our report will not be too much of a hodgepodge. 

We tried to look at it in relation to especially the housing problem. 
But we were also trying to consider all the other questions that were 
before the conference. 

I think if our group has any recommendations, we would like to 
suggest to any future conference that it would make it a great deal 
easier to get ideas across in smaller groups than the ones that were 
assigned to us. I think it was very difficult to have a group of at 
least 30 and sometimes 40 people, many of whom came in and out for 
short periods of time, and try to get a really solid piece of thinking 
going on. And I did quote to my own group the fact that I felt a 
little less thwarted when I was here as a delegate at the White House 
Conference on Education, where we had groups of 11 at small tables. 
We had the same amount of sessions, six sessions, and we felt that 
everyone at the conference had had more opportunity to express him- 
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self or herself than you do when you have a group of 30 or 40, because 
in that sized group there are some oo who do not talk and others 
talk more perhaps than their share of the time. So I feel that if I 
had my choice about it in the future, I would like to see smaller groups, 
perhaps 3 or 4 on the same subject, if necessary. 

Now, I will just go quickly over the recommendations as we adopted 
them. This is not necessarily the order in which we adopted them, but 
these were the principles and the ideas that we would like to leave 
with the conference as a result of our deliberations. 


Recommendations 

In the first place, we endorsed in principle the ideas put forth by 
Mr. McFarland on the housing legislation that he brought before the 
group. First are the general principles—five of them. 

One, that a single person should be regarded as a family for pur- 
poses of housing. Two, that preference should be given to older 
people in some of these housing projects. Third, that a third eee 
should be allowed to be the cosigner of a mortgage—either an individ- 
ual, perhaps a relative, or a group such as a church or other civic 
group that could be a cosigner, with equal responsibility with the 
older person who is signing the mortgage. And we believe in the lib- 
eralization of mortgage insurance, both for nonprofit institutions and 
for private builders. We do not endorse any one of the many bills 
before Congress, but we felt that in principle we agreed with this idea. 

Then we felt that there should be a definite reevaluation of the whole 
problem of rehabilitation of older people, so that there would be a 
really constructive system used of not always keeping people in nurs- 
ing homes and in bed as long as possible, but trying to rehabilitate 
them and get them out of bed and able to do more for themselves, and 

erhaps go back to their homes or go back to foster care type of homes. 
So that the rehabilitation, we felt, was very worth while, both from 
the point of view of saving a human life, as well as from the point of 
view of perhaps having less cost on the taxpayer. 

Then we did feel strongly that there should be a very clear defini- 
tion on the State level of nursing homes, boarding homes, convalescent 
homes, and so on, so it is clearly defined what the standards of each 
are and the type of person that should be in each. Because we had 
the feeling that too many times people are kept in nursing homes when 
perhaps they might go out into homes that have a little more inde- 
pendence of motion. And in connection with that, we felt that the 
Federal Government should consider matching the costs of medical 
care on the Federal level—that there is such a discrepancy between the 
different States on cost of medical care. Also in connection with that, 
we felt that the social-security law should now be amended to include 
matching funds on old-age assistance in public-care institutions—that 
it does not seem logical that you pay for the cost of older people in 
some institution, and then some of the county homes and other places, 
because the word “public” is there, that we cannot get reimbursement 
for that category, and the Social Security Agency should consider 
changing the social-security law to that extent. 

Then we did have a recommendation about considering the question 
of noncitizen occupation in housing units, in public-housing units. 
Some States do allow people who are not American citizens, and other 
States do not. And we would like very much that that question be 
considered as a matter of policy. 
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Then we felt very strongly that when a housing project is built, no 
matter how small or large, that houses older people, that it should not 
be just built out in a meadow, way off away from everything; that 
the community should consider the services that should be available 
to older people; that there should be hospitals nearby; that there 
should be an opportunity for district nursing service; and that there 
should be opportunity for some of the social services that every com- 
munity that is well organized likes to feel is available for their citizens. 
And we felt that housing for older people should not be built way off 
away from any of these facilities, iol that the community and the 
public agencies, as well as the private nonprofit agencies, should con- 
sider having those services available. 

Then the group felt very strongly that we have emphasized too 
much getting older people perhaps into institutions and into homes 
and other places; that we should try to keep older people in their own 
homes, smal! homes, as long as possible; that it is much more construc- 
tive social planning not to pull everybody into an institution as fast 
as possible. And the statement was made that there should be greater 
emphasis on developing community programs, such as housekeeping 
services, visiting nurse services, recreational, and so on, which woul 
help older people remain in their homes. The potentialities of older 
people should be capitalized upon in maintaining their independence, 
and institutional care should be postponed until it is definitely estab- 
lished that such care is required to meet the need of the individual. 

I think we often tend to think that everything is solved, that we 
can just put that older person into an institution. And we should 
put that off as long as possible. 

Then it was also recommended that since the public has little know]- 
edge of resident requirements as to settlement laws in other States, any 
group working with older people should consider giving—publishing 
and giving access to older people of the knowledge about their rights, 
their qualifications for various forms of public assistance and public 
service, if they move to other States. 

When these retirement villages are being built in other States, what 
is an older person sacrificing by leaving their own State and going 
to this new State, and how long does it take them to establish resi- 
dence and establish the right, if a catastrophe should occur, to expect 
assistance from that State. We felt knowledge should be broadcast 
about that. 

Then we went on record as being in favor of extending the Hill- 
Burton Act, which, as you know, expires this year, and we felt ver 
strongly, especially in regard to nursing homes, that not enough 
communities had a chance to avail themselves of that, and we are in 
favor of the President’s recommendation that this be extended. 

And then we felt that the Council of State Governments should sug- 
gest to the governors, who we understand are convening on June 24, 
to take definite steps to call together representatives of oon private, 
and voluntary agencies to study problem and needs of older citizens 
in those States where such a group has not yet formally been estab- 
lished. We felt that that should be a recommendation to the gover- 
nors from this conference. 

We felt that we did not want to consider the establishment of a 
bureau for older people until such time as the Federal Council on 
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Aging has had a chance to prove its worth, and before we jump into 
any more bureaus and superstructures, let’s see what this Federal 
Council can do, and if it ean pull together the ideas of some of the 
things that we have all talked about here. 

Now, there were 2 or 3 other recommendations. We wanted to call 
to the attention of the group the necessity for the training of per- 
sonnel for all types of work with older people, not only in housing. 

We recommended that the Federal Council on Aging should under- 
take and be responsible for compiling a directory of general informa- 
tion about housing facilities avetbinte for all older people all over 
the country that States, or individual groups, or nonprofit organiza- 
tions could buy to find out what types of facilities are available before 
they start building such facilities. In other words, that we gain 
knowledge from experience. 

The final thing was that we felt very strongly that we should also 
give some emphasis to States encouraging private homes to be built, 
making it easier with FHA loans and other ways to build private 
homes for older people, and not always feel that we had to put them 
into institutions or into larger housing units. 

I think we felt that very often the large middle-income group, the 
pecs who may be very good salary workers while they are working 

ut come at the age of 65 to a small pension, are caught in a very 
difficult manner, in trying to find out where they can find proper 
housing when their income is suddenly reduced. And we would like 
to see that further study is given to this large group of, shall we say, 
white collar workers and the middle-income group, because we felt we 


had spent a great deal of time on the public housing, and we felt this 
was a real need in the country. eee 


Governor Biur. Thank you ext we will hear the report of 
group A, to be made by Mr. Albert J. Abrams, director, joint legisla- 
tive committee on problems of aging, New York State. 


REPORT OF GROUP A, EMPLOYMENT, VOCATIONAL REHABILITATION, AND 
RETIREMENT, BY ALBERT J. ABRAMS 


Mr. Aprams. Mr. Chairman and fellow relay racers—our section, 
when it opened, wanted to be certain that when it got out of this par- 
ticular meeting we would have something very concrete and very prac- 
tical, and we did not want much of generalization and much of back- 
ground. The section wanted to know what the Federal Government 
could do and what the State governments could do in this area of 
providing employment, vocational rehabilitation and retirement 
services for our older people. 

There was a phrase that came out of the 1950 national conference on 
aging that remains in my mind, and I think it is appropriate, a sort of 
slogan, not only for our section, but for all of us to take back to our 
respective States. It went something like this. In the economy of 
God, there is no such thing as a useless person. And in the discussion 
by our section, it came as something of a surprise to me, who has been 
working mainly with the older worker, to see that there was a general 
feeling among those present from the various States that we should 
not be thinking just solely of the older worker, but in terms of the 
total utilization of all the available manpower, the veterans and the 
handicapped and others in our labor force. 
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We had, very fortunately, in our section a wide representation. 
Florida informed us that they were about to start a vigorous cam- 
paign to open up employment opportunities for older people. Cali- 
fornia informed us that in the county of Los Angeles they had adopted 
a new device which had been very helpful in opening up newer oppor- 
tunities for older people in the public service there. Instead of pro- 
viding physical examinations at the same time, I believe, as the writ- 
ten and mental examinations for public service, they had the appli- 
cants take the written examination and the mental examination, and 
then those who qualified were given the physical examination, and 
that enabled the physicians to relate the individual to the job that he 
was going to fill, with the result that they felt that they were getting 
a great many more opportunities there for older people in the public 
service. A great many other interesting new developments were 
brought forth from Illinois. Miss Breckinridge mentioned a very 
significant experiment in rehabilitation of persons in what we call the 
nursing home category, who are being rehabilitated at a great sav- 
ing and rehabilitated not onlv to their own homes. but to employment. 

n looking at this problem, the section on employment felt that 
there were 2 phases, the short run and the long run, and we thought 
that we ought to keep in mind those 2 separate aspects. 

The long-range aspect was based on a need for a general change in 
cultural attitudes which was referred to by our chairman in opening 
this session of our section. The other long-range consideration was 
something that has not been given too much attention by those of us 
working in this field, and that was the need for emphasis on preventive 
aspects, so that we can prevent some of these things which make it so 
difficult for us to place older workers, and that we needed to go down 
into the younger age groups in order to prevent the deterioration in 
the later age groups. 

The short-range proposals I will present to you in a few moments. 

We had one indication of what our problems were from the repre- 
sentative from California, who told of the Hollywood movie producer 
who was casting a picture, called his casting department and said he 
needed to have for his next picture a 6-month-old baby with experi- 
ence. [ Laughter. ] 

And that seemed to indicate at least one of our major problems. 

The aging of the population, the growing number of persons who 
are able to work and desire work, it was felt, calls for major changes 
in our traditional attitudes. And I think our section was fortunate in 
that Under Secretary Larson and Mr. Larson and Dick Brockway 
oe — at our various sessions had presented a factual background 

or that. 

I think we were all moved by the fact that we would have to open up 
4 million, I believe the figure was, new job opportunities for older 
workers during the next 10 years if we were just to maintain the 
proportions that we have now. 

It was also brought out in connection with our main problems or 
issues that in the process of developing the dynamic change in our 
economy, older workers tend to be displaced and tend to be put into a 
displaced category, and that the problems of older workers in rela- 
tionship to automation, for example, or technological changes or the 
development of large corporate farms, or in connection with depressed 
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areas, or in connection with corporat mergers, or in connection with 
decentralization of industries, calls for a new approach. 

There are widespread differences, of course, in thinking and practice 
concerning the establishment of retirement policies on the basis of 
chronological age versus psychological, physiological age, and there 
is need for considerable criteria and sctelteatie procedure for 
flexible retirement. 

It was brought out that one of our problems is the employment op- 
portunities of many of the older workers are limited by the educational 
handicaps that they have now; that present educational and training 
programs do not adequately provide for the needs of this group. 

Special emphasis was given to the problems of women entering or 
reentering the labor market. Emphasis was also laid on the trends 
toward mechanization in larger units of agriculture which have re- 
sulted in migration among older persons from the farm to the small 
town and the rural nonfarm areas. In such areas it was mentioned 
there are special problems in the employment, rehabilitation, and re- 
tirement aspects of aging because of limited resources and facilities 
to meet a growing need. I think it is pretty clear to all of us what 
some of the major problems are in this area, and I won’t belabor that. 

I would like to spend a moment or two on what this group, coming 
from various States, felt were their goals. But before I do that I 
think I ought to mention that I was impressed that here were repre- 
sentatives mainly from the States who felt not the least bit resentful 
when the problem of Federal leadership was brought up. In fact, 
they looked to the Federal Government for leadership in this field. 
And as we went around the table, there was no indication whatsoever 
that there was any resentment whatsoever, nor would there be, if the 
Federal Government made very concrete suggestions to the States in 
this area. And I thought that that kind of thing is worthwhile men- 
tioning, because it is quite the opposite of what I thought would 
happen. I thought the old States rights issue would even loom up 
in this kind of a problem. But I think all of us are so eager to find 
ways and means of doing something concrete about this problem, that 
we are open completely to suggestions from the Federal Government. 

The goals that were enunciated ran something like this: 

Public policy should continue to be directed toward a dynamic and 
expanding economy with a stable money level and full use of human 
resources. This requires (1) full employment opportunity at useful 
work for all qualified, able, and desirous to work; (2) adequate pro- 
vision for those who wish to retire; and (3) opportunity for useful 
and satisfying activity in retirement. 

One of the goals was stated in this form—to stimulate opportunities 
for gainful employment for the middle-aged and older persons who 
are physically and emotionally able to meet reasonable standards of 
productive efficiency. This entails adoption of flexible and selective 
retirement policy by employers and unions. And second, the elimi- 
nation of artificial barriers of age in hiring. 

Another goal worth mentioning is this: To promote sound in-plant 
programs, policies, and practices that insure the employment and 
retention of older persons in employment as long as they are able and 
willing to work and to further insure a satisfactory transition from 
work to a useful role in retirement for those who no longer desire to 
work or who are no longer able to work. 
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Another objective is to motivate older persons to become — 
employed or to engage in other satisfactory activities. And on this 
question of motivation there was quite an extensive discussion not 
only about the need for more information about motivating the older 

erson but also a great deal of more information was needed as to 
oer we can motivate employers and unions. There seemed to be a 
great absence there of information. 

One of the other problems that I should have mentioned is the 
problem that we have with the older worker himself. There was 
general agreement that he is badly in need of counseling; that many 
of his handicaps—emotional, educational, training, and so forth—were 
very real difficulties in this area; and that we should not just think of 
this problem solely in terms of influencing the employer, but there was 
a great job to be done in influencing the older woukee himself. 


Recommendations for Federal action ; 

Coming down to the specific recommendations for Federal and 
State action, there was general agreement that the Federal Govern- 
ment should provide the leadership in cooperation with State and 
local jurisdictions in stimulating opportunities for employment of 
older workers through widespread educational campaigns. 

There was commendation to the Federal Government for the re- 
search which they have carried on thus far, and the group urged 
that such research be extended to provide authoritative and conclu- 
sive information which can be used in educational and operational 
programs. They urged that pilot studies be undertaken to develop 
and test various methods of employer, union, and community edu- 
cation in cooperation with State and local groups, and whenever 
possible, through the initiative of State and local jurisdictions, 

They urged that the Federal Government provide by legislation 
or administrative regulation or both for grants to States for coun- 
seling, placement, and job development and other special services 
for older workers in each local employment service office as warranted. 

Now, that is a big mouthful, and it is a big objective, and it is a big 
recommendation. But I think that that is a very, very important 
recommendation. Our own State would indicate that if that were 
implemented on the Federal level, we could do a great deal more to get 
more job opportunities for our older workers. 

The conference committee drew attention to the fact that such 
special counsel and placement services cannot be efficiently and effec- 
tively performed using the present yardstick of cost per service. 
There should be set up a special basis for allocating funds to the 
States for older workers service. There is a need for personnel service, 
professional training of staff and more adequate salary scales to 
maintain and train a competent staff of persons to stimulate and 
provide services for older workers in the States. 

Of course, as we started going along on these Federal recom- 
mendations, the gentlemen and ladies who composed this group 
owoa out—wait a minute, we just cannot be asking the Federal 

overnment to do everything here; we have our own responsibilities. 
And they recommended that each State should ask its governor, 
legislature, and appropriate departments to review its services 
and facilities, to see what can be done with available services to ex- 
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tend and improve counseling, job development, and rehabilitation 
services for older people. 

There are several other important recommendations on the Federal 
level which we will leave for future publication and referral to the 
governors’ conference. 


Recommendations for State action 

I would like to mention, just in a moment, the recommendations for 
State action. 

While the Federal Government can be very helpful, there is a very 
deep obligation on the part of the States themselves to get into this 
field full force. They recommended that all States which have not 
done so create a commission to secure top-level consideration of 
the complex and varied problems of the older worker. It was brought 
out there are about 14 States now which do have commissions, but 
the others do not—and when they do set up some kind of an agency, 
whatever it may be, that they give representation to management, 
labor, and allied interests. And that the commissions on older per- 
sons have strong employment representation. 

And here was, I think, another important recommendation—that 
in every State a person in an appropriate department of the State 
government should be assigned the camanaa for all leadership, 
coordination, and implementation of all the State government activ- 
ities for older persons. 

They recommended that a broad Federal-State campaign be initiated 
in 1957 to educate all the country on the needs of older workers and 
their problems, and what can be done; that this be carried on in 
various means as we saw fit in each State; that in some States perhaps 
we needed a wide educational program, some needed an intensive 
educational program ; that the means would vary. 

I will skip the rest of the recommendations, much as I hate to do 
so, but because of time limitations. 

I would just add that I think that the theme that we expressed dur- 
ing this meeting was that if youth must be served, then age merits its 
own rewards, and in this case it simply is equal opportunity. 

Thank you. [Applause. ] 

Governor Buur. Thank you. We will now hear the report of group 
B, to be given by Professor Cohen. 


REPORT OF GROUP B, INCOME MAINTENANCE, BY PROF, WILBER J, COHEN 


Mr. Conen. Our group had the responsibility of discussing and 
reporting on income maintenance and welfare services. I would like 
to join with Mr. Abrams in saying that our group, which represented 
Federal and State officials, and others, was a very agreeable group. 
There was a great consensus of opinion on matters, and there was no 
serious difference of opinion about the respective roles. We all have 
responsibilities—and in our report we attempt to define in somewhat 
more detail those roles. 

We did not take specific votes in our group. We attempted to find 
the consensus of agreement. And we did not intend, in our report, 
to try to cover everything that was germane to the field, but to em- 
phasize certain areas in which we thought there was either very wide- 
spread agreement or in which there was a need for stating our posi- 
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tion. So that this report is not intended as an exhaustive statement on 
all of the needs in the income maintenance and welfare field, but 
rather those which, in the time at our disposal, we felt we could canvass 
and thoroughly and reasonably discuss. 


Recommendations 

First, there was general agreement that the Federal Government 
has the responsibility for enabling individuals to meet their basic 
income maintenance needs through the contributory old-age and sur- 
vivors program, and for sharing with the States the cost of public’ 
assistance. This responsibility includes the bridging of gaps in our 
existing insurance programs, both the retirement programs and those 
insuring against other risks, so that individual resources of workers 
are not exhausted prior to old age by unemployment, disability, or 
medical expenses. 

Encouragement, we felt, should be given to individuals to build up 
private savings in addition to the protection that they have under the 
social-security program. State and local government, we believe, have 
the responsibility for the efficient administration and operation of a 
wide variety of programs and for the continued development and 
expansion of these programs in order to meet the needs of the popula- 
tion. These governments also share with the Federal Government 
the vital role of creating and testing new approaches and methods 
for meeting the problems of aging more completely, more successfully 
and dynamically. 

Now, in our report we felt these recommendations are directed to 
the special needs of the aging, but that they have been based on the 
fundamental assumption that the aging should be treated as part of 
the community and not as an isolated and separate group. And, more- 
over, that it is not intended in making specific recommendations with 
regard to the aged that we think that funds or services for them 
should be diverted from other age groups in the population, but rather 
that programs which serve the interests and needs of the whole famil 
are as well a major preventive for reducing problems of individuals 
in the later years. 

Now, more particularly, with regard to the old-age and survivors 
insurance program, we believe that since OAST is the basic source of 
income that we should accept as a basic principle the further extension 
of coverage of the problem to all employed and self-employed people. 
Also, that the program should be strengthened further to ahd more 
adequate income for the retired individual, his dependents, and sur- 
vivors. 

It is a responsibility, the group believed, of the Federal Govern- 
ment to make further changes in the program as experience war- 
rants, to fill existing gaps, and to see that the program is effectively 
administered. 

Permanent and total disability insurance should be included as part 
of the old-age and survivors insurance program. 

Further consideration, the group felt, should be given to the ques- 
tion which has been raised from time to time whether benefits should 
be proportionately increased under the social-security program for 
those workers who continue in employment beyond the age of 65 at 
which time they are normally entitled to their benefits. We did not 
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come to an affirmative recommendation, but we felt that was an area 
that was worthy of further exploration. 

Now, with respect to income maintenance in the area of private re- 
sources, we felt in the group that while old-age and survivors insur- 
ance is the basic source of income maintenance for retired workers, 
every opportunity and encouragement in our society should be _ 
vided for building upon this base through private resources, includ- 
ing pensions, insurance, investments, savings, and home ownership. 
And, as the other group mentioned, an essential requirement is that 
there be a strong and healthy economy which not only permits the 
accumulation of additional resources for old age, but also protects 
such resources against depletion through depression or devaluation 
through inflation. 

In commenting upon the role of see pensions, we believe that 
they are a valuable supplement to the basic social-security program, 
a every effort should be made to extend the coverage of these private 
plans to additional workers and, moreover, to facilitate the arrange- 
ments for acquiring and maintaining the rights accumulated from 
one employer to another, thus increasing the protection of these plans 
and basing benefits more nearly on the lifetime earnings of the indi- 
vidual. 

Voluntary health insurance, we felt, should be made more widely 
available to the aged, for instance, through arrangements for con- 
tinuing health insurance after retirement, and that the insurance 
should be better adapted to the needs of older persons than it is at the 
present time, as, for example, through extending coverage for the 
costs of nursing home care. 

Now, discussing the area of assistance to needy individuals, the 
group felt that the arbitrary Federal and State maximums on indi- 
vidual assistance payments should be eliminated, and that this would 
permit payments to reach a more adequate level and be geared more 
realistically to the current living costs of all needy persons. 

It is recommended that Federal and State appropriations be ade- 
quate to achieve this objective. 

Federal grants-in-aid, the group felt, should recognize the compre- 
hensive nature of public-welfare responsibility by aiding the States 
in providing financial assistance and services not only for the aged, 
but for those groups, like the blind, the disabled, and dependent chil- 
dren and other needy persons, in which except for the needy children, 
of course, there are a large number of older people. 

The category of aid to the permanently disabled in the social-security 
program, the group felt, should be broadened by eliminating the re- 
striction requiring a disability to be permanent and total and elimi- 
nating the age requirement therein. 

The Federal Government should participate financially only in 
those assistance and other welfare programs which are available to 
all persons in the State who are otherwise eligible, without regard to 
residence, settlement, or citizenship requirements. ; 

We had a good deal of discussion on those and other proposals, 
that perhaps they were not immediately possible of achievement, but 
the group felt that stating them as the objective of good policy was 
what they wished to do and that all efforts should be made and directed 
toward as rapidly as possible achieving this desirable goal. 
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With respect to some of the controversial questions that arise in 
State public assistance programs on the level of property and other 
assets that assistance recipients are permitted to hold, and the exemp- 
tion of some earned income, the group felt they could not come to any 
conclusion on this matter that could be adopted nationwide, but that 
area should be studied further, both as regards Federal and State law, 
and as to policies that existed both on the Federal and State level. 

The group also recommended .that there be a complete restudy of 
the present restrictions in the Federal public-assistance law prohib- 
iting the matching of payments to needy persons in specified types of 
institutions or with specified diseases, to see if change is indicated in 
the light of the developing situation and the interest of the best serv- 
ice to aged recipients. In this case, our group took a somewhat differ- 
ent position than group F, because the group was very concerned that 
we should not eliminate the public restriction in the old-age assistance 
program on the theory that if we did that too rapidly, it might well 
mean a return to custodial care of the almshouse type, which was why 
that was written in. The group felt that perhaps there was room for 
custodial care, but until adequate standards and appropriation support 
in the field of public medical care was adopted, that we should not go 
too fast in that, and that the area should be carefully studied before 
the Federal law is changed. 

With regard to medical costs under the public-assistance program, 
while the group recommended that maximums on individual payments 
be eliminated in the assistance program, recognizing that that might 
not be achieved immediately, the group felt that as long as maximums 
continued to exist, the Federal Government should share in meeting 
the special medical needs of elderly people beyond the matching on 
maintenance payments. And specifically that provision for medical 
needs should be made in such a way as to not adversely affect the level 
of maintenance payments. 

States were also encouraged to include comprehensive provision for 
medical care needs for those individuals who might be able to meet 
their own maintenance needs. but would have needs in the medical area. 

We had some discussion as well on the other income-maintenance 
programs, particularly the unemployment-insurance program, and 
there was agreement in the group that the unemployment-insurance 
programs operated by the States should continue to be strengthened 
with regard to their coverage and their benefit programs and qualifica- 
tions, because it is important for older persons, when they become un- 
employed, because they are likely to be unemployed for a longer period 
of time, they may exhaust their savings which are needed for their re- 
tirement, and thus they could become dependent upon public assist- 
ance, 

Now, with respect to research and program development, our group 
gave a good deal of consideration to the fact that this program—these 
Erne ea of income maintenance which had been operating for the 

ast 20 years had been going through a lot of change, and that a good 
deal of additional information was needed upon which the Nation and 
the States and intelligent citizens could continue.to make their recom- 
mendations. 

The group felt that the Federal Government has an affirmative and 
Se responsibility for evaluating and assessing the protection 
provided by both insurance and assistance programs, and this contin- 
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uous revaluation should include, first, an analysis and study of the 
values and costs of adequate programs in relation to the ability of the 
economy to meet the costs. This might be related to an analysis of the 
possibility of increasing the ability of the economy to meet the costs 
by raising production and employment levels and eliminating bottle- 
necks to its most efficient operation. 

In addition, we have proposals in here for the Government to con- 
duct periodic surveys on the income, manner of living, spending pat- 
terns, and resources of beneficiaries in both programs. And particu- 
larly one I think many of you will be interested in—that it should be 
the responsibility of the Federal Government to develop and maintain 
up-to-date, quantity-quality budgetary standards for specified levels 
of living for elderly persons, and to provide current cost data for such 
levels of living so that people throughout the country can evaluate 
the accuracy of all types of programs. 

The group spent a good deal of time on the recommendations in the 
field of wetlare services, which occupy some four pages of our report, 
stressing the need for the expansion of welfare services on the part 
of both public and private agencies, or cooperative arrangements of 
publie and private agencies in all the field affecting aging, and for 
work on the part of Federal, State, and local agencies to stimulate the 
citizen participation and planning in this program, for improving the 
standards of care in institutional programs, and developing coopera- 
tive working relations in the broad area of services in Income main- 
tenance in order that these programs can continue to be improved in 
our changing economy. [Applause. | 

Governor Biur. For group C. Dr. Ruilmann will make the report. 


REPORT OF GROUP C, PHYSICAL AND MENTAL HEALTH, BY DR. C. J. 
RUILMANN 


Dr. C. J. Rummann. Governor Blue, ladies and gentlemen, group 
C was charged with the responsibility of looking at the health prob- 
lems, mental and physical, of the older citizen. We came up with a long 
series of resolutions, which I will not read. I will attempt, instead, 
to give you the sense of the meeting. 

As citizens trying to earn a living, I think we were all a little 
frightened at the economic implications of the enormous wastage of 
skills and abilities and productivity in the older person. As physi- 
cians, we were appalled at the cruelty and the misery inherent in 
sticking with a long-outmoded pattern and attitude toward our older 
people, one which all of us, I think, felt was not necessary. 

We felt that valid, useful approaches could be made in a variety of 
ways. I would like to read briefly a short preamble to our recom- 
mendations. 

Health education is a vital part of public health activity. Planned 
public information projects should be a constant community effort 
to the end that services available shall be better understood and 
utilized by individuals and the effectiveness and teamwork of agencies 
supplying such services be improved. It is the responsibility of each 
individual to devote his own best efforts to maintain his own and his 
family’s health, and to so inform and conduct himself to the fullest 
possible extent. 
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Recommendations are intended to help people help themselves and 
can only be effective if individuals and groups on a community basis 
understand their responsibilities and opportunities. 


Recommendations 

We felt that education of a variety of kinds was a key factor in all 
this. There is, of course, the matter of educating citizens that I men- 
tioned. But perhaps before that comes a matter of professional edu- 
cation. We have let time slip by us. We have gotten ourselves into 
a hole, as it were. We cannot wait for the information being gathered 
in a dozen or so centers to gradually disseminate to our medical 
schools and our medical professions. Instead, we feel that this process 
must be speeded up and stimulated by adding some kind of process 
of professional education in the area of getting it to our medical 
schools, possibly by placing some sort of extra person on the faculty— 
not a new department, but a kind of coordinator. yaa: 

It was the opinion of the group that special education facilities had 
to be gotten together in a hurry to assist in preparing technical per- 
sons, not necessarily professional, who would be able to aid and abet 
the professional person, the therapist, in dealing with a lot of the 
health problems. 

As you might expect, there was much talk about research. Re- 
search, as you know, comes in two categories. On the one hand, there 
is the pure, basic research, and on the other hand, the applied and 
operational. Among other considerations, group C was quite con- 
vinced that there ought to be some way in which grants-in-aid for 
education in the applied or operational sort could be obtained by the 
States. Research money to a degree is available. Mostly, however, 
it is earmarked and intended for rather basic research, and it is far 
too difficult to get to carry out applied projects, demonstration proj- 
ects. These are extremely essential. They are necessary in getting 
together the information that lets us prove beyond any doubt a num- 
ber of ideas and hypotheses, theses, which are beginning to get es- 
tablished. These grants-in-aid are all important to us, and the urging 
on this point is strong. 

The group was very concerned about the existing retirement situa- 
tion, and the main point at issue was the one concerning retirement 
at a fixed chronological age. We did not feel that this was logical. 
We did not feel it was compatible at all with good management and 
good handling of the problems of our older citizens. 

What kind of a program could be worked out, we, of course, were 
unable to depict in its entirety. There is no doubt about the im- 
propriety and the incorrectness of trying to tie this down to some 
specified age. 

Considerable thought was given to institutions, nursing homes, and 
other specialized places of residence and abode for these people who 
are a little older than some of us. We were able to discern some pretty 
good improvements which might be made in that area. There ap- 
pears to have been a lack of planning and forethought in many in- 
stances, in placing the older people in relatively expensive living ar- 
rangements, often built partly with public funds, without providing 
the very adequate, the easily predictable medical care facilities which 
we know these ons are going to need. And once you have a build- 
ing built, whether it is a housing development in a city, a nursing 
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home, a chronic disease hospital, or what have you, it is very fixed 
and it doesn’t lend itself readily to being jacked up and put on wheels 
and moved over to a place where the aubine) facilities are available. 

And finally—in my effort to win the — championship here—we 
did discuss some rather alarming things from the point of view of the 
medical profession. We know from past experience that we can ex- 
pect a flood of nostrums, of fake remedies, of improperly advertised 
material, pretending to aid and abet one’s health. This always hap- 
pens when a health problem gets into open discussion in the press and 
other places. Here is a group of people especially vulnerable to im- 
proper and incorrect advertising, a group of people with no way of 
knowing what they are spending their money for, and a group of 
people with very little spare money to spend. 

So that we see a real need for action on this point by a number of 
agencies, including the Pure Food and Drug Administration. Maybe 
additional money in that area is necessary. We are concerned very 
much about the possible bad effects. ‘The medical association itself 
has a setup devoted to studying the kinds of medical materials, or, 
supposedly medical materials, sold over the counter, and certainly 
also has a responsibility in this area. 

Thank you. [Applause.] 

Governor Buiur. Thank you, Doctor. I think you ran the 4-minute 
mile that time. 

Mr. Davis will now report on group F. 


REPORT OF GROUP F, ORGANIZATION AND FUNCTION IN THE STATES, BY 
GEORGE E. DAVIS 


Mr. Davis. Governor Blue, ladies and gentlemen, we had, I suppose, 
the most resolute outfit in the whole affair. We just made resolutions 
all over the place. And we won’t have anywhere near enough time to 
read them to you. One member of the committee—now known as the 
Great Dissenter—wanted it clearly understood by everybody that 
all action was majority, but practically all action had some minority 
action as well. That fw him and the rest of us as well. 

The secretary and his staff of advisers have tried to weave into our 
report some of the sense of some of the resolutions, and then at the 
end of that part of the report, I propose to give you in essence the im- 
portant parts of several of these resolutions that were passed. 

The problems of an aging population are recognized now as of major 
concern to the entire Nation. Forty-five million Americans now in 
the second half of their lives are or will be affected by the social, 
psychological, and health problems of their age and by the precarious 
employment and income status characteristic of this population group. 
These are not the types of problems that can be attacked and solved 
by any one agency or by any single level of government. They are 
many-sided and complex, and insofar as they are responsibilities of 
government, these problems can be met only by effective cooperative 
action on all levels of government, Federal, State, and local, and by all 
agencies immediately concerned for the healthy and productive lives 
of our older citizens. 

Recognizing the responsibilities of State government toward the 
aged and aging, it is proposed that in each State there be established 
an interdepartmental coordinating committee and a citizens advisory 





100 STUDIES OF THE AGED AND AGING 


committee or a combination of the two. The functions of the inter- 
departmental committee shall include (a) at the State level (1) co- 
ordinating the activities of all appropriate State departments or agen- 
cies which serve older people in such areas as health, adult education, 
employment counseling, income maintenance, social services, etc., by 
promoting a better understanding on the part of each department of 
the existing services and other departments and the possibilities for 
coordinating related services; (2) promoting the expansion of existing 
services for older people within State departments or the initiation of 
new services, examples of which might be expansion of mental health 
facilities, of adult education programs, or broadening social welfare 
services to include all older people regardless of economic need; (3) 
serving as an agency of public information at the State level by pro- 
moting public discussions and conferences on aging, compiling and 
distributing statistical information, newsletters. And (6) promoting 
stimulating, and assisting local communities to coordinate the activi- 
ties of local government and private agencies in mobilizing local 
resources to meet the needs of older people. Lilustrative of the type 
of activity that should be promoted is the establishment of full-time 
activity centers, including comprehensive counseling services. 

It is not contemplated that the new instrumentalities will furnish 
client services, but it will be their duty to stimulate and coordinate 
the performance of services by existing agencies. 

In the establishment of such bodies, either legislative enactment or 
executive order is appropriate, but to establish permanent machinery, 
legislative support is imperative. 

The advisory committee may include legislators, since it is concerned 
with advisory functions. The interdepartment committee will be 
composed of department heads, since it is concerned with executive 
functions. 

With respect to financing, there should be sufficient funds for staff, 
travel, publications, conferences, consultations, and so forth as 
necessary. 

This committee does not favor grants in aid to finance the coordinat- 
ing or advisory bodies, but it does feel that there should be greater 
flexibility in Federal grant programs to permit expansion of services 
for the aging. 

The group commends the work of the Committee on Aging in the 
Department of Health, Education, and Welfare, and strongly recom- 
mends the expansion of the committee’s activity. 

Our group appreciates the invaluable services contributed by private 
and voluntary agencies, and recommends that all programs be built 
with a view to continuing cooperation with such agencies. 


Recommendations 

One: Recommendation on Federal-State cooperation. This is not 
the whole resolution, but this is the sense of it. 

The conference recommends that the Federal Council on Aging and 
the Council of State Governments create a joint committee of the two 
agencies as a continuing facility to meet and consult on: Federal poli- 
cies in the field of aging, on State programs in aging, and to act as an 
additional source of communication from the States to the Federal 
Government and from the Federal Government to the States and 


localities. 
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The Joint Committee on Aging also is requested to assist in arrang- 
ing regional meetings similar to this Federal-State Conference on 
Aging, so that comparable States within the region might get together 
to pool their resources and their programs in meeting more effectively 
and efficiently the needs of an aging population. 

Two: Recommendation for State committees and staff in aging. 

Recognizing that conditions vary in the different States, it is recom- 
mended that each State have an interdepartmental committee and 
the citizens committee, or combination of the two, to coordinate and 
— facilities for the aging with such assistance and staff as may 

appropriate. Vital to the success of any such action is the direct 
involvement of the Governor, either personally or through the 
appointment of a special assistant. 

‘hree: Recommendation on the functions and purposes of State 
instrumentalities. 

Resolve that the major functions or purposes of a State instru- 
mentality be to coordinate activities of State departments in the field 
of the aging, and to promote, stimulate, and assist facilities for the 
aging at the State and local level, it being recognized that it is 
important to cooperate with all existing agencies, both public and 
private. | 

Four: Recommendation concerning Federal grants-in-aid. 

The committee recommends the Federal Government expand its 
existing grant-in-aid ee to permit the use of Federal funds to 
support programs related specifically to the welfare of the aged. 
Employment of older workers is a good case in point. The committee 
also feels the possibility of future new grant-in-aid programs for older 
people should not be precluded. 

ive: Recommendation on qualifications of personnel in government 
services. 

Many of the problems of our aging population are products of basic 
changes in our economy and our society, such as our greater indus- 
trialization, the movement of population to cities, our work-oriented 
attitude toward social values, the accent on youth in our culture, etc. 
It is fitting, therefore, that the task of mobilizing resources to supple- 
ment the services of voluntary agencies and to help older people with 
their problems should be a responsibility of government acting as the 
official agency in our society at all levels, Federal, State, and local. 
Fulfillment of this government responsibility in areas of income main- 
tenance, health, housing, adult education and recreation, employment 
counseling, welfare and social services, and so forth, clearly requires 
personnel of superior competence, intelligence, and qualifications in 
many professions and occupations in many governmental agencies. 

Therefore, it is recommended that each State review its policies for 
classification of positions, recruitment, training of personnel and other 
personnel practices to insure the selection of careful, qualified personnel 
with working conditions and salaries commensurate with the functions 
and duties assigned to each position. 

Siath, and last— recommendation on Federal-State cooperation for 
services to the aging. 

It is Shcthaiiseintta that appropriate Federal and State agencies 
cooperate in developing and financing a program of services available 
to all older persons in their home communities through existing agen- 
cies which go beyond providing money payments. Such services 
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should include provision for helping the individual find good housing, 
homemaker services, employment opportunities, day centers, personal 
and vocational counseling, medical care, with facilities for diagnostic 
appraisal, treatment, rehabilitation, nursing home care and visiting 
nurse service, nutritional counseling, with facilities for the prepara- 
tion of nourishing meals and central dining rooms, and opportunities 
for remaining useful by serving the community as a volunteer worker 
in many fields of activity. 

Now, of my 15 minutes, I have taken 10. I just have time to tell 
you, in closing, the story about the little boy in Indiana who had eaten 
persimmons before persimmons should have been eaten. He came run- 
ning into the house and calling his mother. He said, “Mother, if you 
have anything to give me, give it to me now, because I am closing up.” 
{Laughter.} [Applause. | 

Governor Buus. Mr. Davis, I think I will have to declare it a dead 
heat between you and Dr. Ruilmann as to who runs the fastest mile. 

Our final report is from group D, and that will be presented b 
Mr. Thomas H. Van Sant, director of adult education, Baltimore, Md. 


REPORT OF GROUP D, EDUCATION AND RECREATION, BY THOMAS H. 
VAN SANT 


Mr. Van Sant. Governor Blue, ladies and gentlemen, I will begin 
with the statement that no one was discharged from our study section. 

In Dunn’s Review, a short time ago, in answer to a question, a very 
old and a very wise corporation president said, “Well, the secret of 
my success is simply this. Whenever I find two vice presidents who 
think exactly alike, I know I can get rid of one of them. Successful 
or not, what we are presenting came after hard discussion, disagree- 
ment, disagreements that were worked through to a basis that was 
acceptable to the group consensus.” 

No one of our subgroups could be happy without a full presentation 
of the excellent reports they were making. That is not possible. But 
it will give you something to anticipate. Our division goes on record 
as promising all conferees a full copy of the report on education and 
recreation, There could be no better informed audience for such a 
purpose. I hope you keep in touch with us through a mailing address 
we have accepted and assumed—the United States Office of Education 
7 - Department of Health, Education, and Welfare, Washington 25, 


Today we honestly want you to be our critics as you listen and, 
if possible, to make some notes and say “Well, they overlooked this 
particular fact. We hope that when they write their full report, they 
consider some other kind of service.” We ask for your participation. 
If at the end of this meeting you have such a saeeeon to give to us, 

r. 


we will more than welcome such a suggestion and Dr. Ambrose Caliver 
or I will be very happy to receive it now or you can mail it to us at the 
Office of Education. 

Who can ever adequately define social change? The paradox is 
there. For if it were defined once and for all, it would defeat its 
very existence as an absolute factor. Yet we know that if we do not 
adapt human life to change, we suffer. We cannot live comfortabl 
in a past that no longer exists. We can no longer stick our heads 
in the ground and say old people are all right, they can look after 





STUDIES OF THE AGED AND AGING 103 


their own interests, they know what to do, their present and their 
future is their own responsibility. The question is not how stupid 
can we get, but how stupid can we remain. 

As a society, through advances in medical science, we have all been 
told we are extending life into the underprivileged years, when we 
push people out of jobs they have and close opportunities for other 
jobs. In a work-conscious society, this is just about equivalent to 
the ancient Greek custom of ostracizing unwanted citizens. Perhaps 
this would be all right for a group of guinea Pigs, but these shunted 
individuals are our mothers and our fathers, they are the veterans 
of our industrial society, our past leaders, our aged pastors. Isn't 
there much for us to learn before we give up on such a level? Yes, 
this has been said by every other group, and I am very thankful that 
it has been. And I hope every one of us has the courage to repeat 
it when we go back to our local communities. But perhaps our sec- 
tion on education and recreation had. to say it to ourselves all over 
again. 

"To us, then, it is evident that the vast forces of constant change in 
our society have swept us into situations where we don’t know what 
to do. As a society, our experiences and our education are not suf- 
ficient to enable us to meet the problems created by our ever-growing 
population of old people. No previous age has had this experience. 
Our old people as individuals are not to blame, no more than society 
as a whole is to blame. No such experience has existed in the past. 

There never has been a healthier group of old people in the history 
of the world. There never has been a group of old people who have 
fought harder against being put on the shelf and comand out. There 
never has been a group of old people more willing to take advantage of 
opportunities, to stand on their own independence, to ask for jobs, to 
be ready to serve where they can. 

Yes, this is a statement of our case. 

But education and recreation leaders, while not knowing exactly 
what to do in every case, feel that they do know how to find out 
what to do, and how to spread the best information and advice avail- 
able to all comers in our society. And we believe very sincerely and 
very deeply that the ways in which this can be done, or these things 
can be done, are known to all of us. They simply have to be accepted 
by all of us. 


Recommendations 


_ Therefore, as a first recommendation, and for all of our recommenda- 
tions, we hope that you keep in mind that, first of all, we can better 
utilize existing agencies and services; that there are some agencies 
and services that simply call for creation. We know what they are, 
and we hope they are created. 

_ In the first category, in reference to education, we recommend that 
increased personnel—without them you can do nothing—be provided 
the Office of Education to develop effective education for the aging 
by, one, conducting research and stimulating others to carry on re- 
search within the fields that are needed in education. And next, 
developing, in the Office of Education, material, sadly needed mate- 
rials, just those oe that you people have been talking about. They 
need to be organized in educational programs. Each and every one 
of you perhaps has felt in his heart that this needs to be brought to 
the attention of other people, and that is an educational procedure. 
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Next, oo consultant and advisory services to State and to 
local groups and State advisory services. We mean actually getting 
out with face-to-face services and not just talking to people through 
pamphlets, but talking to people through advisers who can reach into 
the States—and not simply putting this off indefinitely and saying 
“Yes,” we are going to do it 6 years from now or 10 years from now, but 
getting busy, because we know it is important todo. And along with 
this, actively seeking to secure funds for grants in aid to State depart- 
ments of education and other qualified educational groups for re- 
search projects in education of aging and in the establishment of 
projects that are actually operating programs for the aging. 

We believe, too, that the United States Office of Education should 
be required to study the educational resources for aging that exist in 
other Federal Government agencies, and to make recommendations for 
the extension of better organizational use of such agencies and such 
services—not their elimination, but for a better use of such services, 
for the benefit, not of the agencies or not of the States or not of in- 
dividuals, but for the aged throughout our country. 

We believe on the State level, too, that there should be an interde- 
partmental committee on the problems of the aging, with adequate 
staff and a citizens advisory committee composed of the older citizens 
and representatives of voluntary agencies and Government agencies 
concerned with problems of the older citizens. 

The citizens advisory committee should have the special concern of 
public information in stimulating public awareness of the problems of 
aging and the preparations that should be made for retirement by each 
and every adult in our communities. 

Second, that there should be established in the State, as part of an 
adequately financed division of adult education, services in the State 
department of education, services for the aging, for the development 
of material, for the clearing of information, for advisory services on 
how to carry on such activities. 

Skipping over to the local level, I would say that we also have 
recommendations, that local departments of education consider the 
operation of programs for the aging groups as one of their continuing 
responsibilities. That they should develop programs that are based 
on educational experiences suitable for the aged people. That courses 
should be designed not only to produce marketable skills, but also to 
prepare people for a useful and a rewarding old age, in a culture that 
is indubitably aiming toward a greater and greater amount of leisure 
time that can be used for profitable recreational activities and profit- 
able civic services to the community. 

And next, the local level should concern itself in reaching the older 
people through training its educators to recognize their needs far more 
fully and far more intelligently than ever in the past. 

In the field of recreation, we have a number of quite remarkable 
recommendations, we feel, because it has been our thought that maybe 
we have not recognized the full significant contribution that recreation 
can make in our lives, the kind of contribution that is creating in every 
sense. Therefore, it is recommended that if the proper attention to 
the recreational needs of older people is to be effectively provided, that 
every State be urged to establish a State recreation agency, devoting 
its full time to assisting local communities, groups, and individuals 
in the development of recreational activities on the State level. 





STUDIES OF THE AGED AND AGING 105 


Second, on the State level, that institutions of higher learning be 
urged to reorganize their age groups in their several services to recrea- 
tion, those offered by the extension division, through institutes, work- 
shops, conferences, promoting the necessary studies and research pro}j- 
ects and, where possible, training leaders for this program. 

On the local ili that local public recreation agencies officially 
responsible for the conduct of public recreation programs provide 
leadership facilities, services for communitywide planning, for recrea- 
tional opportunities for the aging. Such provision should be planned 
in cooperation with all other community groups and agencies. 

On the Federal level, many studies have indicated the need for a 
Federal recreation service. It is recommended that the Federal Gov- 
ernment establish such a basic service and function to the field of recre- 
ation, and that this agency recognize its responsibilities to the older 
citizens. And second, on the Federal level, that such agencies of the 
Government, now rendering recreation services, enrich their programs 
by providing opportunities for older citizens where possible and pro- 
viding broader services to all age groups. That the Federal Inter- 
Agency Committee on Recreation study the subject and assist its sev- 
eral units. 

If we were summarizing our recommendations, we would say, I 
imagine, first, that we need to take fuller advantage of all of the fine 
existing agencies that exist in our country. We need to take advan- 
tage of them and to work with them as education and recreation leaders 
in order to help them better provide services which they are attempting 
to provide now; and next, that as educators, we seek to develop coop- 
erative programs, we seek to gather information, and not simply to 


proceed on the basis of what already exists. [Applause. ] 

Governor Biur. Thank you. We are coming to the concluding part 
of our program. I am reminded of the story of the meeting that got 
pretty long, and people had to leave, until it reached the situation 
where there was just one person remaining. And the speaker, in con- 

‘ 


cluding his speech, said “Now, I want to thank you for remaining 
throughout my speech. By the way, who are you?” And the gentle- 
man said “I’m the next speaker.” [Laughter. ] 

I am sure we are all delighted and honored to have with us as our 
next speaker the Honorable Marion B. Folsom, Secretary of the De- 
partment of Health, Education, and Welfare. [Applause. ] 








CLOSING REMARKS DF MARION B. FOLSOM, SECRETARY 
OF HEALTH, EDUCATION, AND WELFARE 


Secretary Fotsom. Mr. Chairman, members of the conference, I 
appreciate both the honor and the difficulties of making the closing 
remarks of this conference. Anyone who is familiar at all with the 
conference might well wonder, as I have, what could be added after 
3 days of discussion by you who are expert in one way or another in 
the field of aging. 

You have been discussing a social development which is to a large 
extent the result of the ceaseless quest of medical science to benefit 
mankind. Through the long span of history, the length of man’s life 
has been constantly increasing. 

Today it seems almost inconceivable that in ancient Greece, in the 
Bronze Age, the average life span was roughly about 18 years. In 
Rome, at the dawn of the Christian era, 2,000 years ago, man on the 
average lived about 22 years. 

About the time the United States became a nation, in the 1780’s, the 
average life expectancy at birth had increased only to about 36 years. 
At the start of the 20th century, the average duration of life in this 
country was 47 years. 

And so, up to 1900, the increase in length of life had been rather 
gradual. In the 20th century, however, there have been remarkable 
increases in the average life span, especially in the more advanced 
countries. 

Around 1900 the era of modern medicine began. Advances in educa- 
tion and in the economy generally made their contributions to health. 
And death rates in this country began a sweeping decline. 

In little more than half a century since 1900, within the lifetime of 
many of us here, the average life span in the United States has in- 
creased by 22 years. This progress is remarkable. In the past 55 years, 
man has increased his life span nearly as much as in the previous 1,900 
years. 

Increase in life expectancy alone, however, does not account for all 
or even the major part of the number of older people in the population 
today. Indeed, most of the increase since 1900 in the number of older 
people is a result of the general population increase during the latter 
half of the 19th century. 

Over the years, then, our population has been increasing steadily 
and more and more people have been living longer and longer, but the 
trend was so gradual that its impact was easily absorbed by society. 
The situation is different today. In 1900, 4 out of every 100 Americans 
were aged 65 or over. Now the proportion has more than doubled, to 
almost 9 out of 100. This means Sodiry there are more than 14 million 
Americans aged 65 or over. 

In this fact lies a challenge to our society, the challange of change. 
The social order must adjust in many respects to accommodate the 
needs growing out of the increase in number of older persons. For 
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only through meeting these needs will the additional years of life have 
meaning, the meaning of human dignity, usefulness, and satisfaction. 

We would be less than realistic if we failed to recognize that older 
persons are affected by the total environment, and that the older 
population, in turn, influences the total environment. The needed 
adjustments, therefore, involve many people of all ages and many 
forms of activity. 

It seems to me that this concept is basic in seeking solution of the 
particular problems of older persons. Such efforts, if they are to be 
effective, cannot be the responsibility of any single agency or group, 
public or private, or of any one level of government. 

Older persons, like everybody else, want and are entitled to certain 
basic conditions of life. Chief among these is economic security—the 
financial ability on a continuing basis to maintain a level of living 
compatible with their standards and needs. 

Some older people may prefer to continue to work, and those who are 
able should have an opportunity to do so. Many others, however, 
would prefer to retire, or partially retire, perhaps to enjoy more 
leisure in their later years, but they are denied a free choice because 
they lack an adequate retirement income. The Federal social-security 
system provides foundation of protection against economic de- 
pendency in old age. Individuals should build on this foundation, 
often with the assistance of employers, to provide additional security. 

I would like to quote, if I may, from an article I wrote back in 1929 
for the Atlantic Monthly. You see, I have been in this field a long 
time. At that time I said: 


Good humane management will not permit employees of long service to be dis- 
charged if they do not have adequate means of sustenance. Yet good management 
cannot keep employees on the fence when they are not longer productive. The 
solution is the inauguration of a sound and adequate pension plan. 

Since that time, there has been a rapid growth in private pension 
plans, but many persons still are not covered by these plans and in 
some cases the benefits are inadequate. And so this form of protec- 
tion must be strengthened. 

We must always remember, I believe, that ever-increasing produc- 
tivity, yielding a larger volume of goods and services for all, can 
provide the opportunity for a more secure and satisfying life for 
older persons and for the people as a whole. 

Older people, of course, need more than economic security. Satis- 
factory living for older people would certainly include health services 
and housing suitable to their needs. And we must recognize that 
older people, like others, require opportunities for education, recrea- 
tion, and full participation in community life. 

Many of you know, better than I, of the increased interest and 
activity at State and community levels which are improving the 
environment for older people. In the Federal Government, too, there 
has been a marked increase in activities which, directly or indirectly, 
benefit the aging population. Many of the activities of the Depart- 
ment of Health, Education, and Welfare bear on the problem of aging. 

Medical research, for example, has been greatly expanded, and 
currently the Department is supporting almost 5,000 research projects 
relating to aging or chronic diseases. The Department’s program 
of grants for hospital construction has been broadened to include 
chronic disease hospitals and nursing homes, which have special sig- 
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nificance for older persons. In the past 2 years, there has been a major 
expansion and improvement in the Federal-State program for restor- 
ing disabled workers to useful employment, with increased services 
to older people. In the public assistance program for the needy aged, 
the Department is seeking increased emphasis on services which will 
help restore more older persons to financial independence. 

Some of the most significant gains for older persons have been in the 
field of economic security. This administration proposed and Con- 
gress adopted in 1954 a series of far-reaching improvements in the 
social-security program, including extension of protection to 10 mil- 
lion more workers and an increase in benefits for everyone covered. 
More flexible provisions were adopted to permit workers to earn more 
income from employment and still retain social-security benefits. 
Today, 9 out of 10 American workers can look forward to social- 
security benefits in their retirement. 

We realize, of course, that in the broad field of aging, much more 
remains to be done. The Department is busy now preparing its 
budget recommendations for the fiscal year 1958. I can assure you 
that these recommendations will include increasing attention to serv- 
ices which benefit older persons. 

In acting to meet the challenge of the increasing older population, 
we must always bear in mind that older persons should be recognized 
as individual human beings, individuals with differing needs, desires, 
and capacities, individuals living in varying circumstances. We must 
avoid efforts which tend to impose uniformity on older people, efforts 
which apply programs and policies alike to men and women who are 
not alike. The greatest service for older persons, I believe, is to 


develop an economic and social framework in which each individual 
may develop according to his own aspirations and adopt the mode of 
life best suited to his individual needs. 

Moreover, our programs should not serve to set older persons aside 
as a special segment of the population. Our programs should be de- 
signed to enable older persons to live as integrated and useful members 
of family, community, and national life. Few older pone want 


others to assume responsibilities that are rightfully theirs. Activities 
in the interest of older persons will render the greatest service if they 
do not foster dependence but instead enlarge opportunities for indi- 
vidual effort and encourage self-reliance, initiative and creative 
endeavor. 

In carrying forward activities to accomplish all these objectives no 
one activity ean stand alone. Coordination of many activities and co- 
operation by many groups will be needed. President Eisenhower es- 
tablished the Federal Council on Aging, not only to coordinate the 
programs of the various Federal departments and agencies. but also 
to make the resources of the Federal Government more readily avail- 
able to all State and local groups. 

Over the past 3 days of this conference, I am sure that Federal and 
State officials have become better acquainted as you have exchanged 
ideas and experiences. The results of this kind of interchange can 
only be good. 

n behalf of President Eisenhower, the Cabinet officers and agency 
heads who are represented on the Federal Council, and all who have 
worked on this conference at the Federal level, I want to exp~ess ap- 
preciation to the Governors who sent representatives here to take part 
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in this conference. To you delegates who have contributed so much 
of your knowledge and experience to this assembly, I offer congratula- 
tions and gratitude for a job well done. 

This conference, of course, is one episode in a long and continuing 
effort to adjust to the rapid increase in the older population. The goal 
is clear—a society in which people, regardless of age, may walk with 
dignity and have the opportunity for a full and satisfying life. In 
such a society, not only will the lives of older individuals be enriched, 
but the Nation as a whole will benefit from the experience, wisdom, and 
moral strength of older citizens. 

Thank you very much. [Applause.] 


ADJOURN MENT 


Governor Biur. Thank you, sir. 

Now, I am sure that it has already been made plain, but if some of 
you have come in late, and it is not plain, the reports of these various 
groups will be coeten and printed and sent to you at your home so 
that you will have them in your possession. And I think we also want 
to make it plain again for those who might dissent from the action of 
any particular group, that there is no intention to bind any particular 
group or State to any of the actions taken by the various groups that 
are here represented. 

May I close with this little story. A Scottish man had a good friend 
who was from Ireland, and he invited him up to dinner. And he was 
giving him instructions on how to get to his apartment. 

“Now,” he said “I live at number so-and-so. You go to the front 
door, and there you will find a buzzer. You punch that with your 
elbow and the door will open. Then you go up the stairway directly 
in front of you and turn to the right and there you will find my apart- 
ment. And outside you will find a button, and you punch that with 
your elbow.” And Pat said “Now, wait a minute. at’s all of this 

usiness of punching these buttons with my elbow?” And Mac looked 
at him and said “Mon, surely you are not coming empty-handed.” 
[ Laughter. | 

Now, I am sure, ladies and gentlemen, that those of you who have 
attended this conference’ are not going to return home either empty- 
handed, because of the literature that has been placed in your hands, 
or emptyheaded, because we have all gotten many, many valuable 
thoughts. And I think that we should not close without some expres- 
sion of thanks to the Council of State Governments and to the Federal 
Council on Aging for the courtesies that we have enjoyed. 

I am sure there is somebody present who wants to make a motion to 
that effect. 

(The motion was moved and duly seconded.) 

Governor Buiver. All those in favor. 

Chorus of “ayes.”) 

Governor Biur. Opposed. 

(No response.) 

Governor Buve. Let the record so state. 

And now, ladies and gentlemen, we are adjourned to go back to our 
homes and do the job that I am sure we all want to do. 

Thank you so much. 

(Whereupon, at 5: 15 p. m. the conference was adjourned.) 
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PROGRAMS OF THE FEDERAL GOVERNMENT FOR 
THE BENEFIT OF OLDER PERSONS, 1956 


A Descriptive Inventory of Activities in Departments 
and Agencies 


Tue CHALLENGE 


I. 


Tremendous population changes, stemming from our rapid advances 
in health and medical sciences and industrial productivity, have created 
difficult problems of social and economic adjustment in modern society. 
These changes in population have been due to long-term trends of 
decreasing mortality rates from actute infectious diseases and an 
accompanying increase in life expectancy, as well as to a rising birth- 
rate in recent periods. Therefore, changes have not only included 
great increases in total population but also disproportionate increases 
in the youngest and oldest age groups in our population. The number 


of children is now oe at twice the rate of the total population. 


The number of people 65 and over quadrupled in the period 1900. The 
total population doubled. These trends are continuing. 

The problems created by the increasing size of our population and 
its changing age composition have, however, been further intensified 
by other social and economic changes accompanying our technological 
advancement which have changed our ways of living and working. 
While problems of adjustment to these changes have affected all groups 
in society, they have borne more heavily on older adults because 
of special factors in their situation, namely, the factors of aging itself 
and social attitudes toward it. For not only have grave problems of 
care of a growing number of sick and infirm older people confronted 
society, but other problems have been created for the “abled” aged. 
Incomplete adjustments to changes brought about by our fame indus- 
trial advancements have resulted in the displacement of older adults 
in our social and economic life, and development of new patterns of 
social and economic organization which will give older adults signifi- 
cant roles in society has been slow. 

The nature and extent of these mounting difficulties for a growing 
segment of our population have commanded increasing attention. 
Concern has given rise to discussion, study, and action in the local 
communities and by the State and Federal Governments of our coun- 
try and, in fact, throughout the Western World. In all, the search 
has been for ways and means of meeting the challenge of age—the 
challenge of providing opportunity for enjoyable, productive life 
in health in the added years of life. 
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EARLY AWARENESS 


The beginnings of this country’s intensified interest in problems of 
aging were in the twenties and thirties. Problems of care of sick, 
infirm, and dependent aged people in the urban family setting began 
to multiply. bor surpluses in our industrial system were forcing 
older workers out of employment in increasing numbers. Depression 
accelerated the problem. As their character became more widely and 
better understood, our people began to take steps to meet them. 

Two of the most important and fundamental studies during thir 
early period were made by the national health survey of 1935-36 and 
the President’s Research Committee on Economic Trends—the fore- 
runner of the United States Committee on Economic Security. This 
research was followed and supported by numerous studies and pro- 
grams of action by many groups including industrial management, 
labor, private agencies and foundations, and the Government. 

The national health survey and other health studies following it 
helped to stimulate immediate development of increased research 
mt improved facilities and methods for prevention, control, and 
treatment of chronic disease, which was shown by the national health 
study and other related research to be a major factor in the problems 
of our older population. In the Federal Government, Congress 
established the National Cancer Institute in the Public Health Service 
in 1937. In the following decade, six additional institutes were created 
to establish the National Institutes of Health. 


A GROWING CONCERN 


During the 1940’s interest in the normal processes of aging and 
chronic disease continued to increase. In this decade, for example, 
the Public Health Service Gerontology Research Unit and the Ger- 
ontological Society were born out of the Macy Foundation’s Research 
Club on Aging, and the American Geriatrics Society was founded. 

The findings of the President’s Research Committee on Economic 
Trends and other economic and social studies made during the early 
thirties climaxed in the enactment of the Social Security Act in 1935, 
chief features of which were provisions for old-age assistance and 
old-age insurance. With this } alone other agencies of Govern- 
ment initiated and expanded their activities, and numerous private 
agencies and foundations also developed extensive programs of action 
and research in this field. 


DIMENSIONS OF A NATIONAL PROBLEM 


By 1940 the problems of our older population were clearly outlined 
and wider understanding of their extent and nature was developing. 
As these problems continued to mount, recognition of a need for action 
to deal with fundamental problems of the status of older people in our 
society began to take form. The recognition of this need was reflected 
in increasing research on various aspects of the general subject of 
“Social Adjustment in Old Age,” the title of a report made on extensive 
study of these problems by the Social Science Research Council in 
the midforties. 

During this period the American Psychological Association, the 
Adult Education Association, and the General Federation of Women’s 
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Clubs established permanent sections on aging. The National Social 
Welfare Assembly created its committee on the aging. All these or- 
ganizations were concerned basically with the problems of individual 
and social adjustment of older people in our modern society. 

These activities in both healt aaa in social-economic areas have 
continued to multiply in a surge of research, study, and experimenta- 
tion. By 1950 the need was recognized at the national level for a 
comprehensive review of the whole field, to bring into focus the action, 
methods, and knowledge which had been developed during the three 
previous decades. 

This review was made in a National Conference on Aging held in 
1950, under the leadership of the Federal Security Agency (now the 
Department of Health, Education, and Welfare). This first national 
forum, which led the experience and thinking of 800 leaders: in 
fields concerned with every aspect of aging, served to bring out clearly 
the great gaps in services and information which existed and to provide 
a basis for planning broad measures to meet the problems defined. 

The stimulus to action resulting from this meeting has been an 
important initiating force in the continuing expansion and develop- 
ment of action in the field of aging. In the field of health mainte- 
nance, there has been increasing interest in methods of control, pre- 
vention, and treatment of chronic disease and the infirmities of age 
and in rehabilitation of the older disabled person; in the field of 
social-economic problems, there has been increasing concern about the 
economic and social status of the older adult in our society. 


FEDERAL GOVERNMENT RESPONSE 


The Federal Government, as an instrument of the people, has been 
responsive to this growing interest and concern. Basic income mainte- 
nance is now assured for most of the aged, many services are being 
provided, and a large volume of research is being done in Federal 
departments and agencies and by them, in cooperation with State 
and local governments and voluntary agencies, to help meet the prob- 
lems of aging and to stimulate action. 

All these activities have a background of broad legislative and 
executive authorization. 


EMERGENCE OF THE FEDERAL COUNCIL ON AGING 


In March 1955 as approved at a sub-Cabinet meeting and upon the 
invitation of the Secretary of Health, Education, and Welfare, repre- 
sentatives were named to an Interdepartmental Working Group on 
Aging within the Federal Government. With a membership drawn 
from 10 departments and agencies having programs relating to aging, 
the group’s general objective was to explore the scope of Federal 
activities and responsibility in the aging field, to coordinate existing 
programs, and to develop a broader range of Federal activities. 

After little more than a year of experimental work by the working 
group, on April 2, 1956, President Eisenhower established on a broader 
and more permanent basis the Federal Council on Aging. The con- 
siderations underlying this significant step ahead, with the outlines of 
objectives in the Council assignment, are contained in the President’s 
statement which serves as a foreword for this inventory. The depart- 
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ments and agencies represented in the membership of the Council are 
given on page 113. 


DEVELOPMENT OF EXECUTIVE COOPERATION 


The Office of the President, through the Cabinet and the staff —- 
cies of the Executive Office, plays an important role in the develop- 
ment of Federal programs, including programs for the aging. These 
staff agencies include the Bureau of the Budget which reviews annually 
the needs and objectives of the programs of the Federal Government 
and acts as a coordinating and balancing force, thus playing an im- 
portant role in the process of formulating legislation initiated in Con- 
gress and the Office of the President ; the Council of Economic Advisers 
which evaluates the relationship of major Government programs to 
the economic welfare of the Nation; and the National losin Re- 
sources Board which examines the relationship of Federal programs 
to national security. 

The organization of the Federal Council on Aging reflects the de- 
velopment of an established pattern of cooperation in the Federal 
Government by organization of formal and informal interdepart- 
mental groups and committees to provide for mutual discussion and 
action on common problems. 

For example, the Bureau of Old-Age and Survivors Insurance, Rail- 
road Retirement Board, Veterans’ Administration, and Department 
of Defense have worked together over a long period of time in develop- 
ing consistent and coordinated aayere on pensions and retirement 
programs. In fields of health, the Public Health Service, Veterans’ 


Administration, Department of Commerce, and Department of Agri- 
culture consult together on problems of mutual interest and participate 
in the development of experimental projects and research, ete. The 
Federal Council on Aging formalizes a channel for such cooperative 
action in the field of aging. 


THE INVENTORY PROJECT 


One of the first needs recognized by the informal Working Group 
on Aging was the need for a review of current programs and activities 
of Federal departments and agencies in this field. There was, further- 
more, agreement that the codification of such information in one place 
for easy access and use in the identification of areas of common interest 
and activity was needed as a basis for coordination and mutual sup- 
port among Federal programs. Such a document, it was believed, 
would not only meet administrative needs within the Government but 
would provide a resource for meeting the increasing demands for in- 
formation on programs of the Federal Government relating to aging 
being made by individuals and groups throughout the country. 


AREAS OF DIFFICULTY 


The full extent of activities of the Federal Government in the field 
of aging is, however, difficult to define, not only because of their scope 
but also because the problems of older adults are not separate from the 
general problems of the total population. For example, services and 
research in the field of health of particular concern to older adults are 
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also of general and particular concern to the total population. Simi- 
larly, social and economic programs which affect the interests of older 
people also involve the a helina of the total population. The total 
expenditures in this field are difficult to trace for they are intermingled 
with general expenditures to provide services to all age groups. 
Available information does establish, however, that the majority of 
people 65 and over are receiving some type of payment or other service 
through programs of the Federal Government. Over 50 percent are 
now beneficiaries of old-age and survivors insurance, public assistance, 
railroad retirement, Veterans’ Administration, or hae Government- 
administered payments. 


INVENTORY AREAS 


Activities of the Federal Government broadly affecting the in- 
terests of older people involve all its functions and a great number of 
the programs of its departments and agencies. In an effort to make 
the inventory as comprehensive as possible, information drawn from 
departments and agencies other than those represented in the Council, 
and from the American Red Cross as a quasi-Federal agency, was in- 
cluded in the inventory plan. Activities and programs were limited, 
however, to those with specific objectives related to some particular 
aspect of the problems of aging. Peripheral activities, unless readily 
identifiable as currently active programs in the field of aging, were 
not included. 

The scope of Federal programs affecting the aging touches every 
aspect of the Government. ‘These programs are, however, specialized 
and oriented to particular phases of aging as they relate to the re- 


sponsibilities of the respective departments and agencies. Some 

agencies, such as the Housing and Home Finance Agency and the 

Department of Labor, are eo vera concerned with a single area of 
1 


activity, while the responsibilities of others, such as the Department 
of Health, Education, and Welfare, and the Department of Agri- 
culture, cover many. The programs are, moreover, conducted within 
the regular framework of Government structure and according to 
varying patterns of procedure which have developed under our form 
of government. Some are direct Federal programs. Others are 
those under which Federal participation is through grants to private 
as well as public agencies and organizations. 

Because of the specialized character of the Federal programs, their 
effectiveness depends not only on the soundness of the particular pro- 
grams but on their successful coordination within the Federal Govern- 
ment as well. Furthermore, since they represent only one element in 
the total community effort and are often cooperative with other in- 
strumentalities, the maximum effectiveness of these resources also de- 
pends on the success with which they are integrated with those of the 
whole Nation. 

The material in the sections which follow is organized according 
to areas of activity: Health services and rehabilitation ; employment ; 
income maintenance ; education ; family life, living arrangements, and 
housing ; other service; and general information services. 

Services to the individual, as well as research and service providing 
leadership and technical consultation in these various areas are in- 
cluded together in this grouping, by department or agency. Because 
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of the overlapping nature of some of these areas, these groupings are 
not entirely mutually exclusive. 


CONTINUING EFFORT 


Begun by the Interdepartmental Working Group on Aging and 
carried forward by.the Federal Council on Aging, the inventory proj- 
ect is still some distance from completion. ‘The pages which follow, 
therefore, are offered more as a working document than as a finished 
work, to provide for the immediate use of groups and individuals con- 
cerned with the problems of aging an easy reference to services which 
are actually available in or through the Federal Government. The 
inventory as presented here is serving as a basis for continuing effort 
by the Council and, it is hoped, early publication of a revision in more 
complete and convenient form. 


II. Heatru Services AND REHABILITATION 


As Congress has recognized the broad basic need for increased know]- 
edge and skill in the areas of health and rehabilitation, programs of 
service and research in fields of chronic disease, disability, and the 
normal processes of growth and senescence have been created in many 
Federal departments and agencies. 

In these programs, provisions have been made for: (a) some limited 
use of public assistance funds to pay for needed medical care; (b) the 
use of railroad retirement funds for disability payments; (¢) compen- 
sation payments to disabled Federal civil servants under specified 
circumstances; (@) medical care of veterans; and (e) funds and serv- 


ices for the rehabilitation of the sick and disabled. Public policies 
have also been established which give special consideration in taxation 
to payment of medicalexpenses. Al these programs and policies have 
special importance to older people. 


IN THE DEPARTMENT OF AGRICULTURE 


The Extension Service provides information and consultation on 
nutrition, clothing needs, housing, and shelter, all of which affect the 
health and well-being of older people. 

The Human Nutrition Research Branch of the Agricultural Re- 
search Service carried on a continuing program of extensive research 
in the field of nutrition and diet, including food needs and quality of 
diet for older people. Asa part of current regional research programs 
conducted cooperatively by the Department and the State agricultural 
experiment stations, the Human Nutrition Research Branch is par- 
ticlpating in studies of the diets and nutritional status of older people. 

The Home Economics Research Branch of the Research eames 
carries on continuing research on housing which includes the needs 
of women physically handicapped by infirmities of age or health. 

The Farm Population and Rural Life Branch of the Division of 
Agricultural Economies of the Agriculture Marketing Service has 
made special studies of the use of medical care and hospital services 
by rural people in three States: Mississippi, New York, and North 
Carolina. Publication of these data by age groups are limited, .but 


information may be available through the State agricultural programs 
and in libraries. 
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IN THE AMERICAN NATIONAL RED CROSS 


The American Red Cross, as a volunteer organization of the Ameri- 
can people, is a resource not only for service but for information, 
training, and counsel on services to the sick and disabled. For decades 
it has rendered services to older le, not as a group apart but as 
members of the community in neh tej special service. In recent years 
it = developed special services to help meet the problems of older 

e. 

Red Cross volunteers visit homebound people and serve the aged 
in Federal, State (including 120 State mental) and local hospitals; in 
county, city, and town homes for the aged; in homes operated by re- 
ligious and fraternal groups; and in privately operated homes for the 
aged. For example, volunteer nurses’ aids assist registered profes- 
sional nurses in hospitals, clinics, institutions, and public health pro- 
grams. The motor service transports older people to and from clinics 
and rehabilitation centers. Red Cross chapter nutritionists give talks 
on proper diets, conduct institutes on nutrition for the aging, assist in 
preparing food budgets for older men and women with small incomes, 
give consultant service to the homes for the aged, and conduct 
weight-control classes. Production service makes comfort articles for 
hospitalized patients. Staff aids assist in hospitals and institutions 
as typists, hbrarians, switchboard operators, and medical records 
clerks. 

The Gray Lady volunteers provide their special services not only 
to elderly people in public hospitals and institutions but (since 1954) 
to residents in privately owned nursing homes, in clinics, and in private 
homes. Specially trained Gray Ladies assist in rehabilitation pro- 
grams and in feeding elderly patients who, as a result of this individual 
attention, eat better and take more interest in their health and well- 
being. Another therapeutic service by the Gray Ladies is beauty serv- 
ice given to raise the morale of institutionalized elderly women. 

The Red Cross nursing services which are fundamental to most of 
these services give courses in home care of the sick with supplemental 
instruction on care of aging and chronically ill persons. In this sup- 
plemental instruction, emphasis is placed on psychological as well as 
the physical needs of older people. It helps those who give home 
care to develop the attitudes that result in a happier atmosphere in the 
home and better care for the patient. Older people are encouraged to 
enroll in these courses to learn about changes they should anticipate, 
how to adjust to these changes, and how to care for themselves in cer- 
tain situations. 

This training for home care of the sick is, moreover, now being made 
available to attendants in private and public nursing homes providing 
care to older people, when such service is requested by these homes. 


IN THE CIVIL SERVICE COMMISSION 


All Government agencies are making progress in varying degrees in 
developing employee health programs. This should improve the uti- 
lization of older employees in the Government. The role of the Civil 
Service Commission has been to foster these programs as representa- 
tive of good progressive governmentwide personnel policy. The Com- 
mission was a prime mover in the basic legislation (Public Law 658, 
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79th Cong., approved August 8, 1946) which made these programs pos- 
sible. Since then it has been available for consultation on a purely 
cooperative basis. Lately these programs have been items for study 
and exploration by a subcommittee of the Interagency Advisory Group 
which is carried on under the auspices of the Commission, the Execu- 
tive Director of the Commission Geib the chairman of the group. 

Annual physical examinations are set up at the discretion of the 
various agencies. The Civil Service Commission has taken no stand 
on this practice nor has it had any direct connection with it, except for 
the program for examining and issuing Federal permits to operators 
of Government-owned vehicles and those who operate such vehicles 
under circumstances which involve Government liability. 

Preventive health programs are likewise subjects of individual 
agency policy and practice. The Civil Service Commission has en- 
dorsed them in principle but does not establish or control the nature or 
scope of the program. 

Safety programs contribute materially to the conservation of good 
health ail prevention of disability. These are, however, under the 
jurisdiction of each department or agency with the Federal Safety 
Council furnishing technical advice. The central office of the Com- 
mission as well as its regional offices have cooperated fully with the 
Federal Safety Council. 

The Commission, in pursuing its policy of requiring only the basic 
or minimal physical standards necessary to safe and efficient service 
in any position, has carried out a program of analyses of essential de- 
mands of positions with respect to physical capacities, especially 
in the occupational or blue-collar area of Government employment. 
These job analyses resulted in publication of a manual for the place- 
ment of physically handicapped persons. The first three volumes of 
the fifth edition of this manual, which will probably eventually com- 
prise five volumes, are already available. 

Recently, a working manual giving practical techniques for on- 
the-job analysis of positions, the results of which are used to match 
job requirements with physical capacities and eventually the estab- 
lishment of physical standards, was made available for initial dis- 
tribution. Entitled “Job Analysis Manual for Physical Fitness Re- 

uirements,” it is the Commission’s first publication in this specific 
eld. 

The above pair of tools, one for assistance in the actual accomplish- 
ment of the analyses and the other for getting the rig t people into 
the right job as far as physical capacities are concerned, should clear- 
ly facilitate placement and also retention in the Federal service of 
suitable workers—male or female, young or old, able-bodied or handi- 
capped—in all positions in the competitive service. The Commis- 
sion anticipates no major difficulties in applying its policies and oper- 
ating devices with respect to physical handicaps in the utilization of 
the older workers with certain exceptions. These involve positions 
where it would be palpably unwise to subject ere in their 
seniority, regardless of their apparent physical condition, to sudden 
strains and aeneeilh which are only compatible with the vigor and 
stimina of youth and early adulthood. i 

In connection with consideration of proposed health service plans 
for Federal civil-service employees, the Commission has participated 
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in extensive exploration and study in the fields of health insurance 
and medical care. 


IN THE DEPARTMENT OF COMMERCE 


The Civil Aeronautics Administration is carrying on a continuing 
study of pilot aging and a long-term study of problems posed by em- 
4 ve a in hazardous or other occupations requiring rigid physical 
standards. 


IN THE FEDERAL CIVIL DEFENSE ADMINISTRATION 


The Welfare Office is —* a program of emergency care for 
people of all ages and conditions. Study will be made of special needs 
for such groups, including the aging. 


IN THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
FOOD AND DRUG ADMINISTRATION 


Drugs.—The Food and Drug Administration enforces the Food, 
Drug, and Cosmetic Act which gives the physician and his patient 
confidence in the medicines used to cure or control disease. Dru 
are required to be of labeled potency and composition, and those the 
patient may purchase without prescription must be labeled with ade- 
quate directions for use and warnings against misuse and may not bear 
false and misleading curative claims. Some drugs, such as insulin and 
many of the antibiotics, are tested and certified by the Food and 
Drug Administration before they may be marketed. Others are con- 
trolled through factory inspections and the examination of market 
samples. A new drug may not be introduced into interstate commerce 
until a new drug application for it is permitted to become effective. 

Opposed to the constructive work of scientists to help older people 
are the destructive attempts of unethical promoters to exploit this age 
group with quack remedies and devices claiming to bring better health 
and greater longevity. Arthritis quackery, for example, runs the 
gamut from copper wrist and ankle bands, which depend upon age- 
old superstitions, to uranium tunnels and blankets, bearing the guise of 
popular modern science. Quackery claims emphasize the symptoms 
of the chronic diseases that afflict older people. The Food and Drug 
Administration is constantly on the alert to bring appropriate legal 
action against the promoters of worthless products. 

Research on drugs to cure or mitigate the disease of old age and 
afford relief from many of the discomforts afflicting aged people is con- 
tinuously providing new and better drugs. Prior to marketing a 
new drug, the manufacturer must submit to the Food and Drug Ad- 
ministration results of thorough tests to establish safety of the drug. 
Rauwolfia serpentina preparations for the control of hypertension and 
cortisone used for the treatment of arthritis are examples of new drugs 
in this field. Other drugs are of particular importance to older people 
and are used by or in the treatment of geriatric patients. In addition 
to the cited drug examples are the endocrine drugs (estrogens and 
androgens), vitamin and mineral supplements, and lipotropic agents. 

Special dietary foods.—These are useful to the physician and patient 
who must plan or live with a restricted diet. Special dietary foods 
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are of help to elderly persons afflicted with diabetes and some forms of 
heart, liver, and kidney disease, in addition to other serious conditions, 
Products purporting to supply vitamins and minerals to the diet are 
assayed for potency. They must be labeled to show the proportion 
of minimum daily requirements supplied by the suggested dosage. 


OFFICE OF VOCATIONAL REHABILITATION 


The Office administers a grant-in-aid program of vocational re- 
habilitation in which services are provided to disabled persons, in- 
cluding older people, by State vocational rehabilitation agencies. 
These services are provided to enable physically and emotionally 
handicapped individuals to retain or obtain suitable employment and 
include medical, psychiatric, and surgical treatment, hospital care, 
artificial appliances, and special adjustment services for the blind. 
The office provides leadership and consultation to State and private 
agencies in the development of more effective medical and other serv- 
ices for disabled persons. 

The State-Federal program.—Under the State-Federal program an 
increasing emphasis on reaching older people with these services 
(which has accompanied the expansion of the vocational rehabilita- 
tion program made possible by the 1954 amendments to the Vocational 
Rehabilitation Act) is reflected in the growing number of older people 
helped by this program. During the fiscal year 1954, over 14,000 
persons age 45 and over were rehabilitated; this represented 26 per- 
cent of total rehabilitations, as compared with 17 percent in 1945. 

One of the factors in the growing emphasis on rehabilitation of 
older persons under the Federal-State program is the special effort 
reflected in the issuance of a pamphlet Working Together To Re- 
habilitate the Needy Disabled, to bring more public assistance recip- 
ients into State vocational rehabilitation agencies. Many of these 
are older disabled parents of dependent children. 

Another factor has been the results of a report, Study of Programs 
for Homebound Handicaped Individuals. Following this report, 
several public or voluntary agencies organized special projects related 
to rehabilitation of older persons. 

An important factor in this development has been the participation 
of the Office in the administration of the “disability freeze” provi- 
sions in the 1954 amendments to the Social Security Act, which relate 
to the old-age and survivors insurance system. Under these provi- 
sions, State rehabilitation agencies made determinations of disability 
for persons applying for disability-freeze benefits. A byproduct of 
this program Kies been the referral of more than 100,000 disabled per- 


sons by the old-age and survivors insurance offices to the State agen- 
cies to determine their vocational rehabilitation potential. In the 
early stages of the disability-freeze program, the majority of the 
persons referred were 55 years of age and over. 
This program is of agent significance since it helps to identify 


older disabled individuals, and, in its operations, data will be accumu- 
lated on the extent and nature of their disabilities. These data will 
be of special value in providing information on the vocational poten- 
tials of this group. gh 
Reports, studies—Through its Division of Research and Special 
Studies, the Office prepares statistical reports and conducts and par- 
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ticipates in studies on prevalence of disability and on problems of 
vocational rehabilitation of handicapped individuals. Special re- 
ports are prepared from time to time providing useful information on 
special medical and health eee of disabled older workers and 
trends in their vocational rehabilitation. Reports are also prepared 
providing descriptions of special programs conducted by cooperating 
agencies and studies on the needs of disabled groups, including aged 
workers. 

Grants-in-aid.—The Office administers a grant-in-aid program for 
research in this field. Both public and voluntary agencies are eligible 
for grants under this program. The Office of Vocational Rehabilita- 
tion also adminsters a grant-in-aid program under which funds are 
provided to eligible private as well as public organizations and agen- 
cies for carrying on demonstration projects which include rehabilita- 
tion treatment and training for disabled individuals, including older 
persons. 

Several special project grants have been made by the Office of Voca- 
tional Rehabilitation for research and demonstration in problems asso- 
ciated with the vocational rehabilitation of older workers. These in- 
clude a project initiated in Massachusetts to study preemployment 
evaluation techniques and work-hardening techniques applied to pa- 
tients with chronic rheumatic diseases, most of whom are older per- 
sons; a project in Ohio to investigate the vocational potentials of hos- 
pitalized patients with chronic disabilities, the majority of whom are 
over 45 years of age; and in Illinois a project to determine the rehabil- 
itation needs of nursing home patients and to develop a training pro- 
gram for older disabled and chronically ill persons. 


GALLAUDET COLLEGE 


New construction will expand the facilities for the deaf, who in- 
clude a high proportion of older people. These facilities include a 
health unit that will provide clinical services to citizens of the Dis- 
trict of Columbia and the surrounding area. 


PUBLIC HEALTH SERVICE 


Office of the Surgeon General 


Morbidity and health statistics studies ——This program seeks to de- 
velop, test, and apply methods for measuring and studying and for 
coordinating studies of the extent, the trends, and the effects of various 
kinds and categories of disease and disability in relation to geographic 
and population distribution, to economic and social characteristics of 
environment, to such individual characteristics as age, sex, and occu- 
pation, and to other factors. 

Hagerstown trial survey of illness and availability for work —This 
study has as its objectives (1) the development of a smooth and effec- 
tive interview for collecting information on the motivation toward 
employment of older persons not now in the labor force, with particu- 
lar reference to poor health as an obstacle to employment; (2) the 
completion of analysis of data obtained by means of interview de- 
veloped under (1) in order to devise a scale of “availability” for work; 
and (3) the testing of a brief and easily managed seale of limitations 
of activities caused by chronic illness or impairment. 
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Report on care of the long-term patient—Among the current activ- 
ities of the Office of the Surgeon General are the conduct of liaison 
between the Public Health Service and the Commission on Chronic 
Illness and the supervision of the Commission’s Report on Care of the 
Long-term Patient. ‘ 

Study of home-care programs.—This study of selected organized 
home-care programs throughout the country, a joint en of the 
Commission on Chronic Illness and the Public Health Service (Office 
of the Surgeon General and the Bureau of State Services) , has demon- 
strated that these programs serve patients of all ages, with illnesses of 
virtually all types and all degrees of severity. 


Bureau of State Services 

Special efforts have been made to delineate the health needs of older 
people and to focus the role of health departments and related health 
agencies in meeting these needs. The Division of Special Health Serv- 
ices has available for consultation competencies in pavbe health ad- 
ministration, nutriation, health education, public health nursing, medi- 
cal social work, statistical analysis, and records management. 

Chronic disease program.—The program’s Hygiene of Aging Sec- 
tion is primarily concerned with the improvement and maintenance of 
the health of older people with particular emphasis on the role of the 
official health agency. Activities include technical consultation to 
health and related agencies, preparation of professional and lay edu- 
cational materials, and staff participation with the Department’s Com- 
mittee on Aging. 

The program’s Operational Research and Program Services Section 
is concerned entirely with studies, demonstrations, and consultation 
in the field of chronic disease. Diabetes activities which include epi- 
demiologic investigations, test validation studies, patient education, 
case-finding programs, and statistical studies are concerned largely 
with older age groups. Studies and consultative services in home 
care have a direct influence on the older adult. 

Tuberculosis program.—Through its case-finding activities, the 
tuberculosis program has found that older people are a major source 
of cases of active tuberculosis and do not respond as well as younger 
people to participation in community case-finding programs. The 
program is developing techniques that will more effectively encourage 
older people to participate in such programs. 

Heart disease program.—This program covers the entire age range 
of the population in attempting to reduce disability and untimely 
death from heart disease. Success of these programs will result in a 
healthier older population. 

Oevipetiaayt health program.—In cooperation with a number of 


other organizations, the program has recently completed a report deal- 
ing with the work capacity of older people, a reflection of the pro- 
gram’s general interest in the health of older workers. The program 
also are a pamphlet, The Older Worker, which was published by 


the Office of Defense Mobilization, a staff article entitled “We Need 
the Older Worker—Let’s Keep Him on the Job,” which appeared in 
Occupational Health, and a series of articles on the older worker which 
was printed in a labor periodical. 

Venereal disease program.—The program’s 20-year study of syphi- 
litic and nonsyphilitic patients has been, and continues to be, a source 
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of unique information concerning the aging process. Related studies 
also provide valuable data concerning aging and aged people. 

Housing hygiene activities of the Division of Sanitary Engineering 
Services are concerned with the health aspects of housing; i. e., the 
rehabilitation of existing substandard housing, minimum standards 
for healthful housing, and special housing needs of certain categories 
of individuals, among them older people. Activities with respect to 
the health needs of older persons in housing have necessarily been 
limited to a general consideration of the problem, in cooperation with 
such outside agencies as the Committee on the Hygiene of Housing of 
the American Public Health Association, and the preparation of 
papers and materials dealing with this subject. 

Home-accident-prevention activities of the Division are concerned 
with reducing the number of home accidents. Over 50 percent of all 
fatal accidents occur in the age group 65 years and older. Therefore, 
education activities which are, in general, directed toward profes- 
sional personnel give special emphasis to the problem and causes of 
home accidents among the aged. 

In connection with these activities, the Division does research on 
the prevention of home accidents and the health aspects of housing 
with special interest in the housing needs of certain categories of 
individuals, among them older people. 

The Division of General Health Services provides assistance and 
support to State and local health departments in all activities related 
to public health programs and problems and administers technical 
services for the Public Health Service in the regional offices. The 
staffs in the regions provide expert technical personnel in the field of 
medicine, dentistry, nursing, sanitary engineering, administration, 
and health education. 

Regional nursing consultants work with State and local health de- 
partment personnel on problems of nursing-home licensure. They 
also consult with State and local personnel on the nature and content 
of nursing records. 

Health education headquarters and regional staff participate on a 
consultative basis in State hygiene of aging studies. They also serve 
on committees and at conferences on request. 

The Division is conducting a study of public health nursing activi- 
ties to develop baseline data concerning the problems on which and 
situations under which nurses work. These data will reveal the 
ages and health problems of people with whom nurses work and 
what is done by the nurses to meet these problems. 

Other Bureau activities—Other programs of the Bureau of State 
Services, such as the Communicable Disease Center, Division of Dental 
Public Health, National Office of Vital Statistics, and the Division of 
International Health, which do not now include activities specifically 
dentified administratively with the problems of the aging neverthe- 
less continually contribute to the overall funds of knowledge and 
experience which can be useful in the total approach to this matter. 


The National Institutes of Health 
Research is conducted by the National Institutes of Health through 
laboratory, field, and clinical studies directly on biological, physiolog- 
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ical, and psychological aspects of gerontology and investigations on 
chronic diseases, problems of growth and maturation, and nutrition. 

Research in gerontology and geriatrics is being conducted to some 
degree by each of the National Institutes of Health as well as by many 
institutions outside the Federal Government through research grants. 

The National Heart Institute has a special Section on Gerontology 
which operates in and with the facilities of the Baltimore City hos- 
pitals. Typical of the main lines of work carried on are: ; 

(1) Endrocrinology and metabolism studies—an evaluation of the 
role of the endocrine system in the process of aging and in diseases of 
old age and determinations of effects of age on metabolic processes. 

(2) Renal physiology studies—descriptions and evaluation of 
mechanisms involved in changes in cardiovascular and renal systems 
due to age. 

The National Institutes of Mental Health has organized a Section on 
Aging, which is conducting studies of age changes in human perception 
and skills and in aging of the nervous system of laboratory animals. 
Beginning in the fiscal year 1956, a joint project is being conducted 
with the Gerontology Section of the National Heart Institute, i. e., 
an analysis of the basis sociopsychological factors leading to successful 
and unsuccessful aging. The National Institute of Mental Health 
has also published a pamphlet, Looking Forward to the Later 
Years. 

The National Institute of Allergy and Infectious Diseases is con- 
ducting research directly on nutritional, metabolic, and endocrine 
aspects of aging in humans and animals. 

Studies of the National Cancer Institute on basic investigations 
of cell growth have a bearing on age changes in cells. The various 
biological and physical agents affecting cell growth in normal and 
abnormal tissues will provide background knowledge for problems 
of aging. 

A discussion group on problems of aging, the Gerontology Lunch 
Club, has been meeting twice monthly at the National Institutes of 
Health for over a year. 

Each institute has a grant program in the field of aging related 
to its special interest. These are particularly prominent in the 
heart, mental health, and arthritis and metabolic diseases institutes. 
The division of research grants also supports studies on aging from 
its noncategorical funds. These grant-supported studies vary in 
nature from studies of the individual cell to studies of experimental 
animals and to the broad effects of aging in man himself. 


ST. ELIZABETHS HOSPITAL 


The problem of the elderly patient is one of the most pressing 
faced by mental hospitals. While younger patients are responding 
to treatment and leaving after shorter stays, the number of older 
persons in the community is increasing as well as the number of them 
sent to hospitals. With improved care they are reaching a more 
advanced age in the hospital. 

In November 1951 a geriatric building was activated. This is one 
of the first such units in a Federal mental hospital and attracts visi- 
tors from practically every country in the world. 
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Special attention is provided for the nutritional needs of the pa- 
tients. Activities such as parties and other on-the-ward activities 
are promoted by lay groups. A chapel and well-equipped beauty 
parlor are provided in this building as well as an occupational therapy 
unit. 

St. Elizabeths Hospital carries on continuing study of special medi- 
cal and health needs of older mental patients and clinical research 
in treatment. 


HOWARD UNIVERSITY 


College of Medicine 

The overall educational program is designed to prepare its grad- 
uates with the necessary knowledge to relieve the suifering of the 
sick and to prolong the life span of mankind through preventive 
medicine. 

A professor of anatomy in the College of Medicine is currently car- 
rying on a project on “The Preparation of Standards of Aging in 
the Human Adult.” 


SOCIAL SECURITY ADMINISTRATION 


Office of the Commissioner 

The work of the Division of Research and Statistics in the Office of 
the Commissioner provides background for legislative proposals and 
development of the departmental policy in health and weltate fields. 
For example, data on voluntary health insurance carried by old-age 
and survivors insurance beneficiaries, as well as other information 
obtained in the national survey of beneficiaries, have been analyzed 
and reported. These data provide information on: extent of hos- 
pital utilization by beneficiaries with and without hospital insurance; 
time spent sick in bed during the survey year, etc. For the aged 
population as a whole, the Division has analyzed data obtained in a 
special census survey relating to hospitalization and hospitalization 
insurance. Other special analyses are prepared as, for example, 
analysis of Blue Cross provisions for retired persons. 


Bureau of Old-Age and Survivors Insurance 

The surveys of beneficiaries conducted by the Bureau of Old-Age and 
Survivors Insurance have provided data on the extent to which dis- 
ability has been a reason for the retirement of beneficiaries and on the 
opinion of beneficiaries as to their ability to work. Information also 
has been obtained on the medical expenses of beneficiaries. These 
data have been analyzed by the Bureau, and the findings have been 
published. , 

Plans are being developed for the tabulation and analysis of sta- 
tistics on permanent and total disability among workers eligible for 
the “benefit freeze” provisions of the old-age and survivors insurance 
program which went into effect in 1955. Data are being compiled on 
the number of persons filing applications under these disability 
“freeze” provisions and the number referred to State vocational reha- 
bilitation agencies. 


Bureau of Public Assistance 


About 2.7 million people 65 years of age and over (18 percent of 
the total population 65 and over) are now receiving public assistance 
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ayments. This is a group with a high incidence of chronic illness. 
Of these aged persons, 460,000 are bedridden or require a substantial 
amount of care from others because of physical or mental impair- 
ment; 120,000 live in institutions. Of those who are able to care for 
their own daily needs—about 80 percent—many also have health and 
other problems related to aging. 

In addition to this 2.7 million persons receiving old-age assistance, 
about one-half of the 244,000 persons receiving aid to the permanently 
and totally disabled and about half of the 100,000 receiving aid to the 
blind are either aged or permaturely aging and suffer disease and dis- 
ability, often of long duration. 

The federally aided assistance programs help, to some extent, to 
meet the medical and health problems of needy older people by con- 
tributing to the payment of costs of medical and health care within 
the limits of the public assistance payment. Under the assistance 
program, payments can be made to (1) recipients of medical care in 
their own homes, in nursing homes or other private institutions, and 
in public medical institutions, with the exception of those persons with 
a diagnosis of tuberculosis or psychosis, or (2) directly to the sup- 
pliers of medical-care service. 

Present expenditures from Federal, State, and local funds for 
medical care for recipients of the four federally aided assistance pro- 
grams are estimated to total approximately S65 million annually, 
or about $4.30 per month for each person receiving aid. This repre- 
sents about one-tenth of the total assistance payments in the four pro- 
grams and about 6.7 percent of total Federal funds expended under 
these programs. 

Federally aided public assistance programs also provide social 
services designed to help needy older people with physical or mental 
handicaps to locate and use appropriate community resources for 
treatment, care, and protection. Emphasis is placed on helping such 

ersons to remain in their own homes as long as possible and to return 

rom sheltered care as quickly as feasible. Some of the larger urban 
agencies provide or enlist the cooperation of other agencies in pro- 
viding certain home-care services, such as homemaker services, and 
arrange for foster-home care when needed. There is increasing close 
cooperation between the physical and mental treatment resources in 
serving needy aged people. 

The Bureau of Public Assistance provides consultation and techni- 
cal assistance to the States in setting standards for the payment by 
State welfare departments for medical care to needy old people; in 
providing social services in relation to their health needs; and in es- 
tablishing standards for institutional care, primarily relating to 
health, safety, and sanitation, in those institutions housing public 
assistance recipients. 

The Bureau also encourages State public welfare departments to co- 
operate with vocational rehabilitation agencies in working out plans 
for rehabilitation treatment and training of recipients of old-age assist- 
ance and prematurely aging persons receiving other forms of public as- 
sistance. The Bureau of Public Assistance and the Office of Vocational 
Rehabilitation jointly review their policies and practices to increase 
the effectiveness of their cooperative efforts. Similarly, State agencies 
administering aid to disabled persons and State vocational rehabilita- 
tion agencies are increasingly cooperating with and utilizing the serv- 
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ices of their respective agencies in —_—e the reliabilitation and 
return to employment of aging and prematurely aging disabled people. 

The Bureau of Public Assistance and the State and local depart- 
ments of public welfare also contribute to the development of pro- 
grams and services in the health field through research activities, For 
example, the Bureau, in cooperation with State public welfare agen- 
cies, made an intensive study of medical-care provisions for public 
assistance recipients in 20 States in 1946. Data were obtained on the 
actual types and amount of medical services provided and the costs of 
the various services. Separate reports were issued on each State in 
1948 and a summary report in 1952. 

Data on the amount of medical assistance currently provided by 
many States through vendor payments (direct payments from public 
assistance funds to the suppliers of medical-care services) are included 
in the Bureau’s monthly statistical release. 

The role of the State public assistance agency in medical care is the 
subject of a series of 8 reports issued by the American Public Welfare 
Association between 1952 and 1955. Several State and local public 
welfare agencies have also studied and reported on various aspects of 
problems relating to medical care of needy people. The needs and pro- 
visions for care of chronically ill persons Ke been the subject of special 
study by several States. 

The Bureau of Public Assistance participated with the National 
Social Welfare Assembly’s National Committee on the Aging in the 
preparation of material for a publication on standards of institutional 
care. Several State public welfare agencies have also made studies of 
the institutions in which needy aged persons live and of the character- 
istics of the residents of these institutions. 

A report prepared jointly by the Office of Vocational Rehabilitation 
and the Bureau of Public Assistance, Working Together To Rehabili- 
tate the Needy Aged, issued in July 1955, contains helpful guides to 
State vocational rehabilitation and public assistance agencies to in- 
crease the effectiveness of their cooperative efforts. Some State and 
local experience in this cooperative activity has been analyzed and 
recorded. Similarly, the Office of Vocational Rehabilitation included 
in-its special study of persons rehabilitated in 1953 both public assist- 
ance and institutional cases. 


IN THE DEPARTMENT OF LABOR 


The programs of the President’s Conference on Occupational 
Safety, the President’s Committee on Employment of the Physically 
Handicapped, and the Bureau of Employees’ Compensation, located in 
the Department of Labor, and the Department’s Bureau of Labor 
Standards all contribute to study of problems of health, safety, and 
rehabilitation and carry on programs of action on them. 


IN THE NATIONAL SCIENCE FOUNDATION 


The National Science Foundation recognizes the problems of aging 
and is giving increasing thought to aspects of these problems coming 
within its field of responsibility. 

The Division of Biological and Medical Sciences has made a limited 
number of grants to aid research projects in this field in medical 
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schools, hospitals, and other nonprofit institutions. An expansion of 
this program is contemplated. 


IN THE RAILROAD RETIREMENT BOARD 


The Railroad Unemployment Insurance Act provides unemploy- 
ment and sickness benefits payable during a benefit year to qualified 
employees, regardless of age. Average benefits, on a weekly basis, 
amount to about $36. Days of unemployment and days of sickness 
cannot be combined in the same registration period. 

Although the retirement and unemployment insurance programs 
operate independently, the benefits they provide are closely coordi- 
nated. Receipt of benefits under one law does not affect an employee’s 
right to receive them under the other, except that the unemployment 
insurance law restricts the amount of unemployment or sickness ben- 
efits which can be paid to an employee for the same period for which 
he draws a retirement annuity. 

Thus an aged couple, unable to work because of illness, may ap ly 
for both retirement and sickness benefits. The full amount of his 
annuity would be payable, and sickness benefits would also be payable, 
although only to the extent that they exceed the retirement annuity. 

The scope of the unemployment and sickness programs any year is 
roughly indicated by the number of qualified employees. In 1955 an 
estimated total of 1.7 million workers were in employment covered by 
the acts. About 1.5 million of them had earned at least $400, so that 
they were qualified to draw benefits in the benefit year which begins 
July 1,1956. Of these, 100,000 are aged 65 or over. 

In 1954-55 unemployment benefits were paid to approximately 8,800 


employees 65 or over. Sickness benefits were received by 19,200 
employees 65 or over. 


IN THE TREASURY DEPARTMENT 


Certain personal and corporate income-tax policies of the United 
States Treasury Department are significant in the conservation of 
resources which help older people to meet costs of medical care. 

Sick pay and sickness and injury benefits provided by employers.— 
The special treatment allowed for sick pay and for sickness and injury 
benefits provided by employers, whole not confined to older employees, 
is helpful to them. Subject to certain limitations, wage continuation 
payments made under an employer-financed plan for periods when a 
taxpayer is absent from work because of injury or sickness are exempt 
from tax up to a maximum of $100 per week. Certain payments made 
to employees to compensate for permanent injury are exempt with- 
out limit. 

Premiums and contributions paid by employers under sickness and 
injury benefit plans are not taxed as income of the employee. Further- 
more, employer payments to reimburse an employee for expenses 
incurred for the medical care of the employee, his spouse, and depend- 
ents are tax exempt, provided the employee does not claim a medical- 
expense deduction for such expenses. 

Medical-expense deduction.—Individuals who are 65 or over are 
allowed more generous deductions for medical care than other tax- 
payers. Taxpayers generally are allowed to deduct medical expenses 
in excess of 3 percent of their income. Individuals aged 65 or over, 
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however, aré not subject to the 3-percent limitation. If either a tax- 
payer or his wife is 65 or over, he may deduct the entire amount of his 
medical expenses for the care of both, within the maximum limitations 
explained below. 

ecause of their higher medical expenses, older people will benefit 
from the larger amounts of medical-expense deductions allowed by the 
1954 Revenue Code. The maximum dollar limits on the medical- 
expense deduction were increased for all taxpayers from $1,250 to 
$2,500 per exemption. The overall limit per return for single persons 
and married persons filing separate returns was increased from $2,500 
to $5,000; for married persons filing joint returns, the overall limit 
was increased from $5,000 to $10,000; and, for a head of household, it 
was increased from $2,500 to $10,000. 

The definition of medical expenses, as clarified in 1954, provides 
for the deduction of amounts paid for transportation expenses for 
travel prescribed for health reasons. Expenses for food and lodging 
during such travel, however, are not deductible. 


IN THE VETERANS’ ADMINISTRATION 


The Veterans’ Administration is increasingly concerned regarding 
the social and economic effects of the advancing age of the veteran 
population and the challenge of caring for chronic disabled and aging 
veterans. Extensive experimental programs, exploration, and natn 
relating to these problems are being carried on in the Veterans’ 
Administration. 

Health, medical, and rehabilitation services are provided by the 


Veterans’ Administration through an integrated system of facilities. 


HOSPITALS 


The Veterans’ Administration operates 173 hospitals, including 
general medical and surgical, tuberculosis, and neuropsychiatric. 

Treatment includes specialized rehabilitation services (on the “team 
pattern”) in all hospitals and special treatment centers for patients 
suffering from chronic disease and disability. The scope of rehabilita- 
tion services provided depends upon the type of hospital, number of 
patients, and mission of the hospital. At one hospital, there is a medi- 
cal rehabilitation center for tuberculosis patients. At another is the 
central basic and remedial adjustment unit for rehabilitation of blind 
persons. In 54 Veterans’ Administration hospitals, 1,750 beds have 
been assigned to the physical medicine and rehabilitation service. In 
addition, medical rehabilitation boards have been organized in all 
hospitals for service to patients with radical disabilities and rehabilita- 
tion problems too complex for solution through ordinary means. 


The 112 general medical and surgical hospitals 


Development of a nationwide program, including rehabilitation, for 
long-term chronically ill and aged veterans in general medical and 
surgical hospitals has been underway for several years. An explora- 
tory survey was made during the past fiscal year to ascertain the num- 
ber of patients and potential patients with long-term illness of a gen- 
eral medical, surgical, or neurological nature in general medical and 
surgical hospitals and domiciliaries and also to evaluate the various 
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methods of providing care for such patients. This study revealed that 
4,282 long-term patients meeting all the criteria for admission to an 
intermediate service were receiving care in general medical and sur- 
gical hospitals and that 3,917 domiciliary members would be eligible 
for admission to such a service. 

Transfers——Prior to initiation of the intermediate program, a 
concerted effort was made to provide more beds for acute neuropsychi- 
atric patients by transferring selected chronically ill psychiatric pa- 
tients from neuropsychiatric to general medical and surgical hospitals. 
Between July 1, 1953, and July 31, 1955, approximately 1,500 selected 
neuropsychiatric patients have been transferred to general medical 
and surgical hospitals. Slightly over 600 of these transfers occurred 
after January 1, 1955. Many additional transfers of this type have 
been planned. 

The intermediate program.—This program is being developed in 
recognition of the need for improving the care for this type of pa- 
tient, achieving better utilization of beds, and maintaining the inter- 
est of outstanding professional personnel in Veterans’ Administra- 
tion hospitals. While most Veterans’ Administration hospitals still 
assign patients having chronic illnesses to the service primarily con- 
cerned with the disease category of the patient, it is anticipated that 
many hospitals will establish an intermediate service under the new 
concept. 

The 40 neuropsychiatric hospitals 

In the neuropsychiatric hospitals, special services for older patients 
have been developed and in several hospitals, notably Tomah, Wis., a 
special treatment program for this group has been established. 

Special housing has been provided in this specialized program for 
aged patients in six Veterans’ Administration neuropsychiatric hos- 

itals. 

. The majority of the neuropsychiatric hospitals have a program for 
placement of homeless psychotic patients in foster homes when this 
seems desirable therapy. Thirty-eight percent of the patients so 
placed are over 55, Many have been hospitalized for years because 
of the unavailability of a home of their own to which to return when 
hospital care is no longer necessary. 

The problem of the aging psychotic veteran has been recognized as 
one of our most important. Even these aged psychotic patients are 
not hopeless. The use of new drugs and techniques of treatment have 
shown that these patients do respond to proper treatment. We are 
then confronted with the problem of aiding these patients in their 
return to their homes and communities. Supervised trial visits, foster- 
home care, vocational counseling, day and night hospitals, the mem- 
ber-employee program are some of the techniques developed to help 
bridge the gap between the hospital and the community. Further 
techniques of this nature are being developed. 


DOMICILIARIES 


During September 1955, an average of 16,991 veterans were in 
domiciles operated by the Veterans’ Administration and approxi- 
mately 8,800 veterans were being cared for in State soldiers’ homes 
under a grant-in-aid program of the Veterans’ Administration. 
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Special studies have been underway since 1953 in three centers 
with domiciliaries to develop physicial medicine and rehabilitation 
preventive health maintenance regimes for domiciliary members. 


OUTPATIENT CLINICS 


The Veterans’ Administration operates 103 outpatient clinics. 

Under existing laws the outpatient care of veterans is restricted 
to service-connected conditions. The Veterans’ Administration has 
ulso developed an outpatient (home) nursing-care program. COur- 
rently, the Veterans’ Administration has contracts with 467 com- 
munity public health nursing services to provide home-nursing serv- 
ices to provide home-nursing services to veterans. This program is 
seen as having unrealized possibilities for rehabilitative care of pa- 
tients with long-term illness who could be cared for at home. 

The social work outpatient program provides followup services to 
tuberculous patients and supervises patients from neuropsychiatric 
hospitals at home for a trial period prior to discharge. 


EXPERIMENTAL PROGRAMS AND CLINICAL RESEARCH 


In the Veterans’ Administration these programs include a wide 
range of activities : 

1. The intermediate care program has been developed beyond the 
research and experimental stage. However, certain phases such as 
staffing, sdepiigal:- Seana: atient activities, and specialized training 
of personnel will require further research and experimentation. Be- 


cause of the high proportion of older people in this program, a _ 


advisory committee on research in problems of aging and aged peo- 
ple ashen appointed. ° 

2. Cooperative studies in chemotherapy of tuberculosis and of pul- 
monary functions are being carried on in 40 Veterans’ Administration 
hospitals. 

3. Geriatrics clinics consisting of a team of professional staff mem- 
bers has provided a coordinated approach to treating aged people in 
2 outpatient clinics for the last 3 years. 

4, Rend psychological studies have been made in a number of Vet- 
erans’ Administration hospitals, domiciliaries, and centers on the 
characteristics and needs of aging and geriatric populations. 

5. Special study and experimentation is being conducted in Vet- 
erans’ Administration hospitals on the care of aged neuropsychiatric 
patients, including special housing and foster-home-care programs. 

6. Other special research projects and studies are being carried on, 
including studies on the use of various drugs and other medical re- 
search, demographic studies, studies in the field of social services, etc. 


III. EmpitoyMent 


While Federal activities are focused in the Department of Labor, 
other departments and agencies are providing or developing services 
and resources designed to meet problems of employment among older 
workers. 
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IN THE DEPARTMENT OF AGRICULTURE 


THE FEDERAL EXTENSION SERVICE 


The Service carries on an educational program regarding new equip- 
ment and laborsaving devices which will lighten the workload for 
older people. It also carries on a home gardening program designed 
particularly for older members of the family. The educational work 
of the home-demonstration agents in various types of arts and crafts 
has enabled older members of the farm family to develop new interests 
and income resources. 


IN THE DEPARTMENT OF COMMERCE 


The Office of Technical Services, which includes consulting services 
to small business, may provide a helpful resource to older individuals 
interested in self-employment. 


IN THE CIVIL SERVICE COMMISSION 


Personnel management.—The Commission establishes the ground 
rules for personnel management in the Federal Government within 
the framework set by the President and Congress. The agencies of 
the Government operate their personnel programs within these ground 
rules, with the Commission checking up to assure that the agencies are 
conforming to the rules so established. Through these operations, the 
Commission provides a service to the Federal employee, including the 
older worker—or to the prospective employee, young or old. 

Elimination of maximum age limits—The Commission recently 
announced the elimination of all maximum age limits for positions in 
the competitive civil service pursuant to Public Law 112, 84th Con- 
gress. There are no maximum age limits which prohibit older em- 
ployees from being appointed to any position in the competitive civil 
service. Appointments are made on the basis of qualifications and 
ability, regardless of age, and there are no exceptions provided for 
under the law. 

Policy statements.—In addition, policy statements have been issued 
by the Commission urging agencies having positions outside the com- 
petitive civil service to appoint qualified older workers to these jobs. 
This involves about 15 percent of total Federal recruitment. 

Research information—The Commission furnishes statistics and 
other types of information on research studies to agencies to show, 
among other things, that older workers do as well as younger workers 
in many types of executive, clerical, skilled, semiskilled, and unskilled 
work and, moreover, that people of advanced age are making 
outstanding contributions in private industry, in the professions and 
sciences, and in public life. In its dealings with agencies on the 
subject, the Commission stresses those positive aspects generally asso- 
ciated with age such as mature judgment, breadth of experience, and 
proven dependability. Every effort is made to break down arbitrary, 
negative prejudgments found among the Government’s appointing 
officers regarding older workers. 

Through leadership techniques.—Through these the Commission 
secures the support and cooperation of the appointing officer to give 
equal opportunity to the qualified older worker. 
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Cooperation.—In addition, the Commission participates in a sub- 
committee of the Interagency Advisory Group composed of represent- 
atives of all the agencies, which plans to consider various means of 
measuring the ability of older workers. 


IN THE FEDERAL CIVIL DEFENSE ADMINISTRATION 


The Administration will need to utilize the capacities of older 
people for services in doing the work of the program both within 
the agency organization itself and in local organizations planned to 
deal with Bis wee created by enemy action. 

There are no specific age limits for personnel involved in civil- 
defense operations. The specific job and the particular individual 
governs civilian defense assignments. 


IN THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
BUREAU OF PUBLIC ASSISTANCE 


Local departments of public welfare provide information to individ- 
uals and referral to appropriate community resources, including the 
local office of the State employment service. Aging needy persons 
are encouraged to undertake employment suitable to their chysical 
capacity, ability, and interest. Medical care is provided in some 
instances, and refurral made to vocational rehabilitation resources 
to increase the capacity of aging persons to return to suitable employ- 
ment. 

Reports.—Earnings from employment of old-age assistance recip- 
ients are reported in Recipients of Old-Age Assistance in Early 1953, 
part I, State data, PA Report No. 26. This study revealed that in 
1953 old-age assistance payments to 15,000 individuals were termi- 
nated because of their employment. Work histories of old-age 
assistance recipients were included in PA Report No. 20, Recipients 
Recently Approved for Old-Age Assistance: Status With Respect 
to Old-Age and Survivors’ Insurance, March 1950. 


BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 


The district offices of the Bureau refer beneficiaries who wish 
employment to appropriate public employment offices. 
he 1954 amendments to the Social Security Act revised the pro- 
visions of the retirement test to enable beneficiaries to take without 
loss of benefits intermittent full-time work or more regular part-time 
work than was possible in the past. Under the present provisions a 
beneficiary can earn as much as $1,200 in a year and still receive 
his benefits for all 12 months. One month’s benefit is withheld for 
every $80, or fraction of $80 of earnings in excess of $1,200. A benefit 
is payable, however, for any month in which the beenficiary neither 
earns wages of more than $80 nor renders substantial services in self- 
employment. Moreover, benefits are payable without regard to the 
retirement test after the beneficiary reaches age 72. 
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OFFICE OF VOCATIONAL REHABILITATION 


The services of the Federal-State vocational rehabilitation pro- 
grams include special placement services for disabled workers, 
including older workers. 


IN THE DEPARTMENT OF THE INTERIOR 


_The Indian Bureau operates a relocation program for Indians and 
gives special services when applicants are older Indians. 


IN THE DEPARTMENT OF LABOR 


All programs and services of the Department of Labor are focused 
on employment and related factors, and many bureaus and agencies 
in the Department provide extensive consultation to labor and indus- 
try on employment problems including consultation on matters relat- 
ing to the employment of older workers. 

To plan and expedite these activities, the Secretary has appointed 
a Departmental Committee on Older Workers and has named a Special 
Assistant to the Under Secretary to chair the commmittee and coor- 
dinate departmental efforts to extend and improve employment oppor- 
tunities and services available to older workers, | 

Field committees —Through field staff committees composed of 
regional representatives of the Department’s bureaus and offices, con- 
sideration has been given to the employment problems of older work- 
ers. These committees have made numerous suggestions concerning 
possible fields of action and study required, based on their many con- 
tacts with representatives of labor, management, and State and local 
governments. They have also furnished valuable ideas based on 
observation of hiring, training, and utilization practices in the field 
and are cooperating in the carrying out of specific assignments where 
regional, State, or local agencies can be of specific assistance in the 
overall departmental program. | 

Rasirok projects.—The Department has, in the past, carried out a 
number of research projects related to the employment and income 
problems of older workers and is currently engaged in intensive studies 
of the factors affecting job opportunities for workers past middle age. 
All the research work undertaken in this field has been especially 
designed to furnish information needed in developing policies and 
programs which will raise the employment level and the earnings of 
this group. 

THE BUREAU OF EMPLOYMENT SECURITY 


Through State employment services, the Bureau maintains an active 
program of specialized job counseling and placement services for older 
workers. Approximately one-third of the 9 million applicants for 
work through State employment service offices each year are 45 years 
of age or older. Unless these middle-aged and older workers are called 
back to their old jobs after the first few weeks of unemployment, they 
tend to remain unemployed 2 or 3 times as long as younger applicants 
and many of them exhaust their unemployment-insurance benefits. 
This program is also related to ee veterans’ employment serv- 
ice and to the special program for employment of physically handi- 


capped people. 
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Other older-worker services.—To assist the States in serving older 
workers, the Bureau has also developed a special manual on older 
workers as a guide to State agencies and is now working on training 
materials for both internal and public-relations use. During the 
period July 1956 to June 1957, it is planned to expand these services 
greatly and to assist the States in recruitment and training of quali- 
fied staff to provide special job counseling and placement services to 
older applicants for work. ; 

Reports and publications——The Bureau has published a report, 
Workers Are Young Longer, describing its findings in a cooperative 
study with five State employment services dealing with the special 
needs and problems of older workers who apply at the public employ- 
ment service. Other published reports indlade Older Workers Seek 
Jobs, and Older Workers in the Public Employment Office which are 
based on Bureau of Employment Security experience in serving the 
older worker. In March 1955 the results of a nationwide inventory of 
State employment services to older workers was published under the 
title “Older Applicants at the Public Employment Offices.” 

Studies.—In the next year, the Bureau is conducting an intensive 
study of employment patterns, policies, and practices in seven major 
metropolitan labor-market areas; an intensive study on the char- 
acteristics of the older unemployed person is being made in these same 
areas. A demonstration of the results of intensive job counseling and 
placement services for older workers will also be carried on in the same 
labor-market areas. Several publications will be prepared as a result 
of these studies. Each of the participating areas wilt joe its survey 
findings on the older worker with respect to the employment patterns 
and unemployment characteristics. summary analysis of the find- 
ings of all the area studies will be prepared by the Bureau of Employ- 
ment Security. In addition, there will be a casebook of desirable em- 
ployer practices representing a composite of illustrations in each of 
the participating areas. It is also intended to make a comprehensive 
revision of basic manual and training guides for use in extending and 
improving counseling and placement services to older workers in the 
public employment services. 

During the fiscal year 1956 the Bureau is also conducting an inten- 
sive study of the impact of pension costs on pirng paurics and hopes 
te develop specific suggestions that will be useful to management, 
labor, and the underwriters of pension programs in minimizing the 
effeet:-of pension costs on the hiring of older workers. 


THE PRESIDENT’S COMMITTEE ON EMPLOYMENT OF THE PHYSICALLY 
HANDICAPPED 


Administered and serviced by the Department of Labor, this Com- 
mittee has a natural interest in the older worker since there is a signifi- 
cant increase in the incidence of vocational disability as the worker 
ages. The purpose and intent of the Committee is— 

(1) To provide for a continuing program of public information and 
education for the employment of Lniiomened people; and 

(2) To cooperate with all groups interested in the employment of 
handicapped oe including Government agencies, private groups, 
and individuals. 





142 STUDIES OF THE AGED AND AGING 
THE BUREAU OF APPRENTICESHIP 


In addition to promoting training for apprentices, this Bureau 
promotes training for workers classed as skilled. This training is to 
round out trade skills and technical knowledge or to provide the 
workers with knowledge and skills in new techniques or operations. 
The training is provided either by the employer, the union, or by tech- 
nical or vocational schools. 

While this training is not specifically for older workers, a consider- 
able proportion of the workers taking the training are in the age group 
45and over. Such training obviously aids in lengthening their period 
of useful employment and in strengthening their status in the work 
force. 


THE WAGE AND HOUR AND PUBLIC CONTRACTS DIVISIONS 


Through issuance of special subminimum ~~ certificates based 
upon the individual worker’s productivity, the Wage and Hour and 
Public Contracts Divisions have played a substantial role with respect 
to employment opportunities for older workers who are no longer 
sufficiently productive to earn the applicable minimum wage under the 
Fair Labor Standards Act or the Walsh-Healy Public Contracts Act. 
This Division also sets wage standards for subminimum wage certifi- 
cation of workshops, in conjunction with the Administrator’s Ad- 
visory Committee on Workshops. 

The Divisions also furnish consultation service on principles and 
practices in establishing fair wage standards to sheltered workshops 
which provide employment to older workers. 


THE BUREAU OF LABOR STATISTICS 


Reports and publications.—Research reports published by the Bu- 
reau of Labor Statistics on older workers’ problems include: Homes 
for the Aging in the United States, 1941; Absenteeism and Injury Ex- 
perience of Older Workers, 1948; Length of Working Life for Men, 
1950; Budget for an Elderly Couple, Estimated Cost, 1950; Employ- 
ment and Economic Status of Older Men and Women, 1952; Pension 
Plans Under Collective Bargaining, 1953. The Bureau is currently 
revising the Occupational Outlook Handbook, last published in 1951. 
This handbook provides information on the training and other quali- 
fications required for employment and on the outlook for employment 
for seman beaded occupations. Where pertinent, specific informa- 
tion is included on employment opportunities for older workers. 

Studies —The Bureau is also studying clauses relating to older 
workers in 1,700 collective-bargaining agreements affecting 1,000 or 
more workers and in pension and welfare plans. A pilot study now 
underway designed to develop methods of measuring differences in 
average work performance among age brackets and variations of indi- 
viduals within age brackets covers output per man-hour, accident and 
absenteeism rated. 


THE WOMEN’S BUREAU 


Publications—The Bureau has contributed significantly to fact- 
finding and promotion in behalf of older women workers. Publica- 
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tions of the Women’s Bureau include: Facts on Older Women Work- 
ers and Older Women as Office Workers, an annotated bibliography 
on three aspects of employment problems of older women, and a report 
on a completed field study on Training of Older Women for Paid 
Employment. The Bureau has also prepared several promotional 
leaflets including Hiring Older Women and Over 40 and Looking for 
a Job? Its most recent publication, Training Mature Women for 
Employment, describes 23 different community training programs for 
older women. 

Projects—During the period June 1955 to July 1956, the Women’s 
Bureau will conduct a series of demonstration projects designed to 
recruit and train mature women to meet current Sbrapatiendl short- 
ages in such fields as teaching, senogrephy and typing, and some of 
the health service occupations. Skills forums will also be conducted 
in several metropolitan centers in order to assist mature women to 
find suitable employment and to provide technical assistance to them 
in marketing home products and services. 

Cooperation.—The Bureau of Employment Security and the Bu- 
reau of Labor Statistics are cooperating in a continuing study of the 
characteristics of claimants for unemployment insurance. 

The Bureau of Labor Standards, the Bureau of Employees’ Com- 
pensation, and the President’s Conference on Occupational Safety 
are all concerned with and carry on research on working conditions 
and on factors of health and safety involved in the employment of 
older workers. 

The older-worker problem has been a continual concern of the 
Federal Advisory Council in the field of employment security. The 
council has a subcommittee on this subject. , 


IN THE OFFICE OF DEFENSE MOBILIZATION 


The office is not an operating agency, and consequently no programs 

directly affecting the aging or any other group are undertaken. How- 
ever, in its planning for defense mobilization the value of the con- 
tribution of older workers is recognized and incorporated in man- 
power mobilization plans. 
_ Related activities —Through its Interdepartment Manpower Pol- 
icy Committee, and its two nongovernmental advisory committees, 
the Labor-Management Manpower Policy Committee and the Com- 
mittee on Specialized Personnel, the Office of Defense Mobilization 
endeavors to promote planning which will utilize the skills of the 
older worker. 

Publications.—In encouraging employment of older workers, the 
Office of Defense Mobilization has developed a pamphlet, Production 
at Any Age which has been given wide distribution. The Office of 
Defense Mobilization also distributes a pamphlet on The Older 
Worker, which was prepared by the Bureau of Labor Statistics of 
the Department of Labor. 

Defense Manpower Policy No. 7, issued by the Office of Defense 
Mobilization in 1952, entitled “Employment of Older Workers in the 
Defense Program,” is currently in effect. This policy states in part: 

_ It is the purpose of this manpower policy to direct atten- 
tion to the importance of employing and effectively utilizing 
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older workers and to stimulate voluntary action by labor, 
management, and Government to modify unnecessary re- 
strictions which limit the employment and utilization of 
older workers in both private and public employment. 


IN THB NATIONAL SCIENCE FOUNDATION 


THE DIVISION OF SCIENTIFIC PERSONNEL AND EDUCATION 


The Division administers an awards and fellowships program which 
includes no age limit in its eligibility requirements. These awards 
and fellowships are available to scientists of any age who meet speci- 
fied qualifications. 

This Division also administers a visiting scientists program which 
provides support for the employment of distinguished scientists, in- 
cluding retired scientists, to give special consultation and service in 
colleges throughout the country. It is planned to extend this program 
to secondary schools. 

National professional societies are eligible to sponsor these pro- 
grams, and the National Mathematics Association, the American 
Chemical Society, and the American Institute of Biological Sciences 
are sponsoring such programs. 

The Division also has under discussion, in its own staff and with 
leadership in the professional societies, the development of a pro- 


gram to utilize retired scientists in regular positions in research and 
teaching fields. 


IN THE RAILROAD RETIREMENT BOARD 


The field offices of the Railroad Retirement Board handle the 
Board’s placement service, which is authorized by the unemployment 
insurance law. zene this service, the Board attempts to help as 


many unemployment benefit claimants and potential claimants as 
possible to find jobs. 


IN THE SMALL BUSINESS ADMINISTRATION 


The Small Business Administration provides a number of services 
designed for those persons who conduct or contemplate opening a 
small business and for those who have a product to market or are de- 
sirous of obtaining a new product. ile these services are not 


ra specifically for older persons, they could be extremely bene- 
cial to them in establishing small businesses. 


Services.—The Small Business Administration offices throughout 
the country, as well as the Washington office, provide all types of coun- 
— service to small business owners and those contemplating enter- 


ing the small business field. 

The Small Business Administration publishes management, tech- 
nical, and marketers’ aids specifically designed to assist the small busi- 
ness owner or prospective owner. 

It maintains a procurement service designed to assist the small 
business owner to obtain Government contracts and subcontracts. 

It has a products assistance service which assists a small-business 
man to market a new product or to obtain a product to manufacture. 
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This service might be of special] interest to an older person who has 
developed a new product but who is unable to find a market. 

In cooperation with various colleges and universities, the Small 
Business Administration is conducting this fall approximately 75 
courses for small business owners and operators. These courses should 
be of interest to older persons desirous of acquainting themselves with 
up-to-date methods of small business operation. 


IN THE VETERANS’ ADMINISTRATION 


Types of service.—Some prevocational training is given by the Vet- 
erans’ Administration and extensive vocational counseling provided, 
which includes: the making of inventories of jobs and the evaluation 
of patients for jobs in Veterans’ Administration facilities; evaluation 
of patients for suitable employment outside Veterans’ Administration 
facilities ; special study of older psychiatric, general medical and sur- 
gical, and tuberculosis patients to determine those who have capacities 
for work; and the development of cooperative relationships with Fed- 
eral, State, and community agencies in developing placement oppor- 
tunities for veterans and programs of followup on job placements. 

The member-employee work program now being carried on in a 
number of Veterans’ Administration hospitals and in all stations pro- 
viding domiciliary care is another type of service provided by the 
Veterans’ Administration, designed to help handicapped and older 
workers develop work skills and work habits in a sheltered environ- 
ment, 

Cooperation.—The Veterans’ Administration cooperates with the 
special Veterans’ employment service carried on in State employment 
service offices. 

IV. Income MAINTENANCE 


older people to maintain income are provided by the departments an 

agencies of the Federal Government. Included are social insurance, 
public assistance, retirement and related fringe benefits, pensions and 
compensation payments, and information and consultation services. 


A ory of services not related to employment but designed to held 
e 


IN THE DEPARTMENT OF AGRICULTURE 


The development of programs and policies contributing to income 
maintenance for rural population is an area of interest of the Depart- 
ment of Agriculture. Increasing attention is being given to income 
maintenance for older groups. 


A FARM FAMILY PROGRAM 


A special program has been underway for sometime to help farm 
families work out agreements which would permit younger people 
gradually to take over the business as older people wish to release re- 
sponsibilities and which would protect the security of both the old 
and the young. In connection with this service, increased attention 
is being given to the problems of passing farms on from one generation 
to another. 
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Special information and service are also being given in connection 
with savings and investment programs for farmers and on social- 
security provisions as they affect the farmer. 


THE AGRICULTURAL MARKETING SERVICE 


The Farm Population and Rural Life Branch, Agricultural Market- 
ing Service, is now undertaking two area surveys in cooperation with 
State colleges of agriculture fol were payment by farmers for the 
first time of social-security taxes on their income from farming. The 
studies will evaluate farm operators’ knowledge of, participation in, 
and acceptance of the old-age and survivors insurance program. The 
result will be used for adapting information and services to facilitate 
the operation of the program, especially in low-income areas where 
many farmers are near the margin in qualifying for coverage. In- 
creased funds are being requested for the fiscal year 1957 to expand 
the number of such studies. 


THE AGRICULTURAL RESEARCH SERVICE 


The Production Economics Research Branch has recently completed 
a pamphlet entitled “Farm Tenure and Family Adjustments to Social 
Security.” This was published by the Federal Agricultural Extension 
Service, to be used by county agricultural extension agents and others 
to supply information to farmers, particularly those in older age 
groups, on available choices and possible adjustments farmers may 
make to old-age and survivors insurance and in what way farmers 
can adjust their farming operations and tenure arrangements to take 
advantage of old-age and survivors insurance provisions. 

Additional research is planned to keep abreast of changes farmers 
are making because of the program, and more comprehensive analyses 
in selected areas of the impact of old-age and survivors insurance 
programs on farming operations and tenure arrangements will be made 
as the program develops. 


THE COOPERATIVE EXTENSION SERVICE 


Two bulletins have been published; “Farm Families and Social Se- 
curity” and “Income Tax Management for Farmers.” The latter has 
been prepared in the light of the life cycle of the farmer and his 
family. : 

IN THB AMERICAN RED CROSS 


The home service programs of Red Cross chapters throughout the 
country are a source of assistance, particularly in emergency situa- 
tions for the members of servicemen’s and veterans’ families, which 
often include parents and other older family members. 


IN THE CIVIL SERVICE COMMISSION 
RETIREMENT SYSTEM 


Overall responsibility for administering the civil-service retire- 
ment system rests with the Civil Service Commission. The Commis- 
sion adjudicates the retirement rights of member-employees who leave 
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the Government. In addition, the Commission provides actuarial and 
legal services required in administering the retirement system, main- 
tains individual retirement records and records of annuitants, and 
accounts for all retirement moneys. It also recommends to Con 
the amount that should be appropriated to keep the system financially 
sound as well as such changes and improvements as may be necessary 
to protect member-employees and the Government as employer. 

he Civil Service Commission also administers the Federal Em- 
ployees Group Life Insurance Act of 1954. 


IN THE DEPARTMENT OF DEFENSE 


The Department of Defense administers the retirement program for 
all military personnel. 


IN THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
THE OFFICE OF VOCATIONAL REHABILITATION 


The office administers grants to States for vocational rehabilitation 
of disabled persons when necessary, during the period of rehabilitation 
treatment and training, maintenance is provided. 


THE SOCIAL SECURITY ADMINISTRATION 


Over 8 million of the Nation’s total of 14 million persons aged 65 
and over currently depend on the programs of the Social Security 
Administration for a major source of income. Additional millions 
are approaching the time when they can no longer continue in gainful 
employment and will look to the social security program for income 
maintenance in the years of retirement. Programs of vital importance 
to such a large and growing proportion of our aging population 
provide almost unlimited potentialities for meeting the challenge of 
aging, a challenge that goes beyond the economic security of our aged 
population to encompass their social well-being and general welfare. 


The Bureau of Old-Age and Survivors Insurance 

The Bureau administers a social insurance program supported by 
contributions of workers and employers. In mber 1955, old-age 
and survivors insurance benefits were being paid to 4.5 million retired 
workers aged 65 and over, 1.1 million aged wives or husbands, 700,000 
aged widows or widowers, and 26,000 aged parents. These benefits 
are related to wages; there is no means or needs test. The average 
benefit being paid to a retired worker alone was $59.50; the average for 
a retired worker and his aged wife was $104. For aged widows, the 
average benefit was $48.69; and for aged arenes $49.93. 

Old-Age and Survivors Insurance——The program also includes 
provisions for “freezing” wage credits of disabled workers who meet 
insured status requirements during periods of total, extended dis- 
ability, which provisions preserve protection for the later years. 

The Bureau and the Division of Research in the Office of the 
Commissioner of Social Security carry on continuing and special 
studies on the characteristics and economic problems of old-age and 
survivors insurance beneficiaries. 
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The Bureau of Public Assistance 


The federally aided old-age assistance program administered under 
the Social Security Act is an important income maintenance resource 
of aging people in the Nation. 

Grants-in-aid.—Federal grants are provided under the Social Se- 
curity Act to help States provide monthly cash payments to or pay- 
ments for medical care in behalf of needy persons 65 years of age 
and over. Such assistance is available to needy old people through 
State or local departments of public welfare in every community in 
the United States and the Territories. 

Programs.—Currently over 2.5 million aged persons (about 18 
percent of the total population 65 years of age and over) are receiving 
old-age assistance. Other public assistance programs, while not 
set up to provide financial assistance to old people, also include a 
large number of persons prematurely aging in the 55-65 age range. 
For example, nearly half of the recipients of aid to the blind are 
65 or over, and most of the recipients of aid to the disabled are 
in late middle life wtih approximately a third at least 60 years of 
age. In addition, 7 percent of the families receiving assistance under 
the aid to dependent children program are families in which a grand- 
parent is the relative caring for the child. 

Expenditures.—About $1.6 billion was expended for old-age assist- 
ance in the fiscal year 1955. The average payment in December 1955 
was $53.93. About $30 million of the total $69 million expended for 
blind assistance went to persons 65 and over. About $50 million 
of the total $147 million expended for aid to totally and permanently 
disabled persons went to persons at least 60 years of age. And $45 
million of $620 million expended for aid to dependent children went 
to families in which grandparents were caring for children. 

Thus more than two-thirds ($1.7 billion) of the total ($2.4 billion) 
expended under the federally aided public assistance programs in 
the fiscal “oe 1955 went to aged persons, and much of the remainder 
went to those prematurely aging because of illness or disability. 

The Federal share of total expenditures for public assistance in- 
cluding vendor payments for medical care and general] assistance 
is about 50 percent, the State share is 38 percent, and the local share 
12 percent. 

tate-Federal cooperation.—The Bureau of Public Assistance, in 
cooperation with State public assistance agencies, makes studies and 
gathers national statistics regarding the characteristics of needy aging 
people. These data provide useful information on health and 
medical problems, as well as social and economic problems of older 
people. Such information is used by both Federal and State agencies 
in formulating policies, planning program content, setting standards, 
justifying appropriation requests, making legislative recommenda- 
tions, and guiding administrative action. Staff in regional offices 
stimulate and assist States and local communities to ae and focus 
attention on aging needs. ; 

National fact-finding program.—The backbone of the national fact- 
finding program consists of periodic statistics collected from the 
States. The periodic statistics are maintained in time series for each 
program and State. At intervals, the data are issued in processed 
releases, in the Social Security Bulletin, in the annual reports of the 
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Department of Health, Education, and Welfare, and in the form of 
charts. For individual States, similar data are issued in State publi- 
cations. Most State agencies supplement the national reporting pro- 
gram with additional periodic statistics tailored to their particular 
need. 

Knowledge of the needs of the people served by the assistance pro- 

ams and of the effectiveness of the programs in meeting their needs 

as been greatly extended through special studies dealing with spe- 
cific programs and focused on Santen problems. 

For example, in cooperation with State public assistance agencies, 
the Bureau made a comprehensive study of the requirements, incomes, 
resources, and social characteristics of recipients of old-age assistance. 
A tabular release of State data and highlights was issued in June 1955 
as PA Report No. 26: Recipients of Old-Age Assistance in Early 1953, 
Part I. Analytical articles on specific aspects of the data, such as the 
personal characteristics of recipients, requirements, incomes, and re- 
sources of recipients, and contributions of relatives to recipients are 
bemg prépared for publication in the Soeial Security Bulletin. 

Similarly, the findings from a study of the social and medical char- 
acteristics of recipients of aid to the permanently and totally disabled 
was issued in April 1953 as PA Report No. 22: Characteristics of Re- 
cipients of APTD Mid-1951. Articles containing more detailed in- 
formation on recipients with heart disease and characteristics of men 
and women recipients were published in the Social Security Bulletin. 

An earlier study on Causes of Blindness Among Recipients of Aid 
to the Blind, published in 1947, was based on medical records of re- 
cipients of aid to the blind in 20 States. 

State public welfare agencies have similarly made studies on various 
other aspects of their assistance programs providing aid to needy aging 
individuals. 

IN THE DEPARTMENT OF INTERIOR 


The Bureau of Indian Affairs provides general assistance payments 
to needy Indians, a large percentage of whom are aged. 


IN THE DEPARTMENT OF LABOR 


The Bureau of Em jones Compensation administers compensa- 
] 


tion payments to disa 
the older age brackets. 

The Bureau of Employment Security participates in the administra- 
tion of Federal-State unemployment insurance programs. Although 
no nationwide statistics have been maintained on the age distribution 
of claimants, many of the larger States report that from 40 to 60 
percent of unemployment insurance claimants are 45 years of age and 
over. 


Federal employees, many of whom are in 


IN THE RAILROAD RETIREMENT BOARD 


The Board administers a social insurance program for the Nation’s 
railroad workers and workers performing services connected with 
transportation under the provisions of the Railroad Retirement Act 
and the Railroad Unemployment Insurance Act. Approximately 1.7 
million employees were in covered railroad employment in 1955. The 
Railroad Retirement Act was established originally to provide finan- 
cial protection for aged railroad workers who had grown too old to 
work or who became totally disabled. 
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Scope.—During the 20 years of its existence, the railroad social 
insurance program has grown to the point where it now provides 
not only a retirement system for aged and disabled employees, but 
also includes benefits for the aged wives of retired railroad employees, 
a survivor-benefit system for aged widows, widowers, and other mem- 
bers of the families of deceased employees, an unemployment-insur- 
ance system for employees, regardless of age, and a sickness-insurance 
system for those who are temporarily unable to work because of sick- 
ness and injury, regardless of age. 

Provisions.—The present law provides full retirement annuities 
for workers aged 65 and over with at least 10 years of service and 
reduced annuities (full rates for women employees) at age 60 after 
30 years of service. Disability annuities are payable before age 65 
providing certain service requirements are met. About three-fourths 
of retiring employees receive full annuities. There is no compulsory 
retirement age provided in the act. However, some employers may 
require retirement at a certain age. 

A worker over 65 must relinquish seniority rights with his last 
employer, railroad or otherwise, before he can receive an annuity. 
He cannot return to work for a railroad or for his last nonrailroad 
employer without losing his annuity for the months he works. How- 
ever, he may work outside the railroad industry for any other non- 
railroad employer without penalty. Before reaching age 65, dis- 
abled annuitants have their annuity withheld each month they earn 
over $100. On reaching age 65, they are subject to the rules covering 
age annuitants and must relinquish seniority rights. 

In addition to their railroad annuities, employees insured under 
the Social Security Act may draw old-age benefits under that act 
without reduction in their annuities. 

Monthly survivor benefits are payable beginning at age 60 to the 
a widows, widowers, and parents of deceased insured employees. 
These benefits are payable until death or remarriage. 

Benefits —At the end of 1955, retirement benefits were being paid 
to 316,000 retired workers (including 271,000 employees 65 or over) ; 
to 108,000 wives or husbands 65 or over; to 147,000 widows or wid- 
owers 60 or over; and to 1,100 aged parents. 

The maximum benefit presently payable to a retired employee is 
$166.75. The average award in 1955 was $106. The average benefit 
to wives was $47, and the average aged widow’s benefit awarded in 
1955 was $53. 

The average age at retirement in 1955 for full-age annuitants was 
68 years, and the average age annuitant on the Board’s rolls at the 
end of the year was 74 years old. 

Less than 1 percent of the aged widows’ benefits are currently being 
withheld because the widow is earning in excess of $1,200 a year, 
while fewer than 7 percent of the beneficiaries aged 65 and over are 
simultaneously receiving old-age social-security benefits. 


IN THE TREASURY DEPARTMENT 


The activity of the Treasury Department of primary importance to 
the aging members of our population is the development and imple- 
mentation of fiscal and monetary policies contributing to the stabili- 
zation of the cost of living. e older age group, many of whom 
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are dependent on fixed incomes such as pensions and annuities, finds 
it particularly difficult to make the adjustments which are enforced 
by a rise in prices. The results of the Treasury’s program in recent 
years have been most encouraging. The cost of living and the value 
of the dollar have been virtually stable since 1953. It continues to 
be a basic objective of the Department’s policy to prevent the re- 
newal of the rise in the cost of living which in the past has worked 
so great a hardship on people of advanced years. 

Many types of special tax relief have been provided for older 
people. A substantial number of these provisions were added by the 
Internal Revenue Code of 1954. 

The Treasury Department has received a good many specific sug- 
gestions for the further improvement of the tax status of people of 
advanced years. These suggestions are under study, but in no case 
have studies been pursued to the point where legislative action along 
the lines proposed could be recommended. 

Various provisions of existing law are of particular interest to the 
aging. 

a ing an income-taz return.—Individuals who have reached the 
age of 65 are not required to file an income-tax return unless they 
have gross income of $1,200 or more during the taxable year, while 
individuals under 65 must file a return if they have gross income of 
$600 or more.. 

Additional personal exemptions.—Individuals who are 65 or over 
are allowed an additional $600 personal exemption under the indi- 
vidual income tax. Thus, a husband and wife who are 65 or over are 
entitled to an exemption of $2,400. If such a couple computes their 
tax by the tax table, which allows a standard deduction of about 10 
percent, they may have as much as $2,675 income without paying 
any tax. 

Older people are also frequently helped by an additional personal 
exemption of $600 which is allowed for blindness. 

Social security benefits and railroad retirement pensions.—Old-age 
and survivors insurance benefits received from the Federal Govern- 
ment and payments from a State under the Federal-State public- 
assistance program are completely exempt from tax. Railroad retire- 
ment pensions are also exempt. 

Life-insurance and endowment policies —The treatment of life- 
insurance and endowment. policies, while applicable to all taxpayers, 
is especially helpful to the aged. The proceeds of a life-insurance 
policy which are paid by reason of the death of the insured are not 
taxable. 

Proceeds of an endowment policy paid in a lump sum to the holder 
at maturity are taxable only to the extent that they exceeded the cost 
of the policy. To reduce the impact of graduated income-tax rates 
on them, such lump-sum sapesbly may be spread for tax purposes 
in 3 equal parts over the current year and the 2 preceding years. 

Retirement income credit.—As a result of the retirement income 
credit provision enacted in 1954, many retired persons 65 years of 
age or over who receive modest amounts of retirement income (pen- 
sions, annuities, interest, dividends, and rents) are completely exempt 
from tax on such income. The credit is 20 percent of retirement 
income with a maximum limit of $240 for each individual. 

To qualify for this credit the individual must meet certain require- 
ments as to prior earnings. If both the husband and wife qualify, 
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and each is receiving retirement income, each is entitled to the credit. 
Also widows or widowers whose spouse qualified as to the prior earn- 
ings requirement are qualified as to such requirement. Persons under 
65 may qualify for the credit as to amounts received under a public 
retirement system (for example, Government employees, public- 
school teachers, police, and firemen). 

Annuities —A new life expectancy method of taxing annuities, en- 
acted in 1954, is generally more favorable to the annuitant than the 
old method. Under this method each annuitant receives annual exclu- 
sions which, in effect, are equal to his investment divided by his life 
expectancy. This gives him an even flow of taxable annuity income 
over his lifetime and avoids the taxation of capital and the arbitrary 
fluctuation in taxable income that resulted under the old law. 

Pension plans.—Encouragement is given to the growth of pension 
plans by the tax advantages allowed to approved pomen lans which 
do not discriminate in favor of highly paid employees. ithin cer- 
tain limits, prescribed by the law, employers may deduct their con- 
tributions to these plans when the contributions are made. Also, em- 
ployees covered by such plans are allowed to postpone payment of 
tax on the employer’s contributions until they actually receive the 
benefit. In addition, any trust established to administer the plan is 
exempt from tax. 

Payments to beneficiaries of deceased employees—Payments by an 
employer to the beneficiaries of an employee because of the employee’s 
death are exempt up to $5,000. Under a provision of the 1954 code, 
the payments are exempt whether or not paid under a contract. 


IN THE VETERANS’ ADMINISTRATION 


Benefits and eligibility—The Veterans’ Administration adminis- 
ters compensation payments to veterans with service-connected dis- 
abilities. An increasing number of these beneficiaries are in older 
age groups. 

Veterans in need and who are totally and permanently disabled 
by non-service-connected disabilities are eligible to veterans’ pensions. 

All veterans of Indian wars and the Spanish-American War, who 
served for a specific period, are eligible to pensions. 

Veterans 65 years of age and over who have a minimal disability of 
10 percent, are unemployable and in need, are eligible for full vet- 
erans’ pensions, if otherwise entitled. 

Veterans with service-connected disabilities are also eligible for 
domiciliary care when such care is needed. Veterans with non-service- 
connected disabilities may be provided domiciliary care when needed 
if space in such facilities is available. 

The Veterans’ Administration arranges for foster-home care for 
incapacitated veterans not requiring hospital care. 

The benefits of veterans’ insurance represent an increasingly valu- 
able asset as veterans grow older. 


V. EpvucatTion 


A growing recognition of the fundamental importance of educa- 
tion in meeting the problems of aging is reflected in the activities of 
several departments and agencies of the Federal Government. Edu- 
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cational programs and services to aid older people in adjusting to 
life in the later years are being steadily developed. 


IN THE DEPARTMENT OF AGRICULTURE 
THE FEDERAL AND STATE EXTENSION SERVICE 


Through its network of voluntary leaders and community commit- 
teemen, the Extension Service offers special opportunities for older 
people to make significant contributions to community programs and 
activities. The whole Extension Service is, in fact, a highly developed 
program of adult education which offers special opportunities to older 


people. 
IN THE AMERICAN NATIONAL RED CROSS 


Older people are eligible for all educational services including first 
aid, water safety, home care of the sick, and special training in recrea- 
tion and social services. A special training course for the Gray Ladies 
for service to the homebound, for example, has been developed par- 
ticularly for older women. These programs offer wide opportunity 
to older people to increase knowledge and skill which will help them 
to make adjustments to the changes of age. 


IN THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


THE OFFICE OF EDUCATION 


At the present time very few members of the staff are engaged in 


activities relating directly to the field of aging. However, many 
projects have an indirect bearing on the subject, and many of the 
resources of the Office may be utilized for older adults. The Office of 
Education is frequently consulted for information on general adult 
education, public library services, guidance, counseling, and vocational 
and training opportunities for adults. 

Cooperative research—No grants-in-aid which the Office admin- 
isters are made to any programs especially for the aged. However, in 
some instances, the sided programs can be made to contribute to edu- 
cational services for the aging. The congressional authority for co- 
operative research recently granted will enable the Office of Educa- 
tion to enter into contractual agreements with educational institu- 
tions and other agencies and could very well relate directly and in- 
directly to the field of aging. 

With the recent creation of the Section on Adult Education in the 
Office of Education, it is expected that greater emphasis will be given 
to this field and that the potentialities for research and service on 
problems of the aging will be more fully realized than in the past. 

Studies and publications.—Recent studies, for example, relating to 
aging were used in preparing the phamphlet, Educaion for a Long 
and Useful Life, an article, Educational Activities of Federal Agencies 
in the Feld of Aging, and bibliographies on aging. 

The studies conducted in the field of adult education, literacy edu- 
cation, training opportunities for adults, and the preparation of mate- 
rials and guides on intergroup education for adults have real signific- 
ance as background material in considering problems of the aging. 
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THE PUBLIC HEALTH SERVICE 


The bureaus and divisions of the Public Health Service carry on 
extensive programs of health education through their own operatin 
activities and through cooperative relationships with State and loca 
public-health service programs. These include educational programs 
in fields of particular concern to older people: mental health, cancer, 
tuberculosis, heart, general preventive health care, etc. 


HOWARD UNIVERSITY 


New classes—The registration in new classes has included several 
retired individuals. In these classes, related to development of skills 
and crafts for leisure-time activity, there have been as many as 15 to 
20 older persons. These new classes propose to enter intensively into 
the geriatric field. 

The School of Social Work.—The curriculm of this school neces- 
sarily takes into account problems of the aging population. Theory 
courses, fieldwork, and research direct attention to the aging. The 
theory courses include study of the problems of the aging from the 
standpoint of: public social services; social services in American 
society emphasizing the role of voluntary agencies; and human 
growth and development, designed to provide standards for the under- 
standing of the aging process and psychopathology. All these courses 
emphasize problems of aging and methods of social research in the 
field. 

In the practice of fieldwork, students are assigned to social agencies 
in the community to acquire actual experience in working with the 
problems of the aging. Practice work in the family agencies has of- 
fered them opportunities to consider the problems of aged relatives in 
the home. 

The School of Social Work is the beneficiary of a special collection 
of books on the aging called the Rose McHugh Memorial Collection. 
These books will provide one of the most complete collections on the 
aging available. It is anticipated that substantial stimulus to addi- 
tional research will be provided through this channel. 


THE AMERICAN PRINTING HOUSE FOR THE BLIND 


The American Printing House for the Blind publishes the Readers 
Digest in braille and talking-book form. These are circulated among 
the blind population of the Nation, approximately 250,000 of whom 
are over the age of 50. The Bible is produced in braille, and several 
religious publications are produced in both braille and talking-book 
form. 

THE OFFICE OF VOCATIONAL REHABILITATION 


The federally aided State vocational rehabilitation programs are 
the major resources for vocational training of disabled persons in this 
country. This training is available to all disabled persons with voca- 
tional potentials, regardless of age. 


THE BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 


The Bureau has inaugurated a program for preparation for retire- 
ment among its employees. 
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IN THE DEPARTMENT OF THE INTERIOR 


THE BUREAU OF INDIAN AFFAIRS 


A new program has been undertaken to give adult Indians, including 
the older group which has been handicapped by inability to read, write, 
speak, or understand the English language, an opportunity to develop 
those basic skills. The program will be initiated at five tribal juris- 
dictions where the n is especially acute: Seminole of Florida, 
Pap of Arizona, Rosebud-Sioux of South Dakota, Turtle Moun- 
tain-Chippewa of North Dakota, and Fort Hall (Shoshone-Bannock) 
of Idaho. 

IN THE VETERANS’ ADMINISTRATION 


As reported under the section on health services, the Veterans’ 
Administration provides some prevocational exploration in adult edu- 
cation in connection with its comprehensive rehabilitation service. 
The Veterans’ Administration also carries on recreation programs with 
educational aspects in its hospitals and domiciliaries in which special 
consideration is given to the needs of older patients and domiciliary 
members. 

Programs of commmunity education are also carried on in relation 
to the employment programs of the Veterans’ Administration and its 
special programs of foster-home care for psychiatric patients. 


VI. Famnny Liars, Livine ArkaANGEMENT, AND HovusIne 


Increasing attention is being given by departments and agencies 
of the Federal Government to the development of a variety of services 
to help elderly men and women work out their problems of “some place 
tostay.” Included are counseling and information on family relation- 
ships, on various types of housing to meet the special needs of older 
people when special problems are presented; and on actual physical 
arrangements of housing for older people, as well as housing itself. 


IN THE DEPARTMENT OF AGRICULTURE 


THE FEDERAL EXTENSION SERVICE 


Special programs are designed to help in the adjustment of older 
members in rural farm family situations. For example, special infor- 
mation and consultation is provided in the Extension Service’s public- 
affairs program on How To Care for the Aged. 


THE AGRICULTURAL RESEARCH SERVICE 


The Home Economics Research Branch is also giving special atten- 
tion to housing problems, family relationships, and living arrange- 
ments for older people in our rural population. Special studies have 
been made of the housing needs of special groups, including the aging. 


IN THE AMBRICAN NATIONAL RED CROSS 


The American National Red Cross is an important resource in these 
maar way areas. The Red Cross provides social services, particularly 
or the families of servicemen and veterans, in helping older people 
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to make adjustments in family life and in providing some services 
which make it possible for older people to live in their own homes or 
in family situations. 


IN THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


THE PUBLIC HEALTH SERVICE 


The Bureau of Medical Services 

The Bureau is responsible for the administration of Federal assist- 
ance in construction of health facilities. Within the framework of 
State and community plans for an organized approach to meeting 
the needs for these facilities, the Federal Government, through the 
Public Health Service, shares in financing construction of eligible 
and approved projects, in this program, to the extent of one-third to 
two-thirds of the cost. Among the types of health facilities en- 
compassed in the hospital survey and construction program are 
chronic-disease hospitals and nursing homes. Most of the patients 
in such facilities, particularly the latter, are characteristically older 
people. This program, therefore, contributes materially in helping 
to meet housing problems of older people who need sheltered care. 


The Bureau of State Services 

The Division of Sanitary Engineering Services.—Housing hygiene 
activities of the Division are concerned with the health aspects of 
housing, i. e., the rehabilitation of existing substandard ‘housing, mini- 
mum standards of healthful housing, and special housing needs of 
certain categories of individuals, among them older people. 


THE SOCIAL SECURITY ADMINISTRATION 


The Bureau of Public Assistance 

Home services and State departments of public welfare are 
emphasizing the development of resources and provision of serv- 
ices to able older people to remain in their own homes as long 
as they can and their health permits. Some States also are making 
substitute family arrangements, such as foster-home care, for those 
aged people who are no longer able to maintain their own homes but 
who do not yet require institutional care. 

Staffs in some local public welfare agencies provide counseling 
services to older people and their relatives directed toward helping 
them with problems of social adjustment and intrafamily relation- 
ships. Where appropriate, referral is often made to family service 
counseling agencies or other community resources, where they are 
available, for additional help in working out problems of family 
relationship, health, employment, living arrangements, or housing. 

Studies—The Bureau and the State departments of public welfare 
have also made studies on various apects of problems of living arrange- 
ments and housing for older people. For example, an intensive study 
was made of sheltered care for incapacitated recipients of public 
assistance in public and private institutions, commercial and boarding 
homes, and supervised family homes in 6 urban areas of 5 States. The 
report of this study, “Sheltered Care and Home Services for Public 
Assistance Recipients,” was published in 1944. 
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The nationwide study of characteristics of old-age assistance recip- 
ients in 1953 also contains data on their housing, e. g., size of household, 
number of rooms, and kind of facilities available. 

Surveys.—Some State and public welfare agencies have also made 
housing surveys and studies of the living arrangements of needy older 
people. Studies have also been made analyzing and evaluating various 
aspects of the use of boarding and nursing home-care facilities to 
enable needy old people to remain in the community rather than 
become institutionalized. These have included analyses of the charac- 
teristics of the residents using such facilities and the kind of care 
provided. 

Demonstration projects.—Several State and local agencies have been 
conducting demonstration projects to test the value of such service 
and have reported their experience. For example, some reports de- 
scribe the agency’s boarding home program to help aged persons no 
longer in need of hospital or institutional care to return to community 
life. Others discuss efforts being made in providing homemaker serv- 
ices and other home care for needy persons to make it possible for 
them to remain at home. 


IN THE HOUSING AND HOME FINANCE AGENCY 


Federally assisted low-rent public housing—Low-rent housing 
accommodations are provided to roughly 40,000 housholds headed by 
a person 65 years of age or over. This is equivalent to 10 percent of 
the total number of households accommodated in the entire federally 
assisted low-rent public housing program. Although precluded by 


law from admitting aged single individuals, nearly one-sixth of the 
u 


aging households in public housing projects (1714 percent) are remain- 
ing partners of families dissolved by death. 

ortgage insurance on privately financed housing.—By facilitating 
the financing of good housing units under the Federal Housing Admin- 
istration mortgage insurance program, many families and some indi- 
viduals are afforded an opportunity to acquire satisfactory quarters 
for their declining years before they reach the age of 65. While it is 
true that comparatively few home purchases are made by families 
after the family head has reached age 65, progressively more and 
more families are reaching retirement age as owners of housing suitable 
for their continued use. 

In the case of rental projects designed particularly for older people 
the Federal Housing Administration is able in some instances to insure 
mortgages on attractive terms under the provisions of section 213 
(Cooperative Housing) of the National Housing Act. 

Studies.—The Division of Plans and Programs in the Office of the 
Administrator of the Housing and Home Finance Agency also con- 
ducts basic overall studies of occupants of public housing and of 
housing requirements of older people. These studies provide the back- 
ground information needed for the formulation of housing policy and 
the framing of legislative proposals. Special tabulations comparing 
the housing condition, economic status, and living arrangements of 
aging families with their younger counterparts have been published 
under the title “How Our Older Families Are Housed.” 
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IN THE DEPARTMENT OF THE INTERIOR 
THE BUREAU OF INDIAN AFFAIRS 


The Bureau provides assistance to Indians in improving their homes 
and in carrying on a program of encouragement of Indian tribal 
groups in developing programs of housing for older people. Counsel- 
ing and advice in helping older members to adjust in family groups 
is also provided through casework services of the Bureau. 

Indian tribes under the Bureau’s jurisdiction have been exploring 
the feasibility of construction of housing on a motel pattern, with 
common dining rooms and other services, as housing for aged Indians, 
and of the possibility of conversion of wings of reservation hospitals 
for use as dormitories for aged Indians. 


IN THE DEPARTMENT OF LABOR 


Bureau of Labor Statistics studies and reports include information 
on housing for the aging. 


IN THE VETERANS’ ADMINISTRATION 


The Administration helps in meeting problems of housing in its 
domiciliary program. The foster-home program for psychiatric 
patients is also a significant development in this field. 


VIL. Orner SERVICES 


In addition to those previously noted in this inventory, services 


including those relating to social service, recreation, creative activi- 
ties and services, community organization, and social and economic 
research provide the foundation and framework for constructive ac- 
tion in meeting problems of aging. Through these activities, not 
only are certain types of needs met but general programs and services 
for the benefit of older people are made more effective. 

The Federal contribution.—‘The Federal Government’s participa- 
tion in these areas of service is especially designed to contribute to 
research and planning. The role of the Federal Government in the 
direct administration of such services is limited except as such serv- 
ices are developed as an integral part of the operating programs of 
Federal departments and agencies and in federally aided State and 
local programs. Under this policy, therefore, the chief contribution 
of Federal departments and agencies in relation to recreation, com- 
munity organization, etc., as special and separate activities, is by 
providing general consultation and information. 

In the general field of social and economic research, however, Fed- 
eral departments and agencies are carrying on or participating in a 
wide variety of experimental and research projects designed to pro- 
vide information on various social and economic aspects of the prob- 
lems of our aging population and methods for their solution. A num- 
ber of Government publications has been issued reporting the results 
of these studies. 
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THE EXTENSION SERVICE 


As a part of its family life program, special service is provided by 
the Extension Service in connection with planning for the later years 
and anticipating the adjustments that the older individual must make 
in his family and work life. Information and consultation on diet, 
clothing needs, and housing, already referred to, are also other serv- 
ices which contribute to the economic and social well-being of older 
people living on farms, 

The Division of Agricultural Economics 

The Farm Population and Rural Life Branch of the Division keeps 
abreast of available information on population trends and character- 
istics of older rural people and makes detailed analysis of these data 
for specific purposes. Such information is provided to both private 
and governmental agencies in reports on : 

1. Studies on farmers’ provisions for economic security and old 
age. The results of these studies have been made generally available 
in published reports. 

2. A historical study on trends depicting the extent to which farm 
operators have achieved farm ownership status is being revised in 
cooperation with the Production Economics Research Branch, Agri- 
cultural Research Service. 

3. Estimate by age and sex of net migration to and from farms 
during the decade 1940-50 are now in preparation. 

4, Estimates prepared on the rate at which rural farm men will 
leave the labor force through death or retirement during the 1950-60 
decade. 

IN THE AMERICAN NATIONAL RED CROSS 


The Gray Ladies provide services such as friendly visiting, letter- 
writing, reading, games, simple crafts, arranging parties, iobeing 
planning formal group entertainments and picnics, and instruction 
in subjects of interest to older people. 

The Red Cross gives training in handicrafts, painting, and photog- 


ray 
ial welfare aids assist professional social workers in helping to 
meet special problems of older people. 
The motor service contributes to recreational perenne for the 
e 


older people by providing transportation to golden age and other 
types of community clubs; by taking residents of homes for the aged 
on tours, picnics, and outings; by taking entertainers and volunteers 
to and from hospitals, institutions, and homes for the aged; and by 
delivering refreshments and gifts donated by community groups. 

The canteen service prepares refreshments for parties and picnics 
and assists dietitians in hospitals and institutions for aging people. 
The production services of several chapters of the American Red Cross 
have taken part in making articles of clothing and other comfort 
articles to meet needs of groups which include older le. 

The Junior Red Cross makes special gifts, eartioulinr recreational 
and comfort articles, collects books and magazines, and gives enter- 
tainment in institutions and homes for the aged. 
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The Red Cross also provides consultation service to national and 
local agencies and groups of volunteer activities for and by older peo- 
ple, including assistance in organizing such programs. 

Older volunteers——The American Red Cross considers its greatest 
service to older people the development of programs which give them 
opportunity to use their skill iil Sicmenetiine in productive volunteer 
work. 

In positions of leadership, older men and women continue to put 
to good use their experience in the field of business, education, medi- 
cine, social work, entertainment, and recreation. Many older peo- 
ple serve as Red Cross chapter officers, board members, chairmen, 
and committee members. Many more retired men and women in- 
struct in such courses as first aid, water safety, and home nursing. 

Older men and women also find useful ways to serve others in fund 
raising, public relations, and in all the presen of Red Cross hospital 
and community programs. Through these avenues of opportunity 
older men and women have been able to bring their special viewpoint 
to community planning for older people. 


IN THE CIVIL SERVICE COMMISSION 


Studies and research.—The Commission plans to conduct during the 
current fiscal year a study of utilization of the older worker by Fed- 
eral departments and agencies. The purpose of this study is to 
examine the problems involved in utilization of older workers and 
to issue guides to departments and agencies which will encourage the 
most effective use of such employees. 

In addition to research directed specifically toward the older 
worker, the Commission continuously carries on validity studies to 
determine which measuring instruments best predict performance on 
the job. Such studies are beneficial to older persons since the quali- 
ties they possess are evaluated in and of themselves rather than as 
they are reflected by chronological age. 


IN THE DEPARTMENT OF COMMERCE 


OFFICE OF TECHNICAL SERVICES 


This Office plans to extend its study of programs on use of older 
employees in special consultation services to industry or in short- 
time public careers. 

Cooperation.—The Department of Commerce carries on extensive 
research necessary for study of the problem of aging and renders 
assistance to other agencies requiring specialized data regarding one 
phase or another of the program. 


THE BUREAU OF THE CENSUS 


The Bureau develops extensive demographic data on population, 
housing, social characteristics, and on various economic factors in reg- 
ular census studies. In addition, it makes special studies on the re- 
quest of other groups, Government and private. The costs of such 
studies are paid or shared by the requesting agencies. Examples of 
such studies include: The monograph, The Older Population of the 
United States at the Midcentury, under preparation in cooperation 
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with the Department of Health, Education, and Welfare; a survey of 
persons 65 years of age and over, conducted for the Institute of Indus- 
trial Relations at the University of California; a study of old age in 
Rhode Island, conducted for the Governor’s Commission To Study 
Problems of the Aged for the State of Rhode Island and Providence 
Plantations; and a Pennsylvania survey of pension-plan coverage, 
conducted for the Joint State Government Commission of the General 
Assembly of the Commonwealth of Pennsylvania. 


IN THE FEDERAL CIVIL DEFENSE ADMINISTRATION 


The overall planning of welfare services in case of enemy action 
involves a wide range of social services which include provisions for 
meeting needs of special groups, including the aging. 


IN THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
THE SOCIAL SECURITY ADMINISTRATION 


Office of the Commissioner 


The Commissioner, in connection with his responsibility for study- 
ing and making recommendations concerning the improvement of all 
phases of social security, is actively concerned with the extent of the 
protection which aged people have under all public and private insur- 
ance and benefit programs and with the development of orderly and 
rational seinticaaliine between and among these programs. 


The Commissioner’s Office has the responsibility for assuring con- 
tinuing cooperation between the insurance and assistance programs 


and for maintaining a proper balance in their work in the field of 
aging. 
The Division of Research and Statistics 

The Division carries on basic overall research and collects statistical 
information on the aged population as a whole. Regular estimates of 
the major sources of income of aged persons are prepared as of each 
June and December. Special studies in the field are published from 
time to time. 

Foreign social-security programs are also studied, and reports are 
issued which show the basic features of foreign social-security pro- 
grams and analyze special features of these programs. 

The Social Security Bulletin, which is a responsibility of this Divi- 
sion, devotes many of its articles to studies car iodbameentien concerned 
with aging. 

The Division of the Actuary 

This Division carries on studies and develops cost estimates of old- 
age insurance. Studies are made of demographic data, mortality, and 
other factors affecting the aged population. Information on insur- 
ance company experience is also collected and evaluated by the 
Division. 

The Bureau of Old-Age and Survivors Insurance 

The 532 district offices of the Bureau are well-integrated into local 
communities. Their personnel participate actively in community pro- 
grams on aging and Old-Age and Survivors Insurance offices make 
appropriate referrals to other local sources and facilities when the 

82756—56—vol. 1——12 





162 STUDIES OF THE AGED AND AGING 


needs of individuals are not met by the old-age and survivors insurance 
rogram. 

; The “disability freeze” provisions in the program, moreover, have 
the effect of bringing disabled workers to the attention of rehabilita- 
tion agencies at an early stage of their disability which it is e 

will contribute substantially to the reduction of problems of disability 
ne older workers and to improvement in programs of care for 
them. 

The central offices carry on a program of research and analysis to 
provide information on and to evaluate the operation of the existing 
program provisions and administrative policies and to determine the 
effect of proposed changes. 

As part of these research activities, the Bureau compiles and ana- 
lyzes a large amount of data on aged workers and aged beneficiaries. 
These data are tabulated in large part from the Bureau’s own records 
of covered employment and earnings, from its records of claims re- 
ceived and benefits paid, and from the findings of special surveys. The 
statistics include, for example, data on the number of aged workers 
during a year and their geographical and industrial distributions; 
annual covered earnings of aged workers; the number of aged per- 
sons insured; the number of aged beneficiaries; amount of benefits 
paid to retired workers, to the aged wives of retired workers, and to 
aged widows; and the reasons for retirement of aged beneficiaries, 
their income and assets, and their living arrangements. 

The Bureau keeps in touch with the attitudes and opinions of pri- 
vate organizations and public agencies concerning the program and 
follows developments in old-age and survivors insurance in foreign 
countries. 

It develops legislative recommendations for improving and extend- 
ing the protection provided by the program and it evaluates pro- 
posals made by others. 

The Bureau responds to inquiries concerning the provisions of the 
program and prepares reports of program operations and adminis- 
trative procedures. 


The Bureau of Public Assistance 


With the growing recognition that the appropriate use of social 
services can be important factors in the prevention or delay of pace 
and mental deterioration among older people, the Bureau o blic 
Assistance and State and rr departments of public welfare are 
increasingly interested in planning and, in many instances, providing 
some of the many services needed by aging people. These services are 
usually related to environmental adjustments and counseling to aging 
persons and their relatives. Increasing attention is also being directe 
toward community planning and cooperation and the improvement 
of the knowledge and skill of public welfare staffs working with older 

eople. 
7 The size of the public assistance programs and their geographic 
coverage present significant pioneering opportunities in providing 
needed services in communities where such services are otherwise in- 
adequate or lacking. The majority of the aged persons served by pub- 
lic assistance programs live in small communities or rural areas where 
almost no other organized community services are available. 
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Cooperation and leadership.—The Bureau participates in the activi- 
ties of other Federal governmental agencies and with national private 
agencies in planning for and stimulating the development of needed 
services for older people throughout the country. It also provides 
leadership and technical assistance to State and local departments of 
public welfare in carrying their responsibility in relation to the indi- 
vidual economic and social needs of the needy aging. 

On the national level_—The Bureau of Public Assistance took lead- 
ership in holding the first meeting of representatives of national vol- 
untary agencies to consider problems of aging. This meeting resulted 
in the formation of the first National Committee on Aging, now under 
the National Social Welfare Assembly, which is a major force in 
planning for the aging. The Bureau has membership in this commit- 
tee. 

Because of its interests and experience in meeting the economic and 
other needs of many aging persons, the Bureau has been drawn into 
participation in planning community action on problems of aging by 
a variety of national organizations concerned with the problems of 
aging, for example, the Family Service Association of America, sec- 
tarian groups, and national social work professional organizations, 
and through membership on committees on aging of the American 
Public Welfare Association and the National Social Welfare Assem- 
bly. 

On the State level—The Bureau of Public Assistance provides lead- 
ership, technical consultation, and informational material in assistin 
State public welfare departments to meet problems of State and loca 
community organization in dealing with problems of aging, including 
Sk or individualized services, group, and recreational activities, 

ealth services, and other special services needed by older people. 
Many State departments of public welfare are providing leadership in 
organizing State commissions for broad planning regarding all aging 

ersons. 
" There is increasing public welfare agency representation on State 
and local aging commissions, community welfare councils, and stud 
groups which place major emphasis on aging through enlisting citi- 
zens’ participation, as well as developing programs and services needed 
and coordinating the activities of public and private agencies. Many 
citizen boards of State and local public welfare departments are taking 
increasing interest in community planning for aller people and in in- 
terpreting the needs of the group to State legislators and, in general, 
in inereasing public understanding of the problem. 

On the community level—Many local departments of public wel- 
fare are involved in some organized effort toward community planning 
to meet the needs of aging people. Some are represented on ial 
committees on aging or on councils of social agencies es calls te 
terested in this area. Boards and advisory committees of both public 
and private local welfare agencies are showing increased awareness of 
the needs of older — and in planning to meet them. 

Local public welfare departments provide information about com- 
munity resources available to meet the needs of older people and make 
appropriate referral in individual instances. They ae. make appro- 
an referral to recreational facilities in the community. Some pub- 

ic welfare agencies utilize volunteers who assist older people in par- 
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ticipating in community recreational and creative activities, and a few 
have staff members to help organize such community activities. 

Mounting interest —The increasing interest in the provision of wel- 
fare services for aging persons is also evidenced in the recent appear- 
ance of numerous articles and publications in this area written by both 
the committee on aging of the American Public Welfare Association 
and individuals. Some State and local public welfare agencies have 
been conducting experimental projects in providing services and have 
recorded their experience. Several State and local public welfare 
agencies have also recorded their experience in developing recreational 
facilities, day centers, use of friendly visitors, and in planning other 
activities for older people. 

Several public welfare agencies have also published reports de- 
scribing their participation in community organization activity in 
the development of facilities for older people. 


OFFICE OF VOCATIONAL REHABILITATION 


The Office provides consultation on economic and employment mat- 
ters as they relate to vocational rehabilitation and to private and 
public programs of service to disabled people. It is cooperating with 
the Bureau of Old-Age and Survivors Soren in the conduct of the 
program for protection of the social security benefits of workers who 
have become permanently disabled, a large proportion of whom are 
older persons. 

The Office provides consultation on community voeational rehabili- 
tation activities and, in cooperation with the State vocational rehabili- 
tation agencies, assists communities to develop broad community 
programs to meet problems relating to vocational rehabilitation of 
disabled persons, giving attention to the needs of older disabled 
workers. 


THE PUBLIC HEALTH SERVICE 


Studies are carried on in hygiene of housing, sheltered housing, ac- 
cidents, and other aspects of living which relate to socioeconomic 
aspects of aging. For example, a study on home care has recently 
been completed which includes information on health care and other 
social services for aging people. 


THE COMMITTEE ON AGING 


The Department’s Committee on Aging functions as a clearinghouse 
for information on research and experimental programs being carried 
on throughout the country and provides technical consultation on the 
development and administration of programs designed to provide so- 
cial services to older people. 


THE REGIONAL OFFICES 


The regional director and constituent representatives in all regional 
offices stimulate and assist States and local communities to study and 
focus attention on the needs of older people and to develop programs 
to meet these needs. 

A number of regional offices have specially constituted committees 
on aging. Members of these committees individually and collectively 
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work with their counterparts in the States in planning and carrying 
out programs in the prevention, diagnosis, and treatment of diseases; 
in improving adult education and welfare; and for special services 
for senior citizens. They help organize State and regional confer- 
ences. They assist governors and other State officials as consultants 
on legislation relating to aging. 

The regional offices collect data and compile information for local 
and State sources on problems and programs relating to aging. 


HOWARD UNIVERSITY 
} 


School of Social Work.—Considerable research has been devoted 
to the problems of older people. Some of the projects have included: 
A study of 40 recipients of old-age assistance who refused institution- 
alization; factors concerning the relationship of legally responsible 
relatives with Negro recipients of old-age assistance in the District 
of Columbia; planning group work programs; the Stoddard Baptist 
Home for the Aged; family and community resources related to extra- 
mural care of patients over 60; and trends in professional thinking 
in meeting the needs of the aged. A thesis has been devoted to the 
topic of aging, and it is possible that others may also select this field. 


IN THE DEPARTMENT OF THE INTERIOR 


The Bureau of Indian Affairs provides social casework services to 
Indians, oe aged Indians. 


A study is under way in the Indian Bureau on development of 
community recreation programs on reservations, including adult edu- 
cation for all ages but with special attention to the interests of older 
people. In connection with this program the Indian Bureau is ex- 
ploring the possibilities in craftwork for the older Indian group. 

The programs of the National Park Service are designed to protect 
and imades available for public enjoyment the national parks and monu- 
ments and other areas comprising the National Park System; to make 
studies helpful in the development of adequate recreation-area facili- 
ties for the people of the United States; and to cooperate with other 
Federal, State, and local agencies in planning for their park, parkway, 
and recreation-area programs. While such services are for the total 
population, they represent resources: of considerable significance to 
older people. 

IN THE DEPARTMENT OF LABOR 


The extensive research carried on in the Labor Department, both 
on employment and training problems with special reference to prob- 
lems of aging groups in these fields and on occupational hazards, is a 
significant source of social and economic data. 


IN THE OFFICER OF DEFENSB MOBILIZATION 


A special responsibility is recognized by the Office of Defense Mo- 
bilization in — to —— for older people, as well as all groups 
needing special care, in regard to wartime conditions involving the 
possibility of attack on this country. 
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IN THE VETERANS’ ADMINISTRATION 


The Administration provides extensive social casework services in 
hospitals, clinics, and domiciliaries. In the hospitals, this program 
is focused on social and emotional problems affecting the patient’s 
response to medical treatment and on planning for his return. to his 
home or care in a nursing, convalescent, or foster home. The program 
of the clinic or traveling social workers includes casework service 
related to outpatient clinic treatment, adjustment following discharge 
from tuberculosis or general medical hospitals, and supervision of 
seme in their own homes on trial visits from neuropsychiatric 

ospitals. 

In each domiciliary and hospital there is an activity program pro- 
vided for each member. This program is formulated by an activity 

lanning board to provide the current and continuing basis for an 
individual daily plan of activities for each veteran admitted for domi- 
ciliary care. It is designed to influence in a positive direction physical 
and mental health and introduces and reinforces positive patterns of 
social behavior among members. The primary objective is the resto- 
ration of a domiciliary member to the optimum level of functioning. 


VIII. Generat INFORMATION SERVICES 


All Federal departments and agencies provide information services 
with respect to their program operations. More detailed and complete 
information on any of the activities reported in this inventory may, 
therefore, be obtained by writing to the information service of the 
department or agency, involved. The mailing address of all Federa} 
Government agencies in Washington is Washington 25, D. C. 

Special services.—In addition to this broad service, some depart- 
ments and agencies carry on general programs of information and 
service as related functions of their program operations. Reference 
to these activities may suggest special sources for information, help, 
and advice in this field in terms of leadership, speakers, or resource 
people for meetings, conferences, committee activity, ete. 

The annual reports and operating statistics of the departments and 
agencies of the Federal Government are other sources of general 
information about their program operations in the field of aging. 


THE DEPARTMENT OF AGRICULTURE 


The Federal Extension Service, through its program on public 
affairs as well as its other basic programs, has wide resources for reach- 
ing people in rural areas with information, instruction, and technicel 
advice. These resources are being used increasingly to meet the need 
for such services in the field ef aging. In addition to its educational 
activities in its regular operations, the Extension Service provides 
community beodenaten speakers, and participants who take active part 
in the development of programs and activities in local communities 
throughout the country. 


THE AMERICAN NATIONAL RED CROSS 


The Red Cross carries on a broad program of information and 
education in local communities throughout the country. The national 
organization as well as local chapters are a resource for general infor- 
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mation and for speakers, consultants, and leadership in the field of 


aging. 
THE CIVIL SERVICE COMMISSION 


The Commission, as the central personnel agency for the Federal 
Government, serves as the spokesman in interpreting to the public 
and to special groups the policies and programs of the Federal Gov- 
ernment ciate those affecting the recruitment, utilization, and 


retirement of the older worker in the Federal service. 


THE DEPARTMENT OF COMMERCE 


General informational activities of the Department of Commerce 
are limited to those inherent in the distribution of information 
developed in the research and study programs of the Department, but 
specialists in the various programs carried on in the Department are 
available for special consultation and participation in conferences, 
meetings, committee activity, etc. 


THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Informational activities are an important aspect of function in the 
Department of Health, Education, and Welfare. The Department 
itself, through the Office of the Secretary, is a source of leadership 
and support in this field, provided through speakers, the press, and 
by participation in, and sometimes cosponsoring with other govern- 
mental and nongovermental groups, conferences and meetings on 


problems of aging. 


THE SOCIAL SECURITY ADMINISTRATION 


Office of the Commissioner 

The Office publishes the Social Security Bulletin which provides sta- 
tistical data and other information on the social-security programs for 
general public information purposes. 

The Office also participates in meetings and conferences and prepares 
articles for publications which are designed to interpret the social- 
security programs. 


The Bureau of Old-Age and Survivors Insurance 


The Bureau carries on an active information program which keeps 
the public aware of its rights and obligations under the old-age and 
survivors insurance legislation. The Bureau also furnishes exhibits, 
charts, publications, and films for informational purposes in public 
and private conferences and meetings. 

Managers and assistant managers of the district offices are en- 
couraged to participate and accept leadership in local councils of social 
agencies, committees on aging, seminars, and meetings considering 
problems of aging. Management conferences frequently include dis- 
cussions on the topic of aging. 


The Bureau of Public Assistance 


The Bureau works with other governmental agencies and national 
private agencies in cooperative activities designed to increase under- 
standing of public and private efforts in the care of needy aging people. 
It also makes studies and publishes national statistics regarding the 
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characteristics and needs of this group and prepares reports on the 
operation of the public-assistance programs. It also responds to in- 
quiries from individuals and groups requesting information about 
various aspects of programs providing assistance and services to older 


e. 

Regional staff members of the Bureau provide State and local com- 
munity groups, on request, with speakers, exhibits, and films relating 
to aging. Literature and informational pamphlets furnished by the 
constituent agencies in the Department and the Departmental Com- 
mittee on Aging are distributed to State and local agencies through 
the regional! offices. 

In general, throughout the country, the public welfare departments 
place emphasis on interpretation of the needs of older people, enlist- 
ing citizens’ interest and participation in community planning. The 
Bureau gives assistance to States in public interpretation in relation 
to the aged, especially with reference to the role of public-assistance 
agencies in State and local commissions and other official and voluntary 
committees on aging. 


OFFICE OF VOCATIONAL REHABILITATION 


In cooperation with 88 State agencies, the Office conducts an in- 
formation program designed to inform the general public of services 
available to all disabled persons of working age and to urge that-mare 
employers hire handicapped people. Staff members participate as 
speakers, resource people, and committee members in national and local 
conferences dealing with problems of older people. Other types of 
activity are illustrated by the cosponsorship of the Office of Vocational 
Rehabilitation with other Government departments and agencies of 
the Fourth Annual Michigan Conference on Aging which was con- 
cerned with the rehabilitation of the worker over 40 and the develop- 
ment of a more comprehensive general information program. This 
program has been developed to meet the increased responsibility of the 
Office under the expanded national rehabilitation program. One.aim 
of this program is to stimulate the rehabilitation of more older disabled 
persons by the State agencies. 


THE PUBLIC HEALTH SERVICE 


The Public Health Service carries on a continuing program.of public 
education and interpretation on health and related factors involved 
in problems of aging. Under this program, Public Health Service 
personnel make speeches to local groups and meetings, participate in 
planning conferences, act as resource people in such meetings and con- 
ferences, participate in planning, developing, and carrying on local 
programs designed to help meet health problems of aging. 


THE COMMITTEE ON AGING 


The primary objective of the committee is to stimulate and support 
programs that will improve the status and help meet problems of 
older adults in our society. All activities of the committee are de- 
signed, therefore, to help promote action that will assist the States and 
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local communities to meet the challenges of aging in our population. 

These activities fall into three broad categories : 

1. Acting as a clearinghouse in the gathering, organization, and 
dissemination of information on all aspects of aging. In this con- 
nection, the committee publishes Aging, a bimonthly news bulletin, 
and other pamphlets and material on aging such as: The Fact Book; 
Selected References on Aging, an annotated bibliography; a listing of 
films and exhibits; Aging: A Community Responsibility and 
Opportunity. 

2. Prévision of guidance and stimulation through technical advice 
and consultation to groups working in the field. These activities 
include not only technical consultation to private and public groups 
and organizations throughout the country in planning program action 
but by participation in conferences, meetings, and committee work 
and assistance in planning and carrying on research. In connection 
with these activities, the Committee on hated provides exhibits, pub- 
lished material, films, etc. 

3. Provision of a mechanism for cooperation within the Depart- 
ment of Health, Education, and Welfare to aid in promoting the 
development of coordinated and effective action in programs relating 
to aging among the operating agencies of the Department and for 
cooperation with the Federal Council on Aging to achieve coordination 
and the broad mutual reenforcement of programs and activities carried 
on among the departments and agencies of the Federal Government. 


REGIONAL OFFICES 


As the operating field arm of the Department, the Nee offices 


provide information on programs and activities of all t 
agencies of the Department. 

This function also involves responsibility for carrying on informa- 
tional activity designed to promote and develop the programs of the 
Department and their objectives, including : 

1. Provision for mutual exchange of information with State and 
local agencies and groups; 

2. Participation in meetings and conferences; 

3. Participation in local community activities and local programs; 

4. isron of leadership and a focal point for activities in the 
field of aging in the regions, through program contacts and coopera- 
tive activities, 

In discharging these responsibilities, regional offices make wide use 
of regional staff slirideentie and collectively. The district offices of 
the Bureau of Old-Age and Survivors Insurance are also valuable 
resources for gathering and disseminating information in this field 
as well as a source of leadership and service in developing action pro- 
grams in local communities. 


e operating 


DEPARTMENT OF THE INTERIOR 


The Indian Bureau of the Department has included discussion of 
topics:relating to problems of aging in its staff conferences and train- 
ing-programs. For example, a topic in the staff program for December 
1954 included the subject, Services to the Aging. Other general 
informational activities are limited to those arising out of regular 


program operations. 
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THE DEPARTMENT OF LABOR 


The effort of the Labor Department in this field is focused on pro- 
grams involved in developing work opportunities for older workers. 
The Department participates in a wide range of activities, including 
publication of interpretive material such as a leaflet addressed to 
employees on the needs and problems of older workers, published by 
the Bureau of Employment Security, as well as wide contribution 
to publications, and conferences, seminars, and meetings of the Na- 
tional, State, and local groups interested in problems of our aging 
pulation. The Department, moreover, not only participates in con- 
erences and meetings but occasionally as a cosponsor of such’ con- 
ferences with other Government aid voluntary agencies. 

The Labor Department carries on informational and educational 
programs through the President’s Conference on Occupational Safety 
and the Committee on Employment of Physically Handicapped 
Workers. 

The Bureau of Labor Standards is another agency in the Depart- 
ment of Labor with wide opportunity for constructive interpretation 
of employment problems of older workers in its contacts with’ other 
Federal, State, and local groups which include public agencies in the 
labor field, private industry, organized labor, the International Asso- 
ciation of Government Labor Officials, and the International Associa- 
tion of Industrial Accident Boards and Commissions, for which this 
Bureau serves as secretariat. | 

The Labor Department has organized a Committee on the Older 
Worker to coordinate and promote aging programs and activities in 
the Department. . 


pore these resources and all its regular operations, the Depart- 


ment of Labor has broad opportunity to provide: 

Interpretation and promotion of employment and effective utiliza- 
tion of olders workers; 

Encouragement of adoption throughout industry of flexible retire- 
ment and nondiscriminatory hiring practices through interpretation 
of the changing impact of our aging population on employment pat- 
terns ; 

Assistance in the development and implementation of programs of 
employment services to older workers ; : 

nterpretive action to widen employment opportunities for workers 
regardless of age; 

Interpretation of need for and promotion of community service pro- 
grams related to employment ; 

Interpretation of the need for and promotion of programs designed 
to help individuals in preparation for retirement. 


THE OFFICE OF DEFENSE MOBILIZATION 


The Office distributes two pamphlets relating to aging: The Older 
Worker, prepared by the Bureau of Labor Statistics, and Production 
at Any Age, prepared by the Office of Defense Mobilization. 


THE RAILROAD RETIREMENT BOARD 


The Board gives assistance and information to applicants for bene- 
fits and others interested in the retirement and unemployment insur- 
ance programs through 7 regional and 97 district and branch offices 
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located in strategic railroad centers throughout the Nation. In addi- 
tion, there are several base-point offices, which are open part time. 
An itinerant service is maintained at still other points where a field 
representative is available at scheduled times to assist applicants for 
benefits and to provide information in matters pertaining to the 
Board’s activities. ee are encouraged to go to these offices in 
person, whenever possible, to receive firsthand, free assistance in com- 
pleting forms and furnishing supporting documents. Currently, 
more than 90 percent of retirement annuity applications are filed in 


field offices. 
THE VETERANS’ ADMINISTRATION 


The Veterans’ Administration has been carrying on an extensive pro- 
gram of information and promotion of community interest and action 
on the special foster-home program developed to provide home care for 
older homeless, chronically ill, and psychotic patients. 

The Veterans’ Administration is also carrying on a program of in- 
terpretation both within the Veterans’ Administration and in the com- 
munity in connection with their employment projects. 
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FEDERAL RESPONSIBILITIES IN THE FIELD OF 
AGING 


A Letter from President Eisenhower to Hon. H. Alexander Smith, 
United States Senator from New Jersey, and a Summary of 
Recent and Proposed Actions of the Federal Government 
Affecting Older Persons 


Marcu 21, 1956. 

Dear Senator Smiru: Your concern about the future for older 
persons in our society is shared by me and by large numbers of our 
citizens. 

The first half of this century has witnessed phenomenal improve- 
ments in the health of our citizens and equally striking increases in our 
productive capacity and in our standard of living. These are the 
achievements of a free and prosperous society. They have also pro- 
foundly altered many of our ways of life. 

One of the most significant changes that has taken place is the 
marked extension of the years of our life expectancy—it has doubled 
since our country was founded. Our Nation now must learn to take 
advantage of the full potential of our older citizens—their skills, their 
wisdom, and their experience. We need those traits fully as much as 
we need the energy and boldness of youth. 

In considering the changed circumstances presented by the length- 
ening life span, we must recognize older persons as individuals—not a 
class—and their wide differences in needs, desires, and capacities. The 
great majority of older persons are capable of continuing their self- 
sufficiency and usefulness to the community if given the opportunity. 
Our task is to help in assuring that these opportunities are provided. 

All of our people, I believe, share the same objectives in this regard : 
(1) to help make it possible for older persons who desire and are able 
to work to continue their productive lives through suitable gainful em- 
ployment; (2) to remove the fear of destitution in the later years; (3) 
to stimulate the construction of housing and the provision of living ar- 
rangements suited to, the needs and preferences of older people; (4) to 
improve health during the later years through research into the aging 
process and the causes of chronic disease, by making health services 
more readily available, and by better nutrition; and (5) to help en- 
courage, within our communities, increased opportunities for partici- 
pation by older persons in civic affairs and voluntary services, and for 
sharing in the educational, recreational, social, and spiritual life of the 
community. 
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Obviously the Federal Government alone cannot and should not 
undertake to meet all these needs. Where assistance is needed much 
of the initiative is rightly being taken by the States and communities, 
and by families, employers, labor organizations, voluntary groups, 
and religious bodies Socata the country. 

The Federal Government can, however, be a helpful partner in many 
ways. For example, broadened and increased social-security benefits 
lessen the fear of destitution on the part of our older citizens. Helping 
to keep the value of the retirement dollar stable has tremendous sig- 
nificance for them. Increased employment opportunities for older 
persons, in recognition of their desire and continuing capacity for pro- 
ductive work, add to their security and their sense of worth to society. 
Improved facilities for the promotion of health and for care and 
rehabilitation contribute to our older citizens’ peace of mind and physi- 
‘al well-being. All of these things have been and are being accom- 
plished by or with the help of the Federal Government. They repre- 
sent significant steps toward improvement of the circumstances of 
older persons and help make it possible for most older persons to meet 
their needs on their own. 

With respect to current planning in the field of aging, the adminis- 
tration is working actively and on a coordinated basis. Our basic 
approach has been (1) to place maximum emphasis on individual free- 
dom and responsibility, and (2) to seek maximum utilization of exist- 
ing programs and agencies. The sum total of the budget and legis- 
lative proposals for next year permits a comprehensive approach 
toward meeting the challenge of aging in our population. These plans 
have been developed by the several departments and agencies which 
have long had programs benefiting older persons. 

In order to insure full coordination of the activities of these depart- 
ments and agencies I am establishing shortly a Federal Council on 
Aging. This Council, comprised of representatives of 12 departments 
and agencies, will be of great value in achieving a more effective Gov- 
vernmentwide approach to the needs of our older citizens, 

The Secretary of Health, Education, and Welfare, in collaboration 
with other departments and agencies, has prepared, at my request, a 
memorandum on Federal activities and plans in the field of aging. 

IT am sure you will be interested in this memorandum, and I am 
enclosing a copy for your information. 

Sincerely, 
Dwicut D, EIseNHOWER. 


(The memorandum referred to above follows :) 


RECENT AND Proposep AcTIONS OF THE FrpERAL GOVERNMENT 
AFFECTING OLprR PrERsons 


Progress in the Federal Government is being made within existing 
governmental agencies in such fields as employment, social security, 
health and rehabilitation, education, food and drug control, rural life 
and housing. Our efforts are directed toward giving appropriate 
emphasis within existing programs to the special problems of older 
persons and to the active coordination of those programs. 
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RECENT ACTIONS OF THE FEDERAL GOVERNMENT 


The 1954 amendments to our old-age and survivors insurance system 
extended the protection of the system to some 10 million additional 
workers, including farmers and more farm workers, increased the 
payments for all retired persons; enabled retired persons to earn as 
much as $1,200 a year in part-time or occasional employment without 
loss of social-security benefits; and added a provision —e the 
benefit rights of disabled persons so that their old-age benefits would 
not be reduced by the reason of the years of inability to work. 

Inflation has been checked and stability brought to the retirement 
income dollar. This has contributed greatly to the welfare of those 
who rely on pensions, annuities, or investment income for their means 
of subsistence. 

The 1954 revision of the income-tax laws eased the tax burdens of 
older people. A tax credit was given for retirement income from 
public and private pension plans—such as for retired teachers, other 
municipal employees, and individuals who have provided for retire- 
ment through their own savings—comparable to the tax exemptions 
already accorded for social-security benefits. Allowable deductions 
for medical expenses were greatly liberalized, affecting older persons 
particularly. Taxes on annuities were revised to prevent a sutlden tax 
increase in later years. More favorable provision was made for single 
persons who supported their parents although not sharing the same 
household with the taxpayer. 

A broad program of research and action toward increasing employ- 
ment opportunities for older workers has been initiated by the Depart- 
ment, of Dabon: Projects are already underway which should help to 
develop more job opportunities for older workers and to demonstrate 
to employers the best methods of hiring and retaining them on the job. 
These include projects on the relative performance of older workers in 
industry, better methods of job counseling and placement of older 
workers, and community programs to recruit and train older persons 
to meet shortages in such fields as teaching, office work, and health 
services, 

Both research and services in the field of chronic disease have been 
greatly intensified. Since 1953 congressional appropriations for medi- 
cal research, largely consisting of chronic disease research conducted 
by and through the primary research arm of the Public Health Service, 
the National Institutes of Health, have increased from $51 million to 
$93 million a year. Research with respect to the aging process itself 
is receiving increased attention in the program of the National Insti- 
tutes of Health. During 1955 the Institutes were supporting or con- 
ducting at least 170 research projects focused directly upon or related 
to aging. 

Under the 1954 amendments to our Federal-State hospital construc- 
tion program, a new emphasis has been given to the construction of 
chronic disease hospitals and nursing homes, which offer long-term 
care at a lower cost per patient-day than the general hospital. 

The 1954 amendments to the Federal-State vocational rehabilitation 
program initiated a new expansion aimed at more than tripling the 
number of persons—including many older workers—being rehabili- 
tated annually. 
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The staff of the Committee on Aging in the Department of Health, 
Education, and Welfare has been working to broaden its information 
clearinghouse service and has been given significant help and stimulus 
to national organizations, States, and local groups concerned with 
adapting their programs to the needs of the growing number of older 


people. 
PROPOSED ACTIONS 


The specific recommendations and proposed actions of the adminis- 
tration are set forth below: 


1. Support for development of broader employment opportunities 


To help promote employment and training opportunities for older 
persons, the administration is requesting of Congress— 

(a) Increased support of Federal and State activities directed 
toward more jobs for older persons, through the services now 
underway in the Department of Labor and in affiliated State em- 
ployment security agencies ; 

(6) Increased support for research and analysis by the Labor 
Department of actual experience with respect to continued em- 
ployment of older workers, as well as the attitudes, policies, and 
prattices of management and labor concerning employability, re- 
training, and counseling of older workers for continued employ- 
ment; 

(c) Increase in Federal funds of over $4 million for the pro- 
grams of vocational rehabilitation of older as well as younger 
workers to carry on their old jobs or to fill new jobs in spite of 
physical handicaps. 

In addition, the Departments of Labor; Commerce; Health, Edu- 
cation, and Welfare; and the Civil Service Commission will work 
together: (a) to stimulate the adoption by Government, private em- 
ployers and labor unions of more flexible and selective retirement 
policies; (6) to encourage employers and community agencies to pro- 
vide facilities for preretirement counseling; and (c) to encourage 
programs designed to provide supplementary earning opportunities 
for retired persons in home businesses, sale of handicraft products, 
parttime or seasonal work, and sheltered workshops. 

2. Strengthening our social-security programs 

Several measures are proposed to strengthen our social-security 
programs: 

(a) The enactment of legislation to extend the coverage of the 
basic program of old-age and survivors’ insurance to groups not 
now covered, including Federal employees and military person- 
nel (S. 3041; H. R. 9090; H. R. 7089). 

(6) The temporary extension of essentially the present formula 
for Federal grants-in-aid for old-age assistance in order that pay- 
ments to aged needy individuals will not be reduced, with the 
addition of the special program of matching grants for their im- 

roved medical and health care. (See 4 (a) below.) (S. 3139; 
Fr. R. 9091, 9120.) 

(c) Greater emphasis on the prevention of dependency among 

older persons and others, three 
Grants to States in the authorized amount of $5 million 
annually for the training of skilled welfare personnel ; 
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Funds for cooperative research by Government and private 
institutions into the causes of dependency and how they can 
be alleviated ; and 

Increased emphasis in our assistance programs to help wel- 
fare recipients achieve a status of self-support and sel oe 
with the help of coordinated retraining, rehabilitation, an 
employment effiorts. 
oa) proposals are embodied in S. 3139; H. R. 9091, 

3. Intensified research into chronic disease and mental illness 

The administration is requesting an increase over the current fiscal 
year of $27.4 million in Serene ne to the National Institutes of 
Health for medical research and training and related purposes, with 
emphasis on the problems of chronic illness frequently associated with 
the later years of life. For example, increases of $3.1 million for heart 
research and related activties, $7.3 million for cancer activities, and 
over $2.4 million in increased funds for arthritis and related diseases 
are being requested. 

As for the special problems of mental illness, the budget submitted 
to Congress calls for an increase of $3.6 million in research and related 
activities, and, contingent upon the enactment of the recommended 
legislation, $1.5 million for a program of grants to States for conduct- 
ing special demonstration projects in the field of care and treat- 
ment of mental illness. (This Seelditlon is contained in title VI of 


S. 886 and H. R. 3458, 3720.) These expenditures will include re- 
search and projects of particular value to improving the care of aged 
patients both in and outside of mental institutions. 


4. Health services to the aged 
The administration is working along several lines to improve health 
services to the aged, namely: 

(a) Requesting legislation for additional public-assistance 
grants, to be matched by the States, for paying medical care costs 
of indigent older persons, as recommended last year (S. 3139; 
H. R. 9091, 9120). 

(6) Encouraging continuation of the protection of voluntary 
health insurance plans for retired employees, through reinsurance 
and pooling arrangements. 

(c) Recommending enactment by Congress of a system of mort- 
page insurance to encourage the construction of more nursing 

57s ae other health facilities (S. 886; H. R. 3458, 3720, 
title IT). 

(d) Strengthening of the Federal-State hospital-construction 
program by a requested increase of $19 million in funds, with 
increased emphasis on chronic-disease hospitals and wings in hos- 
pitals, nursing homes, and other facilities for long-term care at 
a lower per-patient day cost. 


5. Housing 

Several steps are being recommended by the administration to help 
assure adequate housing opportunities for our older persons: 

1. The United States Housing Act should be amended to make 
elderly single persons eligible for public housing units suitable for 
them and to permit local housing authorities to give preference to 
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older persons and their families in admission to i | assisted 
public housing projects. States and municipalities should consider 
adopting a similar policy. 

2. The National Housing Act should be amended to authorize in- 
surance under especially favorable mortgage terms for apartment 
projects built by nonprofit organizations for occupancy by older 
persons. 

3. Favorable mortgage insurance terms should also be accorded other 
multiunit rental projects designed for at least partial occupancy by 
the aging. 

4. Finally, provision should be made to permit third parties, which 
could be either organizations or individuals, to provide the downpay- 
ment and to guarantee monthly interest and amortization payments 
in behalf of older persons buying a home under a federally insured 
mortgage. (These proposals are embodied in S. 3302, H. R. 9537.) 


6. Older persons in rural areas 


The elderly in rural areas are often remote from transportation and 
living alone where services such as nursing and medical services are 
difficult to obtain. The rural development program being undertaken 
by the Department of Agriculture, other Federal agencies, and State 
and local communities will include research and program activities to 
provide better health and medical care in those rural areas where the 
need of the aging is greatest. 


7. Education 


As older persons find more time for self-development and self-ex- 
pression, every encouragement and opportunity must be provided for 
them. New emphasis to these areas will be given through— 

(a) The services of the United States Office of Education, in 
helping the States, institutions of higher education, and volun- 
tary groups to develop educational services to retrain adults for 
work opportunities suited to aging persons, to provide educational 
opportunities to keep aging citizens competent in contemporary 
citizen problems, and to encourage use of older persons in appro- 
priate educational services. 

(6) Development of preretirement informational or counseling 
services in Federal departments, and the sharing of experiences in 
such programs with other employers, public and private. 


8. Federal Council on Aging 


A Federal Council on Aging is being established by the President 
to assist in coordinating the programs of the various Federal depart- 
ments and agencies which have a special concern with aging, and to 
assist those departments in achieving more effective governmentwide 
approach to the needs of our older citizens. 


9. Cooperation with States 


It is imperative that the Federal Government’s activities in the field 
of aging be in support of and complementary to the activities of 
State, local, and voluntary groups. The States have taken construc- 
tive leadership, and many have organized or are organizing State 
commissions on aging. The recent report of the Council of State 
Governments is a highly constructive contribution in this field. 
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The Federal Council on Aging will undertake as an initial project, 
with the joint sponsorship of the Council of State Governments, the 
holding of a planning conference of State representatives and key 
Federal personnel. 

The departments and agencies represented on the Federal Council 
on Aging are Department of Agriculture, Civil Service Commission, 
Department of Commerce, Office of Defense Mobilization, Department 
of Health, Education, and Welfare, Housing and Home Finance 
Agency, Department of Interior, Department of Labor, National 
Science Foundation, Small Business Administration, Department of 
the Treasury, Veterans’ Administration. 

Inquiries about the Council should be addressed to Louis H. Ravin, 
secretary, room 4358, Department of Health, Education, and Welfare, 
Washington 25, D. C. Inquiries about the program of a particular 
department or agency should be made direct. 


Feprerat Councit on Aatne, Washington, D. C. 
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A BILL OF OBJECTIVES FOR OLDER PEOPLE AND 
A PROGRAM FOR ACTION IN THE FIELD OF 
AGING 


A Bru or Opsecrives ror OLDER PEOPLE 


Officials, legislators, agencies, and committees dealing with the prob- 
lems of aging can work most effectively, and with the largest degree 
of cooperation, if they are agreed upon certain common objectives. 

The objectives, surely, should accord with the rights and privileges 
to which older people are entitled as human beings and American 
citizens. ‘These are not, in fact, essentially different in many respects 
from the rights and privileges of the people generally. But it is evi- 
dent that the majority of older persons are deprived of them to a 
greater extent than most people. 

A bill of objectives for older people might consist of 10 points: 

1. Equal opportunity to work. ur society recognizes the value of 
work to the person and to the community. The older person should 
have equal opportunity, if physically and mentally able, to be gain- 
fully employed. 

2. Adequate minimum income.—Older persons should have a retire- 
ment income sufficient for health and for participation in community 
life as self-respecting citizens. 

3. Home living.—Older persons are entitled to the satisfactions of 
living in their own homes and, when this is not feasible, in suitable 
substitute private homes. 

4. Homelike institutional care.—For older persons who need care 
that cannot be given them in their own or other private homes, they 
have a right to expect the institutions that serve them to be as home- 
like as possible and have high standards of care. 

5. Physical and mental health.—Older adults should have adequate 
nutrition, preventive medicine and medical care adapted to the condi- 
tions of their years. 

6. Physical and mental rehabilitation—Older persons who are 
chronically ill, physically disabled, mentally disturbed, or unemploy- 
able for other reasons, have a right, to the fullest extent possible, to be 
restored to independent, useful tives in their homes and communities. 

7. Participation in community activities.—Older citizens can expect 
encouragement and assistance to form social groups and to participate 
with those of other ages in recreational, educational, religious, and 
civic activities in their communities. 

8. Social services—In planning for retirement and in meeting the 
crises of their later years, older persons should have the benefits of 
such social services as counseling, information, vocational retraining, 
and social casework. 
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9. Research, professional training —Older citizens should be able 
to expect an increase of research on the human aspects of aging and 
development of special courses in schools and departments of medi- 
cine, nursing, clinical psychology, and social work to train profes- 
sional workers in the field of aging. 

10. Freedom, independence, initiative——In securing the foregoing 
objectives there should be increased emphasis on the right and obliga- 
tion of older citizens to free choice, self-help, and planning of their 
own futures. 


A Procram FoR ACTION IN THE FreLp or AGING 


EMPLOYMENT 


Older persons who wish to continue working encounter almost 
insuperable obstacles. After 40 years of age workers have increasing 
difficulties in getting new jobs. At 65, or another fixed age, many are 
arbitrarily retired. They receive little or no assistance, such as voca- 
tional retraining and counseling, in meeting special problems of reem- 
ployment. Relatively few part-time of full-time jobs are reserved for 
older workers. This failure to utilize the productive capacity of older 
persons constitutes a waste of manpower and a loss to the national 
economy. 

1. Governments, employers, and unions should join in abolishing 
compulsory and automatic retirement at a fixed age and substitute a 
flexible and selective policy of retirement. 

2. State governments need to take the lead in eliminating employ- 
ment policies which discriminate on the basis of age. It is recom- 
mended that they urge employers and unions to abandon the age 
criterion in hiring or laying off employees. 

3. Appropriate levels of government, as well as private organiza- 
tions, should organize and finance special services for the rehabili- 
tation of the handicapped aging and the vocational training and 
retraining of otherwise unemployable older persons. 


INCOME 


At 65 almost all persons, unless they have full-time work, experience 
a sharp drop in income. Many with little or no resources apply for 
old-age assistance. An increasing number are eligible for and receive 
benefits from old-age and survivors insurance. Others with insuf- 
ficient funds are supported by relatives. Of those on OAA more than 
one-third of the couples and one-fourth of single and widowed indi- 
viduals have total incomes insufficient to provide for their basic needs. 
Particularly critical is the situation of those who require medical care. 

4. Payments under old-age assistance need to be made adequate to 
meet the basic individual requirements of older persons. Special 
provision should be made for medical care beyond their financial 
resources. 

HOUSING 


Older persons, in general, reside in dwellings not adapted to their 
needs. Only in 2 or 3 States does legislation provide public housing 
for the aged or facilitate private construction specifically for them. 
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Urban redevelopment ee often entail special hardships for 
a People, who find moving much more difficult than younger 
e do. 

a It is recommended that State and local governments review their 
housing legislation in the light of the of the aging. Public 
housing projects should include units properly designed for older 
couples and individuals, and similar provisions are needed in private 
housing developments. Governments are urged to give special con- 
sideration to the problems encountered by those of the aged who are 
forced to move because of urban redevelopment programs. 


PREVENTION OF DETERIORATION 


Physical and mental diseases of old age generally have their origins 
in the younger and middle years. Prevention in the early stages is 
easier, more economical, and more effective than treatment after an 
ailment has become chronic and disabling. 

6. The States should encourage and support localities and non- 
profit groups in establishing all-purpose facilities for counseling, for 
early detection and followup of diseases and disability, and for pro- 
motion of public education in nutrition, health, and mental health. 


REHABILITATION 


The present goal in treatment of physical illnesses and disabilities 
is rehabilitation or restoration of the patient to his highest potential of 
physical self-care and employability. 

7. It is suggested that grants be made to public bodies for develop- 
ment of rehabilitation services for th eaging in local hospitals and in 
public and nonproprietary nursing homes. 


MEDICAL HOME CARE 


Persons over 65, although only 1 in 12 of the total population, are 
one-fifth of the patients occupying hospital beds. Many of them 
require intensive hospital treatment for only a short time, or not at 
all. They would be happier in their own homes, and as well or better 
cared for, if such services as housekeeping, homemaking, and nursing 
were made available. 

8. It is recommended that State governments encourage and support 
hospitals, social agencies, medical societies, and public health agencies 
to utilize the team approach—a typical team comprising physician, 
nurse, homemaker, housekeeper, and social worker—for home visits to 
older persons who can be cared for in their own homes. 


SCREENING OF MENTAL PATIENTS 


The tremendous increase of older patients in mental hospitals (3 
times as rapid as that of all patients in the past 50 years) confronts the 
public with a problem of tremendous magnitude. Some patients are 
now being admitted who do not require psychiatric treatment. Othe 
who have improved, are not discharged because they have no homes o 
their own or relatives to receive them. 

9. Every State should see that diagnostic processes are set up for 
screening patients before admission to a mental institution. Pro- 
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cedures need to be established to place those who do not require hos- 
pital care, or who have recovered, in private homes, boarding homes, 
homes for the aged, or nursing homes. 


NURSING HOMES 


A considerable proportion of older persons need nursing care under 
medical supervision in an institution that is intermediate between a 
hospital and a private home. The majority of nursing homes which 
have developed to meet this need are functioning with low standards 
of service and relatively untrained personnel. 

10. State grants to local governments for construction of medically 
supervised nursing homes, which will meet high standards of care 
for older persons, can help solve this problem. 


ACTIVITY CENTERS 


A high proportion of older persons are inactive, lonesome, and un- 
identified with social groups. They are left out of existing recrea- 
tional programs. Some withdraw into themselves, develop imaginary 
illnesses and, in extreme instances, experience mental breakdown. 

11. State governments can assist by encouraging communities to 
establish centers where their older residents may join in interesting 
and productive activities. 

TRAINING 


Specialized professional work with the aging is a relatively recent 
development. There is as yet no adequate training program for work- 
ers in this field. Persons interested in entering it can find few or- 
ganized courses of training or stipends available while in training. 

12. It is recommended that State governments encourage the de- 
velopment of courses in schools and departments of medicine, nursing, 
social work, psychology, education, law, and the ministry for the spe- 
cial training of persons to work with the aging. Leaves of absence 
with pay from public employment are one important means to enable 
individuals to take such training. 


EDUCATION 


Employees, in general, are not adequately prepared for the adjust- 
ments in modes of living required by retirement. Courses in planning 
for retirement have been tried out on an experimental basis. Evalua- 
tion of the results, as measured by changes in knowledge, attitudes, and 
behavior, indicates that those who take the courses gain in their 
capacity to adjust to retirement. 

13. The State should stimulate action by public schools, colleges and 
universities, business concerns, labor unions, and farm organizations to 
develop and sponsor adult education courses on planning for re- 
tirement. 

RESEARCH 


The existing body of basic knowledge on the physical, mental, and 
social aspects of the aging process is fragmentary and unintegrated. 
Programs for the well-being of the aging are many, but few of them 
have been evaluated scientifically. No gerontological research center 
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has yet been established with funds adequate to conduct studies on the 
biological, psychological, and social aspects of aging. 

14. Substantial public and private funds are required for research on 
the biological, psychological, economic, and social factors in aging 
and on the practical application of the research findings to the welfare 
and happiness of older citizens. Consideration should be given to es- 
tablishing gerontological research centers for the systematic develop- 
ment of such research. 


ORGANIZATION 


Every State is concerned about the problem of its aging citizens. 
About half have established commissions that have conducted hear ings 
and surveys and made recommendations. In some States certain of 
these recommendations have been carried out. Many States now are 
considering other forms of organization commensurate with the prob- 
lem of aging—seeking forms which will effectively coordinate the re- 
sources of governmental and private agencies in the planning and 
achievement of a dynamic and comprehensive program for the welfare 
of their older citizens. 

15. Effective organization can be promoted through appointment 
by the governor of a qualified special assistant, with such staff help 
as may be needed, to plan and lead in carrying out a comprehensive 
program for the aging. Each of the State departments concerned 
with important aspects of the aging problem Mieke assign special per- 
sonnel to work with older persons. The establishment of an inter- 
departmental committee of the State government, with the governor’s 
assistant on aging as its secretary or chairman, could effect the desired 
coordination of available resources and planning. 

It is recommended that an advisory council, representative of all 
groups interested in the problems of aging, be appointed to work 
closely with the governor, his assistant on aging, and departmental and 
legislative committees in formulating and carrying out a coordinated 
program. 
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FOREWORD 


The States and Their Programs in Aging represents the best obtain- 
able information on the subject at the time of publication. It will, 
of course, have to be revised from time to time because of the frequent 
changes made in the composition of the State groups and the further 
development of the programs described. A\so, it is likely that the list 
will have to be considerably expanded as more and more official State 
groups on aging are established. 

In anticipation of a revised edition, we cordially invite any com- 


ments on this bulletin which the reader may care to make. And we 
shall appreciate any information on changes or new developments in 
the programs which come to his knowledge. 


CLARK TIBBITTS, 
Chairman, Committee on Aging, United States Department 
of Health, Education, and Welfare. 


JUNE 1956. 
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THE STATES AND THEIR PROGRAMS IN AGING 


INTRODUCTION 


This bulletin is a directory and description of official State com- 
mittees and commissions in the field of aging as of the spring of 1956. 
The descriptions cover the objectives, functions, organization, and 
nature of membership, financing, activities, and statutory or other 
authorization. 

The present report is the second of its kind. The first was prepared 
in connection with the 1952 conference of State commissions on aging 
and Federal agencies. It was published as an appendix to the report 
of that conference. The 4-year interval has been marked by the 
nature of mounting activity rather than by increase in the number of 
official State groups. Most of the permanent bodies have much ground 
coverage and a good deal of solid accomplishment to report. Some 
of the 1952 groups have been reorganized. Several new ones have been 
created. Some completed their study assignments and ceased to be. 
With 4 years of eae and experiment to guide them the groups 
currently active, while somewhat fewer numerically than in 1952, are 


attacking their assignments and moving toward their objectives with 


steadily increasing assurance and effectiveness. In some States their 
recommendations are being translated into law. Also during the in- 
terval the council of State governments, at the request of the governors’ 
conference at its 46th annual meeting, 1954, completed a study of the 
activities of State and local governments and made a highly service- 
able contribution in a published report of its findings, conclusions, 
and recommendations.” In a section term “A Program for Action” 
one of the council’s recommendations is included here as having special 
significance: 

Effective organization can be promoted through appoint- 
ment by the Governor of a qualified special assistant, with 
such staff help as may be needed, to plan and lead in carrying 
out a comprehensive program for the aging. Each of the 
State departments concerned with important aspects of the 
aging problem might assign special personnel to work with 
older persons. The stabticlunent of an interdepartmental 

committee of the State government, with the Governor’s as- 
sistant on aging as its secretary or chairman, could effect the 
desired coordination of available resources and planning. 


1 Official State groups on aging: Blements of organization and program-report of the 
conference of State commissions on aging and Federal agencies, September 8-10, 1952. 
Committee on Aging and Geriatrics, Department of Health, Education, and Welfare, Wash- 
ington 25, D. C., April 1953. ‘This report is out of print. 

2 The States and Their Older Citizens: A report to the governor’s conference. The Coun- 
cil of State Governments, 1313 East 60th Street, Chicago, Ill.,1955. $3. 
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It is recommended that an advisory council, representative 
of all groups interested in the problems of aging, be appointed 
to work closely with the Governor, his assistant on aging, and 
departmental and legislative committees in formulating and 
carrying out a coordinated program.” 


VARIETY OF ACTIVITIES 


As will be noted in the reports on California and New York for 
this bulletin, early 1956 saw two States definitely embarked in a test 
of organization along the lines suggested by the Council of State Gov- 
ernments. It will also be noted, however, that this plan of action, like 
those in other parts of thé country, is still in the exploratory stages. 
Among commissions and committees on nearly all of the points cov- 
ered in the descriptions there is great variation. Some States have a 
governor’s committee or commission only; others only a legislative 
group. Some have ot-have had both. Most have been charged with 
a broad range of duties.” ATEBAVE been concerned with exploring one 
or more phases of the field and making reports for the guidance of 
administrative officers and legislative bodies. 

It will be noted that some of the State groups have undertaken to 
create broader public awareness of aging and its problems and to 
change for the better community attitudes toward older members. 
Stimulation of local communities and interest groups has been another 
function and, in some cases, has been implemented through State- 
sponsored information clearinghouse and consultation services. Sev- 
eral groups have initiated, organized and successfully conducted state- 
wide conferences on aging. In one State, Washington, a Governor’s 

roclamation has designated the month of May as Aging Citizens 

onth, with Growing With the Years as the theme of statewide ob- 
servance. The governor’s council on aging uses the observance as a. 
focal point for its year-around activities. 


FINANCING AND STAFFING 


Here also a wide variation will be noted. Most State groups have 
had little in the way of direct financing or full-time staffing. Some 
have functioned as subcommittees of continuing State bodies, with 
necessary expenses defrayed and services provided by the parent body. 
Others have been given a large degree of autonomy within areas of 
activity defined either by statute or executive order. In general, 
these latter, and especially those provided with full-time staff, have 
the greater amount of activity to report. 


TRENDS 


At this stage of attack on the aging problem, whether at the local 
community, State, or national level, it will be noted at once that any 
evaluation of accomplishment or determination of trends drawn from 
the activity data made available for this bulletin must be tentative 
at best; that the varied activities of widely differing State groups 
may aptly be likened to laboratory tests for ways and means of attain- 
ing maximum effectiveness in attack. 


* Ibid., page xvil. 
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Running through the descriptions, nevertheless, there will be ob- 
served certain similarities in approach and method which may be 
accepted as indicative of trends. In considerable measure these will 
be seen to have developed out of the work of State groups created to 
survey the field and report their findings and recommendations to 
governor or legislature before being dissolved. Because of the im- 
portant part P ayed by these groups, they have been given place here. 
In the overall may be discerned indications of trends toward— 

1. Group permanency: A clear recognition of the importance 
of extending the life of official groups or of establishing them on 
a permanent basis. 

2. Continuity of effort: A disposition to leave successfully ac- 
tive groups undisturbed regardless of changes in the executive 
or legislative branches. 

3. Evaluation: a broadening recognition of the values in ap- 
praisal of needs for planned effort to meet them in the order of 
their relative importance and urgency; a widening tendency to 
ueee employment and income maintenance at the head of the 

ist with health, housing, and use of leisure time receiving in- 
creasing attention. 

4. Evolution: a broadening emergence from exploratory to- 
ward concrete assistance programs and action; from fact-finding 
to legislation. 

5. Changing attitudes: marked evidences of advances in public 
awareness and community acceptance of responsibility. 

6. Coordination: a growing recognition of values in close coop- 
eration as between executive and legislative groups on aging, 


and in cooperation between State and Federal agencies. 


STATE-FEDERAL COOPERATION 


The June 1956 Federal and State Conference on Aging may logi- 
cally be regarded both as all of a piece with the more diffused advances 
reflected in this bulletin and as a highly significant step ahead in a 
Nation’s search for solutions of the grave problems stemming from 
the aging of its population. 

Historically, the conference had its inception in the 1952 Confer- 
ence of State Commissions and Federal Agencies, also held in Wash- 
ington, D. C. This year’s meeting will be the first time since then 
that representatives of State governors or official State groups will 
have met formally with representatives of the Federal Government 
to discuss problems and challenges in the field of aging, to exchange 
knowledge and experience, and to plan for the work ahead—this year 
with the emphasis on methods and procedure rather than on program 
content. 

IN THE BACKGROUND 


Back in March 1955, on the initiative of the Department of Health, 
Education, and Welfare and the Department of Labor, an interdepart- 
mental working group on aging was set up within the Federal Gov- 
ernment. Its membership was drawn from 10 Federal departments 
or agencies with programs related to aging. Its assignment was 
to explore the scope of Federal activities and responsibilities in the 
aging field, to coordinate present programs, and to develop a broader 
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range of Federal activities. After a year of work by the group the 
President established on a still broader and more permanent basis a 
Federal Council on Aging, emphasizing that which he described as 
“new opportunities and responsibilities for greater participation by 
all our social institutions—secular and religious organizations, and 
local, State, and Federal Government.” 

So it was that the Federal Council on Aging and the Council of 
State Governments were to become sponsors jointly of the 1956 
Federal and State Conference on Aging. 


THE ORDER FOR THE ADVANCE 


In announcing the establishment of the Federal Council on Aging, 
President Eisenhower laid emphasis on this statement: 

In considering the changed circumstances presented by the 
lengthening life span, we must recognize older persons as 
individuals—not a class—and their wide differences in needs, 
desires, and capacities. The great majority of older persons 
are capable of continuing their self-sufficiency and usefulness 
to the community if given the opportunity. Our task is to 
help in assuring that these opportunities are provided. 

It is a fact freighted with reassurance that the broad objective de- 
fined by the President is clearly revealed as the basic impulsion of 
State groups on aging in their purposes and activities as given in bare 
outline in this bulletin, State by State, from the largest to the 
smallest. 

Grateful acknowledgment is made to governors, commissioners, 
committee chairman, and their aids, for their generous collaboration 


in making possible this survey and report. The report was prepared 
by Howard D. Wheeler with the assistance of Mrs. Marian Beard. 


Catirornia (A) 
Interdepartmental Coordinating Committee on Aging 
I. GENERAL STRUCTURE 


Authorization and assignment 

Established by the Governor, January 1952, as a continuation, under 
different name and with expanded assignment, of the State committee 
established by executive order of the Governor, February 1951, to 
develop plans for the statewide conference on the problems of aging 
held October 1951. ' 

The following are among the duties of the interdepartmental coordi- 
nating committee on aging: (1) To coordinate the activities of all 
State agencies whose work is related to aging; (2) to assist local com- 
munities in developing programs for the aging; (3) to act as an infor- 
mation center for State agencies and the communities; (4) to con- 
tinue to stimulate local interest and efforts for the aging; (5) to 
develop informational material for distribution. 


Membership 


Ten members, appointed by the Governor. 
Membership includes Governor’s departmental secretary, and the 
directors of the State departments of education, employment, indus- 
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trial relations, mental hygiene, personnel board, public health, recre- 
ation, social welfare, and veterans’ affairs. 


Organization and staff 

Executive secretary: Mr. Louis Kuplan. 
Financing 

No regular budget for this committee; each department shares in 
costs on a specific percentage basis. 


Il. ACTIVITIES 


This information was abstracted from the committee’s Report of 
Activities, July 1, 1952, to December 31, 1953, dated January 15, 1954. 
Cooperative projects of State departments 

1. The departments of mental health, public health, and social wel- 
fare designated representatives to prepare a joint statement of the 
duties and responsibilities of each department with regard to stand- 
ards and licensing of sheltered care facilities. The joint statement 
Homes for the Aged ; Nursing, Convalescent, and Rest Homes; Mental 
Sanitarium, Nursing, and Rest Homes was completed during the year 
and given wide distribution. 

2. Together with the executive secretary, the departments of edu- 
cation, employment, and social welfare worked closely with the Gov- 
ernor’s Committee on Aid to Small Business. In its exhibit at the 
1952 State fair, this group stressed the opportunities for older people 
in small business and exhibited products of older individuals. In 


panel discussions on retirement such factors as financial management, 
additional income, woesees and mental health, and leisure time activi- 


ties were taken up. 
tors to the exhibit. 

3. The interagency and nutrition committee has agreed to help 
develop guide materials on nutrition and food buying which could be 
given wide circulation to the senior citizens of California. 

4. Preparation of a periodic listing of current literature on aging 
by the State library staff will be useful to workers in the field. 

5. At the request of the Los Angeles Committee on Aging, members 
of the interdepartmental committee met with the Los Angeles Com- 
mittee on Employment for Older Persons on September 19, 1952. 
There was a spirited discussion of the employment problems of older 
persons. This meeting provided much stimulation to the local group 
and served as the “kick-off” for the development of a local program. 

6. At the 1952 Institute of Government in Sacramento, there was a 
panel discussion of the need to help State employees plan for retire- 
ment. The panel included a physician, a psychiatrist, a home econ- 
omist, and a counselor on retirement benefits. About 150 persons 
attended and participated in the discussion. The success of this first 
porcsrin P ohy “eg a full section on aging for the 1953 institute. This 
consisted of three sessions devoted to income supplementation, use of 
leisure time, and management of income. 


Department of education 


The department’s bureau of adult education continued to encourage 
the es of lecture series and classes for adults designed to 
meet the educational needs of older adults. A bureau representative 


ore than 100,000 persons were counted as visi- 
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assisted the Committee on Aging of the Welfare Council of Metro- 
politan Los Angeles in drafting the report on adult education for older 
adults. 

Three types of programs are being encouraged by the department: 
(1) lecture series in mental and physical health for older adults— 
several hundred have already been offered; (2) regular classes for 
older adults which include discussion of varied problems of aging; 
(3) regular classes with special appeal to older adults—experience has 
shown that older people frequently like to be in classes in which the 
students are of diverse ages. 

Several recent studies indicates that about 18 percent of the total 
enrollment in classes for adults throughout the State during 1952-53 
consisted of persons between 51 and 70 years of age. In numbers, about 
160,000 persons over 50 years of age attended classes for adults during 
this period. 


Department of employment 

This department placed 64,490 persons over 45 years of age in non- 
agricultural employment during 1952-53. Of this group 21,766 were 
women. In a specific campaign conducted by the department’s Holly- 
wood office, 15,355 veterans over 45 were employed. 

A training program for department staff has stressed the need to 
persuade the employer to relax unnecessary hiring requirements, such 
as age limits. During a conference of local office managers and inter- 
viewers, agreement was reached that the space for age-range be elimi- 
nated from the order forms used by the interviewers. 

Valuable experience was gained by the departments of employment 
and social welfare working on a cooperative program of job findin 
for recipients of public assistance. While relatively few were pla 
during the experiment, the experience is now being utilized on a con- 
tinuing basis as arrangements are being made whereby representatives 
of county welfare departments work closely with the employment’s 
local field offices in finding work for public-assistance recipients. 


Department of industrial relations 


In response to requests for information regarding the accident ex- 
perience of older workers compared with that of younger workers, this 
department prepared tabulations of accident statistics by age groups. 
The tabulations reveal that older workers constitute a significantly 
smaller proportion of injured workers than they comprise in the total 
labor force. The detailed tabulations show an age distribution of 
injured workers for a number of factors including industry, accident 
type, and agency of injury. 

This department has begun a program of analyzing negotiated pen- 
sion plans in private industry. The objectives of the study are: 
(1) To discover how many workers in the State are now building 
up pension rights under collective-bargaining agreements; and (2) To 
analyze the most important details of existing pension plans such as 
the amount of the benefits, the conditions of eligibility for obtaining 
them, and the method of financing. 


Department of mental hygiene 


Admission of patients over 60 years of age to the State mental hos- 
pitals reached an alltime high during this penn Studies made by 
this department resulted in an increased number of these patients being 
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returned to their home communities and in the expansion of the foster- 
care program. 

Department of public health 

In 1948-49 the department, in cooperation with the United States 
Public Health Service, the United States Department of Agriculture, 
the University of California, and the San Mateo County Health De- 
partment, conducted a study on the nutritional status of persons over 
the age of 50. Reexamination of surviving persons is now in progress. 
Among other things, information on socioeconomic factors in relation 
to nutrition is being sought. 

The department carries on both a health education program for the 
public and a professional education program in chronic diseases. 
Numerous institutes, seminars, lectures, and conferences are conducted 
each year for physicians, nurses, statisticians, and other groups. A kit 
of public-heelth education materials on chronic diseases has been 
assembled and distributed to local health departments. 

Data have been collected for a morbidity study of the amount and 
distribution of illnesses, injuries, and disabilities~among persons of all 
ages in the general population. 


Recreation commission 

A recent survey of the State’s recreation services shows that over 
one-third of these agencies furnish facilities or programs for the 
recreation of older people. Total older adult membership in club 
and group activities reported was 108,316. One-half of the agency 
programs reported were conducted in communities of less than 20,000 


population, with a total membership of 2,962. The remaining 95,354 
participants took part in the programs administered by large cities 
and by 2 counties. 

Activities which interested older people had a wide range and 
included parties, birthday celebrations, social and square dancing, 
special trips and tours, dramatics, music, crafts, een ae gem and 

> 


stamp collecting, shuffleboard, roque, horseshoes, bocci ball, and table 
ames. Older people share facilities with teen-agers and young adults 

in some communities. In other communities, special recreation build- 

ings and outdoor play areas have been built for the exclusive use of 

people of retirement age. 

Department of social welfare 

The department’s efforts to help old-age security recipients to find 
jobs began as a cooperative enterprise with the California Department 
of Employment. Four counties have detailed social workers to act 
as liaison officers between the local employment offices and old-age 
security recipients who want jobs. 

As a further step in the program, this department has an employment 
consultant who works with employers, State departments, and county 
welfare departments in finding work opportunities for recipients of 
public assistance. 
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Cauirornia (B) 
Citizens Advisory Committee on Aging 
I. GENERAL STRUCTURE 


Authorization and assignment 
Authorized April 10, 1956, by act of the California Legislature. 
Assignment: 


To serve in an advisory capacity to the legislature, to the 
Governor, and to the existing coordinating committee on 
aging; to encourage the development of programs to meet 
the needs of senior citizens in every community of Califor- 
nia; to be the one Statewide body to which communities 
can turn for advice and guidance (from Governor’s message 
to the legislature). 


Membership 

Twelve members: 4 represent the legislature, 2 from the senate, 
and 2 from the assembly, appointed by the respective houses. Eight 
are appointed by the Governor with terms of service at his pleasure. 
Of these, 1 is a businessman, 1 a labor leader, 1 a physician, 1 a 
social worker, 1 from a forty-plus club, and 3 are lay citizens. 
Organization and staff 

Chairman: William H. D. Brown. 

Executive secretary: Louis Kuplan. 

Secretary. 
Financing 


Direct appropriation of $23,056 for 1956-57. 


It, ACTIVITIES 


The Citizens Advisory Committee on Aging will take over many of 
the functions of the Interdepartmental Coordinating Committee on 
Aging—especially those related to community programs. 


Ill. STATUTORY AUTHORIZATION 


An act of the California Legislature, session of 1956, Welfare and 
Institutions Code, chapter 4, division 3. 


Covorapo (A) 


The State Advisory Committee on Chronic Illness, Aging, and 
Rehabilitation 


I, GENERAL STRUCTURE 


Authorization and assignment 

Formed in July 1953. ’ 

The Colorado State Board of Health has authority, under the 
law, to appoint advisory groups on any of the programs or special 
studies of the State department of public health. The department’s 
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programs and studies on chronic illness, aging, and rehabilitation 
are guided by a State advisory committee organized in 1953. 

On formation, the primary assignment to the advisory committee 
was to guide a 3-year program of community studies on the needs 
of the ee ill of all ages and of the aging to be directed by 
the department under a grant from the W. K. Kellogg Foundation 
running from July 1, 1953, through June 30, 1956. It is expected 
that similar studies will be conducted under some form of special 
financing after expiration of the original grant, and that the advisory 
committee will continue to provide central guidance for the projects. 

In its broader capacity, the advisory committee also may: (1) Meet 
with other advisory committees of the department of public health 
that deal with related programs such as crippled children’s services, 
health and medical facilities, and chronic disease control, and mental 
health; and (2) advise concerning special problems as they arise 
in the fields of chronic illness and aging, or in connection with the 
services of the executive director as a member of the Governor's 
commission on the aged or other bodies dealing with chronic illness, 
aging, and rehabilitation. 

Membership 


The advisory committee is comprised of 24 representatives of (1) 
State departments with special interest in chronic illness, aging, and 
rehabilitation; and (2) professional and lay organizations with spe- 
cial interest, knowledge, and experience in the fields of health, welfare, 
education, recreation, business, industry, and religion. 

Organization and staff 

Chairman: Chosen from time to time by the committee members. 

Interim acting chairman: Dr, R. L. Cleere, executive director, State 
department of public health. 

The advisory committee, as such, has no staff. It meets from time 
to time to advise the State department of public health executive, 
program, and project directors dealing with chronic illness, aging, 
rehabilitation, and related subjects. 


Financing 
The advisory committee is an unpaid advisory group. 


Il, ACTIVITIES 


Community studies under 3-year Kellogg Foundation grant 

Grant : $43,860 to the State department of public health for 3 years, 
divided into an appropriation for each year. 

Period: July 1, 1953, through June 30, 1956. Continuation after 
termination of this grant is contemplated, under some form of special 
financing. 

Project director : Walter E. Lockwood, Colorado State Department 
of Public Health. 

The purposes of the program are: 
(1) To assist community groups in evaluating the problem of 
chronic illness and aging in their areas. 

(2) To give leadership in the State in bringing an awareness of 
the problem to all people. 
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(3) To stimulate coordination of existing programs and establish- 
ment of new programs. 

(4) To develop through pilots projects (a) policies and procedures 
for future programs, ( 5 ) current records of the extent of problems 
of families with chronically ill or aged members, (c) an evaluation 
of community techniques and approaches, and (d) an evaluation of 
programs for the aged and the chronically ill. 

The studies completed, in process, or in development as of January 
1956 were as follows: 

(1) Weld County: A countywide door-to-door survey, completed, 
1954. 

(2) Mesa county: A nursing homes study by a special committee, 
completed 1955; and a countywide door-to-door survey in process. 

(3) La Junta, Otero County: A door-to-door survey, Greater La 
Junta area only, completed, 1955. 

(4) Colorado Spring, El Paso County: A countywide study of 
problems of the chronically ill and the aging underway, and an inten- 
sive institutional survey also underway. 

(5) Boulder, Boulder County: Tentative request submitted by in- 
terested citizens for assistance in organizing a broad study. 

(6) Glenwood Springs, Garfield County: Tentative request sub- 
mitted by interested citizens for assistance in planning a study. 


Previous and related activities 

(1) A statewide study by the Colorado Commission on Chronic III- 
ness and Renabilitation, appointed by Gov. Lee Knous in March 1950. 
The State estimates were based primarily upon national figures. The 
State department of public health provided research, information, and 
consultation services. A lithographed report was prepared by the 
commission. A permanent commission was recommended, but no 
action was taken. 

(2) A bill drafted by the State department of public health, in 
consultation with other interested agencies, to create a State advisory 
council for chronic illness, aging, and rehabilitation introduced in the 
1951 session of the legislature. No action was taken; the bill was 
redrafted in 1953, but not introduced again. 

(3) A citizen’s conference on the care of the mentally ill called by 
Gov. Dan Thornton in December 1951, with emphasis on the needs of 
the State mental institutions but with discussion on a broad range of 
related subjects. State department of public health staff members 
provided research and information services and participated in the 
conference. <A lithographed conference report was prepared by the 
State planning commission. Establishment of a single organization 
to devote continuous study to problems of treatment, prevention, and 
care of mental illness was recommended. 

(4) Astatistical compilation and analysis of Colorado’s aging popu- 
lation and chronic illness problems prepared by the research an 
reports service of the State department of public health in 1952. 
Mimeographed. 

(5) A legislative interim committee on the care of the needy aged. 
created in 1952. This committee’s studies resulted in the passage of 
a law in 1953 to construct a home for the needy aged requiring con- 
tinuous care in a medical institution at Trinidad, Colo., construction 
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jlans for which have been completed. The State department of public 
frealth provided some consultation services to the legislative interim 
committee, and the executive director of the department, by the law, is 
a member of the board for the home to be built in Trinidad. 

(6) A survey of Colorado nursing homes’ patient characteristics by 
the State department of public health in 1953. A mimeographed report 
was prepared in 1954. In planning the survey the department cooper- 
ated with the National Commission on Chronic Illness and provided 
materials and information from the survey to the commission. 

(7) A Governor’s conference on Colorado’s problems relating to the 
aged and aging, the mentally ill, and the oe retarded and men- 
tally deficient, called by Gov. Dan Thornton in January 1954. State 
department of public health staff members provided research and infor- 
mation services and participated in the conference. A sogeepeet 
lithographed report on the conference was prepared by the State plan- 
ning commission, and also a separate report on the resolutions and 
recommendations. Establishment of a continuing citizens’ commission 
was recommended for the study of the problems relating to the aged, 
aging, mentally ill, mentally retarded, and the mentally Saati, 

(8) A committee on health of the aged, composed of four members 


of the Governor’s commission on the aged which was appointed by 
Gov. Edwin C, Johnson in January 1955. Dr. R. L. Cleere, executive 
director of the State department of public health, is chairman of the 
commission’s committee on health. Research, information, and con- 
sultation services have been provided the committee and the com- 
mission by State department of public health staff members. 

(9) A Governor’s committee on mental health, appointed by Gov. 


Edwin C. Johnson in 1955, of which the executive director and also the 
chief of mental health services of the State department of public health 
are members. During 1955 the committee gave principal attention to 
Colorado’s part in the regional survey of mental health and profes- 
sional training needs sponsored by the Western Regional Csalivence 
of the Council of State Governments. 

(10) A State interdepartmental coordinating committee on reha- 
bilitation, organized by the executive director of the State department 
of public health in 1955, and composed of heads and program directors 
of State agencies responsible for any type of rehabilitation services. 
The present chairman is Dr. J. E. Cannon, director, hospitals and 
disease control division, State department of public health. 


Cotoravo (B) 
Commission on the aged 
I. GENERAL STRUCTURE 


Authorization and assignment 

Established by the Governor, January 1955. See executive order, 
section ITT. 

Commission “to undertake the study of geriatrics, housing, recrea- 
tion, employment, medical care, and the other special impacts which 
face aging persons.” 
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Membership 


Eleven members; appointed by the Governor. 

Membership includes: Two State senators; two State representa- 
tives; the State director of welfare; a county director of welfare; the 
director of the State department of health; a representative of the 
State public expenditures council ; a banker; the heads of the National 
Annuitants League and the State Townsend organization; a con- 
sultant, a former regional director of the United States Department 
of Health, Education, and Welfare. 


Organization and staff. 


Chairman: State Senator Robert L. Knous. 
Secretary: Miss Charline J. Berkins. 


Financing 
Two thousand dollars from the Governor’s Emergency Fund. 


II, ACTIVITIES 


Subcommittees work on (a) housing; (6) health and health insur- 
ance; (c) employment and vocational rehabilitation of the aged. The 
total commission is studying problems of Colorado’s current old-age 
pension law and of income maintenance. The department of eco- 
nomics of the University of Colorado has made a projection of popu- 
lation and costs for the use of the commission. The commission tas 
given considerable time to a study of a medical-care program. It is 
carrying forward its current projects with a view to preparing recom- 
mendations to the legislature for a constitutional amendment to the 
State old-age pension law. 


Il. UNDERLYING AUTHORITY 


GOVERNOR’s OFFICE 
9 
Denver, Colo. 


A COMMISSION ON THE AGED 


In line with modern-day thinking on the problems incident to ad- 
vancing age, I plan to issue an executive order creating a commission 
on the aged immediately after taking office as Governor of Colorado. 

There has been an insistent demand in Colorado for such an official 
committee of trained persons to undertake the study of geriatrics, 
housing, recreation, employment, medical care, and the other special 
impacts which face aging persons. 

This commission will consist of nine members who will be selected 
because of their experience, standing in the community, devotion to 
the humanitarian aspects involved, and their proved ability in dealing 
with such problems. It will include bipartisan representation from 
the house and senate. 

Trained leadership is essential to a broad understanding of the prob- 
lems to be solved, but equally important is that the official report 
emerging from such a study have the confidence of the people. The 
qualifications of the commissioners must entitle it to great weight by 
Colorado voters. 
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In the past elections proposals on this subject have been submitted 
to the people time after time calling for drastic constitutional changes 
in Colorado’s old-age pension system, without an official exploration 
of the problems involved. These ill-considered proposals have been 
defeated consistently by an overwhelming vote. 

It should be apparent now that if progress is to be made in this field 
it will be et ee an enlightened awareness and understand- 
ing of the whole problem, and not by those who for one reason or 
another seek to change the basic tax structure of the State. * * * 

Ep. C. Jonnson, 
Governor-Elect. 
JanvuARY 5, 1955. 


Connecticut (A) 


Commission on the Care and Treatment of the Chronically Ill, Aged, 
and Infirm 


I, GENERAL STRUCTURE 


Authorization and assignment 

Created in 1945 by the general assembly. See legislation in sec- 
tion IIT. 

Assignment 1: 

The commission shall study the problems of the care and 
treatment of the chronically ill, aged, and infirm persons 
in this State; shall initiate a program, with the cooperation 
and aid of State agencies concerned, to coordinate and de- 
velop existing resources for such care and treatment, and 
shall piles and * * * construct or purchase, lease, or other- 

wise acquire * * * and staff and operate, such buildings 
as it deems necessary for the care of such persons. * * * 
Said commission shall fix rates for care at such institutions 
and shall determine policies and adopt regulations necessary 
to carry out the provisions of this act. 


Membership 

Five electors of the State appointed by the Governor. The com- 
missioner of health and the commissioner of welfare are ex officio 
members. Four-year terms. 


Organization and staff 

Chairman: Harry L. F. Locke, M. D. 

Director: Sidney Shindell, M. D. LL. B. 

In addition, the commission pays the salaries of professional, busi- 
ness, and clerical staffs at Rocky Hill, Undercliff Hospital, and the 
Woodruff Center. Departments of the hospital facilities at these 
locations include medicine, surgery, physical medicine, and rehabilita- 
tion, social service, laboratory, and administration. Under contrac- 
tual arrangement, additional facilities are provided at New Britain 
Memorial Hospital. 


Financing 
Direct State appropriations for fiscal year ended June 30, 1956, 
were $2,293,965. 


82756—56—vol. 1——15 
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Commission members receive no compensation for their services but 
may be reimbursed for expenses. 


II, ACTIVITIES 
Rehabilitation 

In 1947 the general assembly created the central study unit in con- 
junction with the State veterans’ home and hospital at Rocky Hill 
which has 496 completely equipped beds (and domiciliary quarters 
for veterans), where the veterans’ commission had numbers of patients 
who require identical services which the patients of this commission 
needed. Here doctors, nurses, physical and occupational therapists, 
and administrative staff are being trained to undertake this type of 
work in other institutions of this commission around the State. This 
study unit has shown what long-term diseases can be handled, how 
much rehabilitation can accomplish with all age groups, especially 
with the mentally alert young handicapped for whom there are no 
other State facilities, and the causes and treatment of conditions 
discovered. 

A second rehabilitation center was established at New Haven in 
April 1955 and a former tuberculosis sanatorium was turned over to 
the commission in November 1954. This latter facility was used to 
study the problems of aging and mental illness and to explore ways 
to relieve the overcrowding in mental hospitals, a large segment of 
whose population is in the older-age brackets. Reports of this study 
may be found in the Journal of Chronic Diseases, September 1955. 

Since 1947 funds have been appropriated to the commission in 
each succeeding biennial session of the general assembly for use as 
grants-in-aid to aid in the establishment and enlargement of facilities 
for the care of chronically ill. Until 1956 they were used exclusively 
in the support of rehabilitation units in general hospitals (either 
nonprofit or municipal). In the second special session of 1955 the 
general assembly extended the authority of the commission to enable 
these grants to be given for the development of home-care programs 
and rehabilitation workshops under voluntary auspices. 

The regular legislative session of 1955 saw the introduction of a 
bill proposing to combine this commission with the bureau of voca- 
tional rehabilitation of the State department of education. The 
measure was not reported out of committee. 


Chronically ill and elderly 

At New Britain Memorial Hospital, a cooperative program has been 
developing this unit into a complete chronic-disease hospital. The 
Governor dedicated a wing of 60 additional beds in April 1953, to 
which patients were admitted in July. Further expansion has pro- 
vided for an additional 193 beds at New Britain, making a total of 
268 beds available for patients for whom the commission has respon- 
sibility. 

During its planning for a study project for the rehabilitation of 
the aged to be conducted at the Woodruff Center (reported in Public 
Health Reports, August 1954), the Undercliff Hospital (a former 
tuberculosis sanatorium) was transferred to the commission. An op- 
portunity was presented to survey the entire population at the State’s 
mental hospitals to determine the number who might be cared for in 
chronic hospitals. The results of the study are reported in detail in 
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the Journal of the American Medical Association (about to be pub- 
lished) and the Journal of Chronic Diseases (September 1955). A 
study of the role of the private nursing home is in progress. 

To facilitate the interpretation of the problems of aging and their 
relationship to both physical and mental illness, the commission has 
prepared a brief brochure in tabular form. This has served to focus 
attack on specific problems which may be more acute during advancing 
years, rather than on the aged as a specific group. 


Home care 


Previously the commission had placed its main emphasis in the 
grants-in-aid program on the development of rehabilitation facilities 
in various hospitals throughout the State. Restudy of the program 
has resulted in the commission’s also placing aaahenie on methods 
of aiding communities to establish home-care programs. Augmenting 
the home care of patients with long-term illness includes the use of 
nurses, medical social workers, nutritionists, physical and occupational 
therapists, and the provision of technical and bedside equipment. 

The home-care method, as envisioned by the commission, is described 
by the medical director in a paper entitled “Comprehensive Medical 
Service at Home, an Additional Resource for the Private Practitioner” 
which appeared in the Connecticut State Medical Journal, December 
1953, issue, volume X VII, No. 12, page 996. 

The commission reports its findings, activities, and recommendations 
biennially to the Governor and the general assembly, and is empowered 
to draft legislation necessary to carry its recommendations into effect. 


Ill STATUTORY AUTHORIZATION 


GENERAL STATUTES OF CONNECTICUT 
(Revision of 1949, vol. II, secs. 3053 to 6291) 
(See. No. 2, p. 1560-1561) 


Sec. 4193. Commission on chronically ill, aged, and infirm; 
appointive; term. ‘There shall continue to be a commission 
on the care and treatment of the chronically ill, aged, and in- 
firm consisting of five electors of this State. On or before 
July 1, 1949, and quadrennially thereafter, the Governor shall 
appoint 3 of such members for a term of 4 years from said 
date; and on or before July 1, 1951, and quadrennially there- 
after, the Governor shall appoint 2 or such members for a 
term of 4 years from said date. The Governor shall fill any 
vacancy for the unexpired portion of the term and may re- 
move any member for cause. The members shall receive no 
compensation for their services as such but shall be reim- 
bursed for expenses incurred in the performance of their 
duties. 'The commissioner of health and the commissioner of 
welfare shall be ex officio members of said commission. The 
members shall elect a chairman and a secretary from among 
their number. 

Seo. 4194. Duties of commission. The commission shall 
study the problems of the care and treatment of chronically 
ill, aged, and infirm persons in this State; shall initiate a 
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program, with the cooperation and aid of State agencies 
concerned, to coordinate and develop existing resources for 
such care and treatment, and shall plan and, subject to the 
approval of the general assembly, construct or purchase, lease 
or otherwise acquire, subject to the provisions of sections 203 
and 262, and staff and operate, such buildings as it deems nec- 
essary for the care of such persons; provided the Governor 
shall approve the purchase of or option to purchase land for 
such purposes. Said commission shall fix rates for care at 
such institutions and shall determine policies and adopt regu- 
lations necessary to carry out the provisions of section 4193 
and this section. 

Sro. 4195. Compensation of employees. Subject to the 
provisions of chapter 14, said commission is authorized to 
employ and fix the compensation of a director and such other 
employees as it may require. 

Sec. 4196. Report. The commission shall report its find- 
ings, activities and recommendations biennially to the Gov- 
ernor and the general assembly and shall draft legislation 
necessary to carry its recommendations into effect. 

Sec. 4197. Temporary hospital facilities for the chron- 
ically ill, aged, and infirm at veterans’ home and hospital. 
The commission in the care and treatment of the chronically 
ill, aged, and infirm is authorized to establish temporarily at 
the veterans’ home and hospital commission, hospital facili- 
ties for the care and treatment of the eas aol ill, aged, 


and infirm. When so established and during the period 


maintained at the veterans’ home and hospital such hospital 
facilities shall be under the joint government and control of 
said commissions. Such hospital facilities shall be removed, 
upon notice to the commission on the care and treatment of 
the chronically ill, aged, and infirm by the veterans’ home 
and hospital commission that the space occupied therefor is 
needed for the care of veterans. 


IV. PROGRAM AS DERIVED FROM STATUTORY AUTHORIZATION 


In accordance with the legislative charge contained in section 4194 
quoted above, this commission has developed its program on the basis 
of the following interpretation of this charge: 

“The commission shall study the problems of the care and treat- 
ment of the chronically ill, aged, and infirm persons * * *.” This 
involves for both types of individual the accurate measurement of 
the number of persons in need of service, the costs of various means 
of providing services, the effect of the continually increasing age of 
our population on the number of persons who will cause—unless pre- 
vented by available methods—an additional drain on family and wel- 
fare resources. This involves also, careful and exhaustive exploration 
of all methods which are being developed for meeting the needs of 
both groups of patients, and this in turn involves research to develop 
new methods. 

fit] * * * shall initiate a program, with the cooperation 
and aid of State agencies concerned, to coordinate and de- 
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velop existing resources for such care and treatment. The 
extensive nature of the problems in both the elderly and dis- 
abled make it mandatory to explore and utilize every method 
for retaining and strengthening local effort and responsibil- 
ity: Cooperative eee with the State departments 
of health, mental health, welfare, and education (vocational 
rehabilitation) are equally essential in discharging this re- 
sponsibility vested in the commission. 

[It] * * * shall plan and * * * construct or purchase 
* * * and staff and operate, such buildings as it deems nec- 
essary for the care of such persons * * * these several tasks 
have involved planning of new construction in 2 institutions, 
and major remodeling of 1, and bringing together a staff of 
professional persons who will translate the structures into 
service to our citizens. In one unit, Rocky Hill, it has fur- 
ther meant a complete administrative reorganization to make 
more efficient the relationship between the chronically ill, 
aged, and infirm commission and the veterans’ home and hos- 
pital commission. 

Said commission shall fix rates for care at such institu- 
tions. * * * This involves the development of procedures for 
billing and collecting which are equitable not only to the pa- 
tients served but to the taxpayers of this State who contribute 
to the restoration of their less fortunate fellows. 

[It] * * * shall determine policies and adopt regulations 
necessary to carry out the provisions of this act. The 
above legislative charge, in order to be translated into an 
operating program, means simply enabling a group of per- 
sons possessing the necessary abilities to perform each of the 
duties requisite for efficient handling of all phases of that 
program, as the representatives of the citizens of Connecticut. 


Connecticut (B) 
Commission To Study the Problems of the Aging 
I. GENERAL STRUCTURE 


Authorization and assignment 

Created in 1953 by action of the general assembly. 

The commission to “make a study of the potentials of the aging resi- 
dents of this State, including a survey of the employment and vomerity 
problems of persons who have attained the age of 65,” and to report to 
the Governor and general assembly on or before January 1, 1955.” 
Membership 

Twelve members appointed by the Governor for 2-year terms, 
Organization and staff 

Chairman: Albert E. Waugh; secretary : Mrs. Charles R. Wykoff. 
Financing 

Direct appropriation of $20,000. 
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It, ACTIVITIES 


The city of Meriden, a typical Connecticut community and an impor- 
tant industrial center, was selected for the study. ‘The commission 
entered into a contract with the University of Connecticut for the 
planning and making of the study under the general supervision of 
the Commission. Dr. Walter C. McKain, Jr., professor of rural 
sociology at the university, was placed in charge of the study. Inter- 
views with persons ranging in age from 55 to 74 years produced an 
extraordinary amount of concrete and usable material. This was 
embodied in a commission report to the Governor and the 1955 general 
assembly, with recommendations in the following subject matter 
groupings: 

1. Recommendations calling for community action.—(a) Estab- 
lishment of local committees on aging; (0) compilation of a list of the 
skills of unemployed older men and women and the matching of these 
skills with part-time and casual jobs existing in the community (c) a 
series of meetings by employers in the community for discussion of 
more effective utilization of older workers; (d) recognition of older 
workers who have remained on the job; (e) a review of retirement 
policies and practices, by employers and union representatives; (/) 
provaneree and control of chronic diseases and the maintenance of 

ealth on a communitywide basis; (g) expansion of the health pro- 
gram of industry to afford better services and coverages for workers. 

2. Recommendations calling for State action—(a) Establishment 
of an interdepartmental committee on aging on the State level; (d) 
expansion of the placement services for older workers by the Connect- 
icut State Employment Service; (c) expansion of the program of 
health maintenance for older persons administered by the Connecticut 
State Department of Health; (d) development of preretirement prep- 
aration courses as a part of the adult education program of the Con- 
necticut State Department of Education ; (e) a review of the retirement 
policies of the State of Connecticut; (f/) introduction of a counseling 
program for employees of the State of Connecticut. 

(The commission’s report in its entirety, together with all original 
material of the Meriden study, is on file and available for is ng at 
University of Connecticut, Storrs, Conn.) 


Ill. STATUTORY AUTHORIZATION 


CoNNEcTICUT SPECIAL Acts, 1953, No. 239 
House Bill No. 993 
Special Act No. 239 


An act creating a commission to study the problems of the aging 


Be it enacted oy the Senate and House of Representatives 
l 


in General Assembly convened: 

Section 1. On or before July 1, 1953, the governor shall 
appoint a commission of twelve persons who shall make a 
study of the potentials of the aging residents of this state, 
including a survey of the employment and security problems 
of persons who have attained the age of sixty-five. Said 
commission shall make a report of its findings to the gover- 
nor, together with recommendations for appropriate admin- 
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istrative or legislative action, on or before July 1, 1954. The 
members of said commission shall serve without compensa- 
tion but shall be reimbursed for their necessary expenses. 

Sec. 2. Said commission is authorized to employ such cler- 
ical and other assistance, including expert technical assist- 
ance, as it shall require to carry out the provisions of this act. 

Sec. 3. There is appropriated the sum of twenty thousand 
dollars to carry out the provisions of this act. 

Certified as corrected by 


Approved 


Governor. 


IV. FINAL ACTION 


With the submittal of its report the commission completed its assign- 
ment and was dissolved. 


FLoRIDA 
Florida Development Commission 


I. GENERAL STRUCTURE 


Authorization and assignment 
Established by statute, July 1, 1955. See legislation, section III. 

Designated function— 
to cooperate with municipalities, counties, and areas of the 
State in problems incident to the presence of large numbers 
of aged persons, including ened and the planning, adop- 
tion, and execution of programs for providing employment, 
entertainment, and activities for such persons. 


Membership 

Nine members, appointed by the Governor: 1 member from each 
congressional district; the chairman from the State at large. The 
chairman and 4 members serve for 2 years, the remaining 4 members 
for 4 years. 
Organization and staff 


Chairman: J. Saxton Lloyd. 
Executive director: B. R. Fuller, Jr. 
Supervisor of retirement section: J.M. Buck. 


Financing 
By direct appropriation. Amount undetermined as yet. 


II. ACTIVITIES 


The retirement section of the Florida Development Commission 
was activated November 21, 1955. An interdepartmental working 
committee was formed February 6, 1956. It is composed of repre- 
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sentatives of each State agency concerned with problems of older 
people. Plans and programs are being developed for communities 
and for coordinated efforts of all agencies concerned. 


Ill, STATUTORY AUTHORIZATION 


CHAPTER 288, FLoripa STATUTES, 1955 


288.01. There is hereby created and established a commis- 
sion to be known as Florida Development Commission * * * 

(19). [The Commission shall] cooperate with municipali- 
ties, counties, and areas of the State in problems incident to 
the presence of large numbers of aged persons, including 
research and the planning, adoption, and execution of pro- 
grams for providing employment, entertainment, and activ- 
ities for such persons. 


Inurnors (A) 


Advisory Committee on Aging of the Illinois Public Aid Commission 
I. GENERAL STRUCTURE 


Authorization and assignment 


A nonpartisan citizens group appointed by the Illinois Public Aid 
Commission in February 1954 as the successor to the Illinois Com- 
mittee on Aging, which had been reviewing the situation of older 
people in Illinois since 1950. The earlier committee had recommended 
the establishment of a permanent citizens group concentrating on the 
prevention and reduction of dependency among older people. This 

rinciple was endorsed by the Governor in June 1953, and the Illinois 
Public Aid Commission took action under the responsibility vested 


in it by the Public Assistance Code of Illinois, namely, to— 


investigate causes of dependency and economic distress, de- 
velop plans and programs for the elimination and prevention 
of such causes, and to recommend the execution of such pro- 
grams to appropriate agencies (art. II, sec. 2-2. 11). 


The code also, in language derived from the act of February 6, 1932, 
creating the commission’s predecessor, the Illinois Emergency Relief 
Commission, authorizes the commission to— 


make use of, aid, and cooperate with State and local govern- 
ment agencies, and cooperate with and assist other govern- 
mental and private agencies and organizations engaged in 
welfare functions (art. IT, sec. 2-2. 12). 


The advisory committee on aging approved as the major objectives 
of the program on aging of the Illinois Public Aid Commission the 
prevention of dependency in old age, the rehabilitation of those al- 
ready dependent, and the preservation of a satisfying independence 
and well-being in old age. With the guidance of the advisory com- 
mittee the program on aging has the responsibility for determining 
the needs of older people in Llinois, for planning ways to meet these 
needs, and for stimulating the development of necessary services in 
the various communities of the State, as well as coordinating and 
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improving the services being extended by a wide variety of State and 
voluntary agencies and groups. | 
Membership and general organization 

The advisory committee on aging as of September 1954 consisted 
of 12 lay and professional members and 5 representatives of State 
agencies. Additional members are added as interest develops in areas 
of Illinois. 


Staff 
The committee is staffed by a consultant on aging in the division 
of program planning of the Illinois Public Aid Commission. 


Financing 
By the Illinois Public Aid Commission. 
Il, ACTIVITIES 
The general areas of work are: 


1. Informational services on problems and programs pertain- 
ing to aging in Illinois. 

2. Coordination of statewide programs and activities. 

3. Community education through institutes, publications, 
radio, television, and the local press. 

4. Community organization directed toward stimulating local 
groups to develop their own services. 

5. Consultation with local committees and groups, including 
conferences on recreation and education programs, and on other 
pilot demonstration programs in selected local communities. 

6. Stimulation of standards and professional training. 

7. Stimulation of research by appropriate agencies to secure 
facts which may be essential to the development of programs for 
the prevention of dependency in old age, and to the development 
of services needed by older people. 


Inirnors (B) 
Commission on the Aging and Aged 
I. GENERAL STRUCTURE 


Authorization and assignment 

Created by an act of the 69th Illinois General Assembly. See legis- 
lation, section III. Approved June 29, 1955, by the governor. Or- 
ganized October 25, 1955. 

The commission’s assignment is to study programs related to the 
problems of the aging and aged with a view to determining what steps 
can be taken to provide a better integration of this group in the social 
and economic life of the State; to report to the 70th General As- 
sembly. 

Membership 

Fifteen members: Five Senate members, appointed by the commit- 

tee on committees; 5 House members, appointed by the speaker; 5 


ape members, appointed by the governor, who may or may not 
members of the general assembly. 
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Organization and Staff 
Chairman: Paul W. Broyles, post office box 139, Mount Vernon, Ill. 
No full-time staff as yet; a recording secretary, part time only. 
The commission may, however, employ and fix compensation of such 
assistants as it deems necessary. 
Financing 
By an appropriation of $15,000 for the entire life of the commission. 


It. ACTIVITIES 


The commission has held three meetings. It expects to continue 
with hearings, to digest and accumulate information, and to prepare 
remedial legislation. No proposals or reports are ready for publica- 
tion as yet. 

II. STATUTORY AUTHORIZATION 


A BILL For an Act creating a Commission on the Aging and Aged, 
defining its powers and duties and making an appropriation therefor 

Be it enacted by the People of the State of Illinois, repre- 
sented in the General Assembly: 

Section 1. The General Assembly es that an in- 
creasingly large proportion of our population consists of 
persons past middle age. It is the sense of the General As- 
sembly that the implications of this fact require further study 


and investigation from the standpoint of the economy of this 
State and the general welfare. It is declared to be the policy 


of the General Assembly, in recognition of this fact, to assist 
in defining the problems of the aging and aged segment of 
the population, and in finding solutions therefor, by pro- 
viding for an immediate study leading to recommendations 
for integrated action particularly with respect to: (a) em- 
plore and employability; (b) income maintenance; (c) 

ealth and physical care; (d) housing, living arrangements, 
and family relationship; and (e) effective use of leisure time. 

Sec. 2. For the purpose of carrying out the policy set forth 
in Section 1 of this Act there is created a Commission on the 
Aging and Aged, hereinafter called the Commission, to con- 
sist of 5 members of the Senate appointed by the Committee 
on Committees thereof, or, in the event the Senate is not in 
session when this Act becomes effective, then by the Chairman 
of such Committee, 5 members of the House of Representa- 
tives appointed by the Speaker thereof and 5 citizens ap- 
pointed by the Governor. Vacancies shall be filled in the 
same manner as original appointments. The members of the 
Commission shall serve without compensation but shall be re- 
imbursed for any necessary expenses incurred in the perform- 
ance of their duties. The Commission shall organize, select 
a chairman and such other officers as it deems expedient 
from its membership »nd provide rules for the transaction 
of its business. 

Seo. 3. The Commission shall study, investigate, analyze, 
and assess existing knowledge and programs related to the 
problems of the aging and the aged between the ages of 45 
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and 64 inclusive in this State, in accordance with the policy 
set forth in Section 1 of this Act, with a view to determining 
what steps can be taken to provide a better integration of this 
group in the social and economic life of the State. In carry- 
ing out its functions the Commission shall solicit the coopera- 
tion and help of the various professional, business, and labor 

roups, as well as all other groups which are concerned with 
the problem, for the purpose of obtaining their views, expe- 
rience, and assistance in providing direction for future plan- 
ning and such legislative action as may be necessary. The 
Commission shall further make full use of the information, 
studies, and experience of the various agencies of the State 
and Federal Government which have considered various 
aspects of the problem. 

The Commission is authorized to secure directly from any 
executive department, bureau, agency, board, commission, 
office or instrumentality of this State information, sug- 
gestions, estimates, and statistics for the purpose of this Act; 
and each such department, bureau, agency, board, commission, 
office or instrumentality is authorized and directed to furnish 
such information, suggestions, estimates, and statistics direct- 
ly to the Commission upon its request. 

The Commission shall cooperate with State and local 
bodies, and other public and private bodies, to obtain infor- 
mation, suggestions, estimates, and statistics for the purpose 
of this Act. 


Src. 4. The Commission may conduct hearings and compel 
by subpena the attendance and testimony of witnesses and 
the production of books, records, papers, and memoranda 
necessary to its study and investigation. Any member of the 
Commission may administer oaths. 

Any circuit court of this State, or any judge thereof, in term 

e Co 


time or vacation, upon application of mmission, may, 
in his discretion, compel the attendance of witnesses, the pro- 
duction of books, records or papers, and the giving of testi- 
mony before the Commission, by an attachment for contempt 
or otherwise in the same manner as production of evidence 
may be compelled before said court. 

gc. 5. The Commission may, without regard to the law re- 
lating to civil service, employ and fix the compensation of such 
assistants as it deems necessary. 

Sec. 6. The Commission shall submit a report of its studies 
to the Governor and to the Seventieth General Assembly and 
shall include in such report any recommendations for legis- 
lation that it deems desirable. 

Sec. 7. The sum of $15,000 or so much thereof as may be 
necessary is appropriated to the Commission for carrying out 
its duties under this Act. 
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INDIANA 


Indiana State Commission on the Aging and the Aged 
I. GENERAL STRUCTURE 


Authorization and assignment 

Commission established by statute, March 11, 1955. See legislation, 
section ITI. 

Duties assigned to the commission are (a) To encourage research 
and study; (6) to conduct annual conferences; (c) to promote the 
organization of voluntary councils; (d) to conduct a program 
throughout the State; (¢) to cooperate in every possible way with or- 
ganizations working in this general field. 

Membership 

Nine members, appointed by the Governor. Membership includes: 
Social workers; legislators; educators; clergymen; appointees repre- 
senting a cross-section of vocations and professions. 


Organization and staff 
Chairman: Frank O. Beck. 


Financing 
No appropriation as yet. Financing has been by volunteer gifts so 


far. 
Il. ACTIVITIES 


1. Indiana’s first State conference on aging has been called, to be 
held at Indiana University October 4, 5, and 6, this year. 

2. An orientation meeting of the commission and a special advisory 
group of 35 named by the commission was held at Purdue University, 

afayette, in December 1955. Panel recommendations emerging in- 
cluded: (a) Creation by the State government of an interdepartmental 
committee on aging; (5) a review of legislation affecting older people ; 
(c) establishment of a newsletter; (d) solicitation of university and 
foundation research in specific problems; organization at local levels; 
(e) encouragement of golden-age type of clubs; (f) encouragement 
of self-solution of aging problems. 

3. The commission om cooperated with the Ball State Teachers 
College, Muncie, in a 2-day conference, and is working with Indiana 
Central College, Indianapolis, in planning a series of institutes. 

Monthly meetings of the commission are scheduled. 


Ill, STATUTORY AUTHORIZATION 
INDIANA 
Chapter 300, Acts of 1955. Approved March 11, 1955 
Senate Enrolled Act No. 356.—An act to establish an Indiana Commis- 
sion on Aging and Aged ; setting forth the purposes of such commis- 


sion, empowering such commission to adopt bylaws to govern its 
organization, activities, and proceedings, and declaring an emergency 


Whereas the proportion of the population of the United States 
and of the State of Indiana which is over middle age is 
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constantly increasing until it has become a considerable 
proportion of the inhabitants thereof ; 7 

Whereas the physical, economic, social, and spiritual prob- 
lems of this aging and aged group differ materially from 
those of any other group of the population ; 

Whereas the problems of the aging and the aged are still very 
much unexplored and unrecognized in Indiana; and 
Whereas the local communities of Indiana have as yet done 
little to mobilize their available resources and to organ- 
ize the forces of community action to bear upon the prob- 

lems of the aging and the aged: Now, therefore, 

Be it enacted by the General Assembly of the State of 
Indiana: 

Secrion 1. For the purposes set forth in section 3 hereof, 
there is hereby established a commission to be known as the 
Indiana State Commission on the Aging and Aged (in this 
act referred to as the “commission”). The commission shall 
consist of 16 members, selected from citizens of Indiana who 
are interested in the problems of the aging and the aged, dis- 
tributed geographically as follows: One member from each 
Guamminial district of the State and five members to be 
appointed from the State at large. 

ec. 2. The members of the commission shall be appointed 
by the Governor upon a nonpartisan basis. Upon the estab- 
lishment of the commission the terms of the members initially 
appointed shall be 1, 2, 3, and 4 years, as follows: The mem- 
bers from the Ist, 5th, and 9th Congressional Districts and 
1 member at large to serve for 4 years; the members from 
the 2d, 6th, and 10th Congressional Districts and 1 member 
at large to serve for 3 years; the members from the 3d, 7th, 
and 11th Congressional Districts and 1 member at large to 
serve for 2 years; and the members from the 4th and 8th 
Congressional Districts and 2 members at large to serve for 
l year. Thereafter, as a term expires, each new appointment 
shall be for a 4-year term; or, in case of a vacancy, until the 
expiration of the respective term. All terms shall expire on 
January 15, but an appointee shall continue in office until 
his successor is appointed. 

The Governor may terminate the appointment of any mem- 
ber of the commission for good and just cause, and the reasons 
for such termination of appointment shall be communicated 
to each member of the commission by first-class mail. 

Sec. 3. The purpose of the commission shall be to encourage 
research in and study and discussion of the problems of the 
aging and the aged, especially such problems as (a) employ- 
ment and employability, (6) income maintenance, (c) health 
and physical care, (d) housing, living arrangements, and 
family relationship, (e) effective use of leisure time, and 
(f) social and spiritual relationships; to disseminate infor- 
mation relating to such problems and proposed solutions 
therefor ; to conduct, in cooperation with Indiana and Purdue 
Universities, an annual conference on problems of the aging 
and the aged; to promote the organization of and officially 


221 
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recognize voluntary councils for the study and discussion of 
nt of the aging and the aged in the several counties of 
the State; to conduct an educational program throughout the 
State and in the respective counties thereof with respect to the 
aforesaid problems; and to cooperate with any commission or 
other body which may be set up by the Federal Government 
for the study of the problems of the aging and the aged. 

Sec. 4. The commission shall at its first meeting of each year 
elect a chairman, 3 vice chairmen, and a secretary to serve 
for 1 year; and such officers shall be the executive committee 
of the commission. Seven members of the commission shall 
constitute a quorum for the transaction of the business of the 
commission. 

Sec. 5. The commission is hereby empowered to adopt 
bylaws establishing rules for the conduct of its meetings and 
establishing policies and administrative procedures for the 
carrying out of the purposes of the commission as set forth in 
section 3 hereof: Provided, Such bylaws and any amendments 
thereof shall be approved by the Governor. 

Sec. 6. Whereas an emergency exists for the immediate and 
taking effect of this act, the same shall be in full force and 
effect from and after its passage. 


Speaker of House of Representatives. 


Governor of the State of Indiana. 
MAINE 
State Committee on Aging 


I. GENERAL STRUCTURE 


Authorization and assignment 

Created by statute in August 1953. See legislation, section III (a). 
Reactivated in August 1955. See section III (b). 

Duties of the committee: To study all problems arising from in- 
crease in number of and changed attitudes toward older citizens; to 
survey and tabulate resources and favorable practices; to offer con- 
crete suggestions for a long-range program; to assist in the organiza- 
tion of local groups on aging ; to provide leadership and stimulation, at 
the State level, for organizations interested in problems of aging citi- 
zens ; to distribute materials, supply information, and furnish speakers 
as requested ; to report to the Governor and legislature not later than 
January 1, 1957. 


Membership 


Seven members; appointed by the Governor with the advice of his 
council; one each from the house of representatives, the senate and the 
department of health and welfare, and four representative citizens. 
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Organization and staff 

Chairman: Senator Carleton S. Fuller. 

Secretary: Miss Pauline A. Smith, loaned by the department of 
health and welfare. 
Financing 

By appropriation of $2,500 from the general fund for the fiscal year 
ending June 30, 1956, the appropriation “not to lapse but to remain a 
continuing carrying account until June 30, 1957.” (The appropria- 
tion for the committee as originally authorized was $1,200 two years 
ending June 30, 1955.) 


Il, ACTIVITIES 


The committee is continuing in the procedural policy of working 
through subcommittees with a parent committee member as chairman 
and other subcommittee members drawn from volunteer representa- 
tives of various State organizations and interest groups, and of holding 
hearings in selected areas throughout the State. 

Shortly after its original organization in October 1953 the commit- 
tee arranged a conference, with Gov, Burton M. Cross presiding, and 
the Chairman of the Committee on Aging of the Department of Health, 
Education, and Welfare participating as an invited guest, to give the 
committee a briefing on methods of procedure and on what was being 
done in other States. 

As originally organized and functioning, the committee defined its 
objectives, broadly, as“‘(1) what do we need, (2) what do we have, and 
(3) what do we do in the future toward making recommendations for 
action to meet existing needs!” Subcommittees were accordingly set 
up to cover four major areas of activity: (2) Employment and eco- 
nomic ee (6) health and medical care; (¢) education and recre- 
ation; and (d@) housing. Public hearings were held in widely sepa- 
rated localities in order to accomplish the — possible geographi- 
cal coverage for sources of information and publicity. This method of 

rocedure worked out effectively and well within the time limit set by 
aw, August 26, 1954; the committee was able to submit to the Gover- 
nor and legislature a comprehensive report embodying subcommittee 
findings and suggestions and its own recommendations : 

1. That the legislture reestablish a State committee on 
aging for the next biennium. 

2. That the old-age assistance program be extended to pro- 
vide for some form of medical care and treatment for re- 
cipients. 

3. That the Governor and legislature continue their support 
of a progressive program in the State institutions where so 
many aged arecared for. Psychotic geriatric patients should 
be cared for at the State level. 

4. That the activities of the adult education division be 
strengthened within the Department of Education. 

5. That there be a full-time consultant in State services, 
trained in the major phases of gerontology, who would be 
responsible for promoting development of new programs, 
and advising on and coordinating existing services and re- 
sources for the benefit of the aging population. 
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6. That the next legislature repeal the law requiring that 
a recipient of old-age assistance be a citizen of the United 
States. 

7. That the next legislature establish a procedure directed 
toward a review of the present licensing laws of all insti- 
tutions for adults, and planning of facilities in connection 
with the housing of older citizens. 

8. That more medical care be available in nursing homes. 

9. That the community be regarded as primarily respon- 
sible for the solution of all matters relating to the senior 
citizenry, and, with this in mind, it is urged that a large 
city, a small city, an average-sized town, and a rural area 
be asked to serve as demonstration projects for the remainder 
of Maine. 

10. That all media, including libraries, press, radio, and 
television, increase their efforts toward distribution of ex- 
isting literature, and presenting programs for the benefit 
of aging people. 

11. That recruitment and training of personnel working 
with the aged be intensified. 

12. That more effort be placed on the coordination of all 
Federal and State agencies that serve the aged. 


The reactivated committee is to submit its report to the Governor 
and legislature not later than January 1, 1957. It has discussed 
and tentatively selected the following as areas for special study: 
(a) Committee relationship with the State nursing home operators’ 
association; (6) concentration of effort to enlist greater community 


interest and support; (c) public assistance and labor relations; (d) 
community organization. It meets at the call of the chairman, “not 
less than six times during the biennium.” Its members are paid 
necessary expenses. 


Ill, STATUTORY AUTHORIZATION 


(a) 
Laws OF MAINE, 1953—CHAPTER 176 


Section 1. A state committee on aging created. The gov- 
ernor, with the advice and consent of the council, shall 
appoint a committee of 7 members, consisting of 1 each 
from the house of representatives, the senate, the department 
of health and welfare, and 4 representative citizens, and 
shall designate the chairman. 

Sec. 2. Duties of the committee. The state committee on 
aging shall study the problems, both of the state itself 
and its people, which arise with the tremendous increase in 
numbers and from changed attitudes toward our older citi- 
zens. The committee shall find out and tabulate present 
resources and good practices. It shall also offer concrete sug- 
gestions for a long-range program, and wherever ible 
get it started, so that the ever-enlarging group of older men 
and women may be useful to each other and a blessing to 
the state. 
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A report on the committee’s activities and findings shall 
be made to the governor and legislature not later than Oc- 
tober 31, 1954. 

Sec. 3. Time of meeting; expenses. Said committee shall 
meet at the place designated by and at the call of the chair- 
man, not less than 3 times a year, for the promotion of 
its objectives. The members shall be paid necessary expenses 
incurred in the performance of their duties. 

Sec. 4. Appropriation. ‘There is hereby appropriated 
from the general fund the sum of $1,200 for the biennum 
ending June 30, 1955, to the said committee, to be expended 
in the promotion of its objectives and in the payment of 
necessary office work and material and the necessary expenses 
of the committee. 

Effective August 8, 1953, 


(b) 
PRIVATE AND SpecIAL Laws or 1955—CuHaprTeR 208 


An Act to Reactivate a State Committee on Aging 


Be it enacted by the People of the State of Maine, as fol- 
lows: 

Section 1. A State Committee on Aging reactivated. The 
Governor, with the advice and consent of the Council, shall 
appoint a committee of 7 members, consisting of 1 each from 
the House of Representatives, the Senate, the Department of 
Health and Welfare, and 4 representative citizens, and shall 
designate the chairman. 

Sec. 2. Duties of the committee. The State Committee on 
Aging shall continue the study of Maine’s aging population 
begun by the Committee on Aging of the 96th Legislature. 
The committee shall assist in the organization of local com- 
mittees on aging. It shall provide leadership and stimula- 
tion, at the state level, for the many organizations that are 
interested in the problems of the elderly citizens of Maine. 
It shall distribute materials, provide information and fur- 
nish speakers as requested. It shall report to the Governor 
and Members of the 98th Legislature not later than January 
1, 1957. 

Sec. 3. Authority to appoint subcommittees. The State 
Committee on Aging is hereby authorized to organize subcom- 
mittee on Aging is hereby authorized to organize subcommit- 
tees to assist in carrying out the provisions of Section 2. 

_ Src. 4. Time of meetings; expenses. Said committee shall 
meet at the place designated by and at the call of the chair- 
man, not less than 6 times during the biennium. The mem- 
bers shall be paid necessary expenses incurred in the per- 
formance of their duties 

Sec. 5. Appropriation. There is hereby appropriated from 
the general fund the sum of $2,500 for the fiscal year ending 

82756—56—vol. 116 
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June 30, 1956, to the said committee, to be expended in the 
promotion of its objectives and in payment of necessary office 
work and material and necessary expenses of the committee. 
Such appropriation shall not lapse but shall remain a con- 
tinuing carrying account until June 30, 1957. 

Effective August 20, 1955. 


MASSACHUSETTS 


Recess Commission on Revision of Public Welfare Laws, Subcommittee 
on Problems of the Aging, and Council for the Aging 


I. GENERAL STRUCTURE 


Authorization and assignment 


The recess commission was authorized by statute in 1947. It was re- 
vived, continued, and the scope of its activities increased in 1951. (See 
legislation, section III (a).) 

The subcommittee on problems of the aging was created by the re- 
cess commission to coordinate public and private work for the aging 
in communities over the State, to give pubbery to the problem and 
to encourage local communities to use available facilities more 
adequately. 

The council for the aging was established by statute of June 1, 1954. 
(See section III (b).) In the following July the act establishing the 
council was amended to provided for suitable offices, an executive sec- 
retary, and necessary clerks and assistants. (See section III (c).) 

The duties of the council are to “act in an advisory and consultive 
capacity with the general objective of coordinating within the several 
departments of the Commonwealth programs designed to meet the 
problems of the aging, and to promote, assist, and coordinate activi- 
ties designed to meet such problems at community levels.” 


Membership 


Nine members : The commissioners of education, mental health, pub- 
lic health, public welfare, and labor and industries, or their respective 
representatives, and four members appointed by the Governor. 


Organization and staff 
Chairman : George P. Davis. 
Executive secretary : M. Davis Schaeffer. 
Financing 
aan direct appropriation of $11,700 for the fiscal year ending July 1, 
II. ACTIVITIES 


The Massachusetts Council for the Aging: 

1. Has organized more than 80 local councils in cities and towns of 
the Commonwealth ; in this connection has issued a manual on organi- 
zation, authority, and duties of local councils. 

2. Has appointed advisory councils on health, welfare, education, 
housing, public relations, and recreation, which hold monthly meet- 
ings, make recommendations to the State council, and act in an 
advisory capacity within their fields. 
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3. Has published a P guide for local councils. 

4. Has organized the Massachusetts Association of Homes for the 
Aging, designed to include all of the charitable homes for the aging 
inthe Commonwealth. This association is in active operation, has 
numerous conferences, and in general acts as a clearinghouse for in- 
formation for its members, now comprising 40. The president is 
Richard K. Thorndike, 50 Congress Street, Boston. 

5. Held a statewide conference in October 1955. 

6. Issues a monthly news bulletin with a circulation of about 1,000. 

7. Has arranged for reduction in admission fees for elderly people 
on a statewide basis at places of amusement; has provided for the issu- 
ance of identification cards by local councils to be issued to persons 
of 65 and over identified with the local council so as to permit holders 
of cards to obtain benefits available to older persons. 

8. Has sponsored a contest for a symbol or emblem to be used on sta- 
tionery, literature, identification cards, and activities associated with 
senior citizens. 

III. RELATED ACTIVITIES 


1. The Lemuel Shattuck Hospital in Jamaica Plain has been opened 
for the short-time care of older people and is now in operation. 

2. Cushing General Hospital has been sold to the Commonwealth 
by the Federal Government and will open about February 1, 1957, as 
a hospital for older people. 

3. A division has been opened in the department of labor and in- 
dustries for the rehabilitation of older workers. 

4. In connection with housing, a project with 24 units has been com- 


leted in Waltham and is now occupied. Four other projects are un- 
te construction. An additional appropriation of $60 million is being 
requested from the legislature for this purpose. 

5. Walnut Lodge in Foxboro, Mass., has been opened under the de- 
partment of mental diseases as a home for the aging, to which are 
admitted persons released from State institutions and any other 
qualified nonmental applicants. 


IV. STATUTORY AUTHORIZATION 


(a) 


RESOLVE REVIVING, CONTINUING AND INCREASING THE Scope OF THE 
Strupy oF THE SPECIAL COMMISSION ESTABLISHED To Stupy AND REVISE 
THE Laws RELATING TO PUBLIC WELFARE 


-Resolved, That the special commission established by chap- 
ter 57 of the resolves of 1947, and revived and continued by 
chapter 47 of the resolves of 1949 and chapter 63 of the re- 
solves of 1950 to study and revise the laws relating to pub- 
lic welfare is hereby revived and continued for the purpose 
of making a survey and study of such laws, with a view to 
the further revision and codification thereof and to the rec- 
ommending of such changes therein and additions thereto as 
may appear necessary or desirable. Said commission, in 
making its study, shall consider the subject matter of cur- 
rent senate document No. 453, relative to providing for 
financial assistance to needy individuals 18 years of age or 
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older who are permanently and totally disabled; of current 
senate Document No. 462, relative to the problems of the ag- 
ing; of current senate order relative to the conduct and pro- 
cedure of the division of child guardianship in the depart- 
ment of public welfare; of current house Document No. 320, 
relative to the expenditure of State funds by cities and towns 
in their programs for aid to dependent children and aid to 
the aged; of current house Document No. 321, relative to the 
problems of institutional care for the helpless aged; and of 
current house Document No. 411, relative to the problems of 
the aging. Said commission shall hold hearings, shall be 
provided with quarters in the State house or elsewhere and 
may expend for expenses and legal, clerical, and other assist- 
ance such sums as may be appropriated therefor. Said com- 
mission shall report to the general court the results of its 
study, and its recommendations, if any, together with drafts 
of legislation necessary to carry said recommendations into 
effect, by filing the same with the clerk of the house of repre- 
sentatives on or before the first Wednesday of December in 
the current year. 


Approved August 1, 1951. 
(b) 


THE COMMONWEALTH OF MASSACHUSETTS, 1954 


Chapter 537 


An act establishing a council for the aging 


Be it enacted, etc., as follows: 

Section 1. Section 17 of chapter 6 of the General Laws: 
is hereby amended by inserting after the word “board” the 
second time it occurs in line 15, as appearing in section 1 of 
chapter 608 of the acts of 1953, the words —, council for 
the aging, —so as to read as follows: 

“Sec. 17. The armory commission, the art commission, 
the commission on administration and finance, the commis- 
sioner of veterans’ services, the commissioners on uniform 
State laws, the public bequest commission, the State ballot 
law commission, the board of trustees of the Soldiers’ Home 
in Massachusetts, the board of trustees of the Soldiers’ Home 
in Holyoke, the milk regulation board, the alcoholic beverages 
control commission, the State housing board, the trustees of 
the State library, the State racing commission, the Greylock 
reservation commission, the port of Boston commission, the 
Massachusetts commission against discrimination, the out- 
door advertising authority, the commission on alcoholism, 
the State airport management board, weather amendment 
board, uaien for the aging and the Massachusetts aero- 
nautics commission shall serve under the Governor and coun- 
cil, and shall be subject to such supervision as the Governor: 
and council deem necessary and proper.” 





STUDIES OF THE AGED AND AGING 


Sec. 2. Said chapter 6 is hereby further amended by adding 
at the end, under the caption “Council for the Aging,” the fol- 
lowing section : 

“Sec. 73. There shall be a board, to be known as the 
council for the aging, hereinafter called the council, to 
consist of the commissioner of education, the commissioner 
of mental health, the commissioner of public health, the com- 
missioner of public welfare, the commissioner of labor and 
industries, or their respective representatives, and four mem- 
bers to be appointed by the Governor, with the advice and 
consent of the council. The members shall serve without 
compensation but shall receive their necessary expenses in- 
curred in the discharge of their official duties. The chair- 
man of the council shall be designated from time to time by 
the Governor. Upon the expiration of the term of a mem- 
ber appointed by the Governor, his successor shall be ap- 
pointed in the same manner for a term of 6 years. Said 
council shall act in an advisory and consultative capacity 
with the general objective of coordinating within the sev- 
eral departments of the Commonwealth programs designed 
to meet the problems of the aging and may promote, assist, 
and coordinate activities designed to meet such problems at 
community levels.” 

Sec. 3. Of the members of the council for the aging first 
appointed by the Governor, with the advice and consent of 
the council, under authority of this act, one shall be ap- 
pointed for the term of 1 year, one for the term of 2 years, 


one for the term of 3 years, and one for the term of 4 years. 


Approved June 1, 1954. 
(c) 


THE COMMONWEALTH OF MASSACHUSETTS, 1955 
Chapter 591 
An act relative to the council for the aging 


Be it enacted, etc., as follows: 


Chapter 6 of the General Laws is hereby amended b 
striking out section 73, inserted by section 2 of chapter 537 
of the acts of 1954, and inserting in place thereof the follow- 
ing section : 

“Sec. 73. There shall be a board, to be known as the council 
for the aging, hereinafter called the council, to consist of the 
commissioner of education, the commissioner of mental 
health, the commissioner of public health, the commissioner 
of public welfare, the commissioner of labor and industries, 
or their respective representatives, and four members to be 
appointed by the governor, with the advice and consent of 
the council. The members shall serve without compensation 
but shall receive their necessary expenses incurred in the dis- 
charge of their official duties. The chairman of the council 
shall be designated from time to time by the governor. 
Upon the expiration of the term of member appointed by the 
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overnor, his successor shall be appointed in the same manner 
for a term of four years. Said council shall act in an ad- 
visory and consultative capacity with the general objective 
of co-ordinating within the several departments of the com- 
monwealth programs designed to meet the problems of the 
aging and may promote, assist and coordinate activities de- 
signed to meet such problems at community levels. 

“The council shall be provided with suitable offices in the 
state house or elsewhere within the city of Boston. The 
council may, within the limits of the amount appropriated 
therefor, appoint an executive secretary and such clerks and 
assistants as it may require and may make such expenditures 
as may be necessary to execute effectively the functions of 
the council. Said executive secretary shall not be subject 
to chapter thirty-one.” 

Approved July 22, 1955. 


RELATED LEGISLATION, 1954 


1. For the foundation of clinics for the aging, not as entering the 
Commonwealth into the field of medical practice but rather as an 
aid to the private physician in cases requiring geriatric care, 

2. For an increase in license fees for hospitals and nursing homes 
to provide more adequate inspection; and for larger payment to nurs- 
ing homes for the care of older people. 

3. For enabling county and city governments to convert tuberculosis 
sanatoria into homes for the aging when the need for current use 
should be ended. 

4. For the taking over of Cushing General Hospital, former vet- 
erans’ hospital at Framingham, as a hospital for older people when 
the Federal Government should release it. 

5. For the opening of the new Lemuel Shattuck Hospital in Jamaica 
Plain for research in chronic diseases and short-term care of older 
people. 

6. For the establishment of a division for the older worker in the 
department of labor and industries, believed to be one of the first in 
the country. 

7. For bringing State law into conformity with Federal law re- 
lating to housing for the aged; for permitting occupany by older 
people of smaller units of veterans’ housing projects when no longer 
needed by veterans; for extending to $15 million total funds available 
for housing for older people. 


RELATED LEGISLATION, 1956 


1. A bill passed by the House of Representatives permits cities and 
towns to establish. local councils for the aging, to make expenditures 
for conducting programs dealing with aging problems and to promote 
facilities for the health, welfare and recreation of older people. 

2. Legislation has been set up to carry out town and city planning 
for long-term mortgages. 





STUDIES OF THE AGED AND AGING 


Micuiean (A) 
Interdepartmental Committee on Problems of Aging 
I. GENERAL STRUCTURE 


Authorization and assignment 


Established by the Governor in the spring of 1950. 

Assignment: To (a) define the problem of aging as an outline 
for working committees of the study commission on aging, appointed 
later (see Michigan (B)); (b) suggest individuals and groups to be 
considered in making appointments to the commission ; and (¢) review 
work being done throughout the country in the field of aging. With 
the dissolution of the study commission, which it was originally set 
up to help organize and service, the interdepartmental committee 
remained as the only official State group concerned with problems 
of aging until the 1955 legislature authorized the establishment of 
a legislative advisory council on problems of the aging. (See Mich- 
igan (C).) 

Membership and general organization 

Membership represents State agencies concerned with welfare, 
public health, including mental health, education, unemployment 
compensation, labor, libraries, insurance, administration, executive 
office, and the University of Michigan Institute for Human Adjust- 
ment, Division of Gerontology. 

The chairman is a member of the governor’s administrative staff. 


Financing 
No specific appropriation. 


Il. ACTIVITIES 


1. Published a summary report, dated September 26, 1950, recom- 
mending that the governor appoint a citizens’ study commission on 
problems of the aging, and providing a basic information guide for 
the commission. 

2. Cooperated with the Commission in organizing a statewide con- 
ference on aging in May 1952. 

8. Following the study commission’s dissolution, the interdepart- 
mental committee has continued to meet about quarterly for an ex- 
change of information as to developments in the separate State de- 
partments and to discuss possible legislation needed in the field. The 
committee concluded that a statutory commission was needed. 
Accordingly, during 1955, such a bill was developed by the committee 
and was introduced in the legislature, but failed to be passed. The 
bill was prepared for reintroduction in 1955, but was not brought 
before the legislature because a bill providing a legislative advisory 
council on problems of the aging was introduced and passed. (See 
Michigan (C), sec. ITI.) 

The interdepartmental committee remains and continues to address 
itself to the consideration of departmental proposals and programs 
on aging. 





STUDIES OF THE AGED AND AGING 


Micuiean (B) 
Commission To Study Problems of Aging 


I. GENERAL STRUCTURE 


Authorization and assignment 


Established by Governor, March 1951, under authority of general 
statute authorizing creation of study commissions. 

Assignment: To (a) study the mental and physical health, em- 
ployment, living arrangements, recreation, and education problems of 
persons from middle age to advanced age, and (6) to recommend pro- 
grams and legislation beneficial to these persons and to the State. 
Commission was asked to file report with Governor by December 31, 
1952. ' 


Membership and general organization 

Thirty-six members appointed by Governor. Approximately half 
of membership chosen for special knowledge and demonstrated in- 
terested in problems of aging; the balance, informed citizens and civic 


leaders, chosen from all parts of State so that geographic representa- 
tion was effected. 


Staff 


Commission had no staff but received assistance from State and 
Federal agencies and interdepartmental committee. State depart- 
ment of social welfare circulated all county departments of social 
welfare operating infirmaries and hospital units and all licensed 


private homes for aged getting data on residents of those institutions, 
their medical care needs, and services available to them. 


Financing 


Financed from appropriation of $5,000 to the Governor’s fund for 
all “study commissions.” 
It. ACTIVITIES 


1. The commission completed and submitted its report to the Gov- 
ernor. The report was published under the title, “Report of the 
Governor’s Commission To Study the Problems of Aging,” January 
1953. 

2. The commission sponsored a statewide conference on aging, in 
May 1952. The section reports and commission findings were used as 
background material for the conference. The conference agenda set 
forth the basic propositions with which the commission was concerned 
in making its recommendations for program and legislation. The con- 
ference informed the public of the work of the commission, and enabled 
the commission to get a cross section of public opinion with regard to 
action on its findings and therefore to pretest, in part, public umaer- 
standing and support for its recommendation. 

3. The commission encouraged the formation of community com- 
mittees. Commission members from localities were asked to make 
their services available to local groups, and the chairman of the com- 
mittee on community planning met with local groups on request. 

4, Commission members participated in national and regional meet- 
ings in the aging field. 
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5. Teams of commission members visited in communities in the State 
to observe program activities in aging, and familiarize the commis- 
sion with attitudes and aspirations of local groups and problems 

peculiar to those communities. 


Ill, FINAL ACTION 


Commission was dissolved following completion of its report. 
Micnican (C) 
Legislative Advisory Council on Problems of the Aging 
I. GENERAL STRUCTURE 


Authorization and assignment 

Established by statute in the spring of 1955. See legislation, sec- 
tion III. 

Assignment: To (a) study and investigate the employment, eco- 
nomic, health, education, recreational, housing, institutional care, and 
other needs of aged persons which constitute present or potential 
problems for the State; (0) request and receive reports from all State 
departments on subjects within the regular functions of the advisory 
council and said departments; (¢) receive inquiries from persons and 
agencies interested in problems of or programs for the aging and re- 
direct any inquiries to appropriate departments or agencies for reply; 
(d) arrange and conduct hearings or discussions, on aspects of the 
problems of the aging, with the end in view of meeting the needs of 
the ageing economically and effectively ; (e) make recommendations to 
the legislature on or before the 1st day of January of each year, of their 
activities and needed legislation; and (f) arrange for the distributi-~ 
of printed materials. 


Membership and general organizat‘-~ 

An advisory council consists of 8 members from the general public 
4 of whom shall be appointed by the senate, and 4 by the house of 
representatives. The council elects annually a chairman and vice 
chairman from its membership. The council shall meet not less than 
four times a year. It may authorize committees of the council to meet 
during interims between meetings. 


Staff 
Executive secretary and clerical assistant. 
Financing 


Members of the council serve without compensation other than 
necessary expenses. A sum of $10,000 was appropriated for the 1955 
fiscal year, and $12,000 for the 1956 fiscal year. 


It. ACTIVITIES 


The council members were called together by the speaker of the house 
and the chairman of the committee on committees of the senate on 
April 16, 1956, for an organizational meeting. 

he council elected a chairman and vice chairman and developed 
initial plans for its continuing activities and program. 
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Ill. STATUTORY AUTHORIZATION 
Act No. 200, Pustic Acts or 1955—Approvep By GoveRNOR JUNE 17, 1955 
State of Michigan, 68th Legislature, regular session of 1955 


Introduced by Senators Coleman, Hittle, Geerlings, Feenstra, Morris. an4 
Brown 


Enrolled Senate Bill No. 1187 


An act to create a legislative advisory council on problems of the aging ; 
to make investigations and submit reports and legislative recommenda- 
tions relative to the problems of the aging population ; to provide for the 
appointment of the members of said advisory council and to prescribe 
their powers and duties; and to provide for the cooperation of State and 
certain other agencies with such advisory council. 

The People of the State of Michigan enact: 

Src. 1. There is hereby created a legislative advisory coun- 
cil to be known as the “legislative advisory council on prob- 
lems of the aging.” Said advisory Sonnail shall consist of 8 
members from the general public, 4 of whom shall be ap- 
pointed by the senate in the same manner as are standing 
committees in the senate, and 4 of whom shall be appointed b 
the house of representatives in the same manner as are stand- 
ing committees in the house of representatives. Of the mem- 
bers first appointed, 2 from the senate and 2 from the house of 
representatives shall serve for a term of 4 years each, and 2 
from the senate and 2 from the house of representatives shall 
serve for terms of 2 years each. Their successors shall serve 
for terms of 4 years. Vacancies may be filled for the unex- 
pired portion of the term in the same manner as appoint- 
ments are made for a full term. The 8 members appointed 
shall be selected without partisan consideration from persons 
with a demonstrated interest in 1 or more of the problems of 
the aging. The members shall serve without compensation 
other than for their necessary and proper expenses, which 
expenses, and any other secretarial or contractual service ex- 
penses incurred by said commission, are to be audited and 
paid in the same manner as expenses of State employees from 
funds appropriated for this purpose as a separate item in the 
annual appropriation for the legislature. 

Sec. 2. The advisory council shal] have the power and duty 
to— 

(a) Study and investigate the employment, economic, 
health, education, recreational, housing, institutional 
care and other needs of aged persons which constitute 
present or potential problems for the State ; 

(b) Request and receive reports from all State depart- 
ments on subjects within the regular functions of the 
advisory council and of said departments ; 

(c) Receive inquiries from persons and agencies inter- 
ested in problems of or programs for the aging and to 
redirect any inquiries to appropriate departments or 
agencies for reply; 
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(d) Make recommendations, on or before the first day 
of January of each year, of their activities and for needed 
legislation to the legislature ; and 

(e) Employ an executive secretary on an annual basis 
whose compensation shall not exceed $9,000 per year. 

Sec. 3. The advisory council shall elect annually a chair- 
man and vice chairman from their membership. The advis- 
ory council shall meet not less than four times a year and 
shall set the date for such meetings. The advisory council 
may authorize committees of Lae asian to meet during 
interims between meetings. 

This act is ordered to take immediate effect. 


Minnesota (A) 
Commission on Aging 
I, GENERAL STRUCTURE 


Authorization and assignment 

The commission was created by statute in April 1951. See legisla- 
tion, section III. With membership numerically reduced but with 
chairman and secretary unchanged and a designation as a “Governor’s 
advisory committee on problems of the aging” the activities of the 
commission were continued and extended in 1953 by action of Gov. C. 
Elmer Anderson. 

Statutory assignment, 1951: “To study the problems of the aging 
population in Minnesota (defined by the commission to be persons of 
45 years and over) with respect to their social and economic welfare, 
rehabilitation, health, recreation, and family relationships, and to 
recommend methods of effectively meeting the problems of aging in a 
constructive manner”; to “make and file a report of its findings and 
recommendations to the Governor not later than January 15, 1953.” 

Executive assignment, 1953: “To continue to study the problems of 
the aging population in our State, to recommend solutions wherever 
possible and to delineate trends which require further analysis and 
continuous research.” 


Membership 
1951, 1952: Twenty-five members: Five State senators, appointed 
by the senate committee on committees; 5 state representatives, ap- 
pointed by the speaker of the house; and 15 “leaders in medical, em- 
ployment, recreational and social welfare fields,” appointed by the 
Governor. 
1953, 1954: Fifteen members: “Interested citizens, legislators, and 
experts in the field who were cognizant of the significance of the rapid 
rowth of older people in our State and the subsequent problems which 
coe arisen aid: will continue to arise unless planning, based on 
research, is begun.” 
Organization and staff 
Chairman : Teman Thompson, State representative, Lanesboro. 
Secretary: Jerome Kaplan, loaned by Hennepin County Welfare 
Board, Minneapolis. 
No paid staff. 
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Financing 

1951, 1952: Legislative appropriation of $1,000 with additional 
grant of $1,500 by legislative advisory council; funds to be used for 
travel expenses of commission members, stationery and publishing of 
report. Members served without compensation. 1953, 1954: No funds. 


II, AOTIVITIES 


During the 4 years of its functioning, 1951 through 1954, the com- 
mission followed the procedure of working through subcommittees 
formed from its membership, each with a specific assignment in an 
area determined by the commission as a wlll In the work of 1951 
and 1952 the areas so determined were: (a) employment; (6) recrea- 
tion; (c) living arrangements; and (d) economic welfare. Similarly 
selected for activities in 1953 and 1954 the areas were: (a) living ar- 
rangements; (b) services to aged; (c) employment and economic wel- 
fare; (d) family relationships, education, and recreation; and (e) 
health, chronic illness, and rehabilitation. 

At the close of each 2-year period of its work the commission re- 
ported to the Governor the findings and recommendations of each of 
its working committees, area by area. Dated January 1953 and Janu- 
ary 1955, the reports have been published. Both bear the title, “Minne- 
sota’s Aging Citizens.” Major recommendations, summarized, in- 
cluded the following: 


(January 1953 Report) 


1. Employment.—(a) Study and research into causes of and reasons 
for unemployment among older workers, with special attention to 
means of increasing their employment; (b) the commission to serve as 
a clearing house to collect, distribute, and publicize significant findings. 

2. Recreation.—(a) Provision of recreational opportunities, “by and 
with older people, not for them,” to be a community responsibility ; 
() intensified recruitment and training of personnel working with 
the aged; (c) more extensive recruitment and training of volunteer 
workers in recreation and for visiting programs in nursing homes; 
(d) the State department of health to require recreation rooms in 
boarding homes; an adult education division in the State department 
of education; (e) planning and building of schools for use as com- 
munity centers; (f/f) intensified effort for heightened awareness by 
State welfare agencies and the public at large of the importance of 
keeping older citizens active; (g) as a major educational device, a 
statewide conference on aging. : 

3. Living arrangements.—(a) For increased knowledge and basic 
public policy, improvement in State statistical services; (b) in State 
departments, expansion of rehabilitation services and a program of 
safety and accident prevention; (¢) more hospitals for the chroni- 
cally ill, better construction of homes and institutions for the aged, 
more adequate support of licensing and inspection services, develop- 
ment of community home-nursing services; (d) expansion of geriatric 
facilities in mental hospitals; (¢) programs for foster and boarding 
home care for the senile; (7) long-term planning for a program of 
sheltered care, with increasing attention to location, size, and design 
of institutions. 
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4. Economic welfare——(a) “A comprehensive retirement plan sufli- 
ciently broad in scope and adequate in benefits to handle retirement 
needs” of older men and women desiring useful occupations but 
unable to pursue them; (4) old-age and survivors insurance coverage 
for all employed and self-employed persons, including farmers and 
totally disabled persons not yet 65; benefits to be kept in line with 
cost of living; benefits to be paid without regard to employment in- 
come; larger benefits for alae who continue working beyond the 
age of eligibility for Federal benefits; (c) removal of old-age assist- 
ance maximum; one-year residence requirement for all assistance 
programs; cash surrender value of life insurance not over $500 to be 
excluded in determining assistance eligibility; protection of homes of 
assistance recipients by use of lien recoveries by county welfare 
boards; more uniform and equitable methods of enforcing relatives’ 
responsibility; (d@) new laws for adequate assistance level under re- 
lief (e) a system of rehabilitation sade relief. 


(January 1955 report) 


1. Living arrangements.—(a) Continuing activity along lines of 
recommendation in the January 1953 report; (6) encouragement of 
studies of phychological characteristics of aging persons as relating 
to living arrangements; (c) special studies as to preferences; (d) 
enlistment of cooperation of local civic and business organizations 
to simplify real-estate problems of aging persons; (¢) encouragement 
of remodeling and financing of new construction for the aging; (/) 
study of taxation methods to determine mental burden on aging; (7) 
research studies of locational factors; (A) examination of zoning 
laws and ordinances by local planning groups; (z) special encour- 
agement to research and experiment in prototypes—for single dwell- 
ing units, part-care, congregate-care, etc. 

2. State and local services.—(a) Legislative encouragement of a 
foster-home care program through provisions in the old-age assist- 
ance laws; (6) legal provision for licensing or approval of foster 
homes by State department of public welfare; (c) enlistment of in- 
terest of religious groups and fraternal organizations for greater 
provision of foster homes; (d@) encouragement of private capital in- 
vestment in nursing homes. 

3. Employment and economic welfare.—(a) Full employer recog- 
nition of capabilities and qualifications of older workers, and removal 
of unrealistic age restrictions; (>) employer and union recognition of 
individual differences in relation to retirement practices for age 
alone; specific research, with commission, management, labor, and 
legislature participating, in the area of pension plans; (c) use of 
facilities of industry, Government, and private agencies for employ- 
ment counseling for older workers in need of job adjustment; (d) 
further research for methods of employment maintenance, new oppor- 
tunities, and supplementary income for older workers. 

4. Family relationships, education, and recreation.—No specific rec- 
ommendations submittted. Suggestions offered: (a) Older citizen 
participation in community committees; (b) family life education 
projects including group discussions and provisions of opportunities 
for adult education: (c) provision for material for study and dis- 
cussion groups, and for individuals; (d) more expert counseling 
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resources; (e) use of mass media for improvement of community at- 
titudes; more specific programs and facilities for adult education and 
education for retirement; ( t) continuing encouragement of coopera- 
tion by county welfare boards, churches, foundations, unions, veterans 
groups, fraternal organizations, and chambers of commerce in pro- 
vision of facilities and trained leadership for enlarging recreational 
opportunities. 

5. Health, chronic illness, and rehabilitation.—(a) Encouragement 
of community planning for hospitals, nursing homes, boarding care 
homes and homes for the aged, to assure adequate care, comfort and 
safety for the chronically ill and aged; (6) full use of techniques 
of rehabilitation for greater self-care; (c) establishment of division 
of chronic disease and geriatrics in community hospitals and other 
health services; (d) encouragement at the local level of community 
home nursing, housekeeping and homemakers’ services; (¢) expan- 
sion of facilities and increased effort by University of Minnesota and 
other institutions for special training of technical personnel in fields 
of chronic disease, geriatrics and rehabilitation in all phases; (/) 
encouragement of communities to report their needs to the end of 
public support of programs in their behalf; (g) State aid in the 
construction of nursing homes. 


Ill. STATUTORY AUTHORIZATION 
CHAPTER 645—1951 SESSION 


An act creating a commission to study the problems of the aging popu- 
lation in Minnesota with respect to their social and economic wel- 
fare, rehabilitation, health, recreation, and family relationships, and 
to recommend methods of effectively meeting the problems of aging 
in a constructive manner, and making an appropriation therefor 


Be it enaced by the Legislature of the State of Minne- 
sota: 

Section 1. A commission is hereby created to study the 
problems of the aging population in Minnesota with respect 
to their social and economic welfare, rehabilitation, health, 
recreation, and family relationships, and to recommend meth- 
ods of effectively meeting the problems of aging in a con- 
structive manner. 

Sec. 2. The commission shall consist of not more than 25 
members, 5 of whom shall be members of the house of rep- 
resentatives to be appointed by the speaker and 5 who are. 
members of the senate to be appointed by the committee on 
committees of the senate, the remaining members to be ap- 
pointed by the Governor. They shall serve without compen- 
sation and shall include leaders in the medical, employment, 
recreational, and social welfare fields. Appointments to 
such commission shall be made upon the passage of this act. 
Vacancies occurring or existing in the membership of the 
commission shall be filled by the appointing power. 

Src. 3. The commission is authorized to act from the time 
its members are appointed until the commencement of the. 
next regular session of the State legislature and shall make. 
and file a report of its findings and recommendations to the. 
Governor not later than January 15, 1953. 
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Sec. 4. The commission shall have the authority and power 
to hold meetings and hearings at such times ck places as it 
may designate to accomplish the purposes set forth in this 
act. The commission shall select a chairman, vice chairman, 
and such other officers from the membership as it may deem 
necessary. 

Sec. 5. Members of the commission, while serving without 
pay, shall be allowed and paid their actual traveling and other 
expenses necessarily incurred in the performance of their 
duties. The commission may employ clerical and profes- 
sional aid and assistance; and may purchase stationery and 
other supplies; and do all things reasonably necessary and 
convenient in carrying out the purposes of this act. 

Src. 6. There is hereby appropriated out of any moneys 
in the State treaty, not otherwise appropriated, $1,000, or so 
much thereof as may be necessary to pay expenses incurred by 
the commission. For the payment of such expenses the com- 
mission shall draw its warrants upon the State treasurer, 
which warrants shall be signed by the chairman and at least 
two other members of the commission and the State auditor 
shall then approve and the State treasurer pay such war- 
rants as and when presented. A general summary or state- 
ment of expenses incurred by the commission and paid shall 
be included with the commission’s report. 

Sec. 7. The facilities of the legislative research committee 
are hereby made available to the commission. 

Filed : April 23, 1951. 

Signed: Mrxe Hoxim, Secretary of State. 


IV. FINAL ACTION 


With the completion of its January 1955 report the commission was 
dissolved. Minnesota had no official State group on aging until the 
creation by Gov. Orville L. Freeman, in January 1956, of the present 
Governor’s Commission on Aging (“Minnesota (B),” next following). 


Mrnnesora (B) 
Governor’s Commission on Aging 


I. GENERAL STRUCTURE 


Authorization and assignment 


The commission was created by executive action in January 1956. 
(See Governor’s letter, sec. III.) Its assignment: “To come up with- 
in 90 days with a specific program of action,” to include: (a) Review 
and evaluate for maximum action of previous studies and of current 
information; (6) integration of existing facilities; (c) enlistment 
of active participation by interested tonumsary, charitable, and re- 
ligious organizations; (d) long-term planning in relation to custo- 
dial and institutional care; (e) mobilization of public support in 
terms of a program best suited to meet the needs. 
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Membership 


Thirty-two members, representing a wide range of interests includ- 
ing professional, business, labor, and governmental. 


Organization and staff 

Chairman: Richard O. Hanson, chairman of the Hennepin County 
Welfare Board, Minneapolis. 

Secretary: Jerome Kaplan, group work consultant, same board, 
who aoa in like capacity for 1951-53 and 1953-54 State groups on 
aging. 

No paid staff. 

II. ACTIVITIES 


Although the Governor’s letter (see sec. III) suggested only sev- 
eral possible areas, the commission has complete freedom to earry 
its work into any phase of aging. At the conclusion of its 90-day 
assignment for review, evaluation, and program formulation it ex- 
pects to enter an entirely new phase, with a permanent commission 
and staff. 


Ill UNDERLYING AUTHORITY 


STatTe oF MINNESOTA, 
Executive OFFIcEg, 
St. Paul, Minn., January 18, 1956. 

Dear ———-: The problem of providing adequate facilities and 
program for the increasing number of aged in the State of Minnesota 
is one with which I know you are vitally concerned. I know you 
have had a meeting with the commissioner of public welfare, Mr. 
Hursh, about this problem and that there have been a number of dis- 
cussions in terms of what should be done. I have met and consulted 
with Mr. Hursh about it, and have also had an extended conference 
with Commissioner Richard O. Hanson, of Minneapolis. Our con- 
clusions are that we should activate a working commission to evaluate 
the studies and information presently available and to come up within 
90 days with a specific program of action. Such an action program, 
of course, necessarily will be directed toward two specific areas. 
First, we need a program—and ought to define it in some detail—to 
correlate and integrate the various facilities presently available to get 
the maximum action from such facilities and personnel and also to 
bring into active participation what I believe to be a great many vol- 
untary charitable and religious organizations which, with a little 
leadership and spark, could make a great contribution in this area. 
Second, we must obviously plan on the long-term in relation to medi- 
eal, custodial, and institutional care. This involves a review of pres- 
ent facilities, funds presently or potentially available, and the mobili- 
zation of public support through the medium of adequate information 
in terms of the kind of a program which will best meet this need. 

I’ve asked Commissioner Hanson to serve as the chairman of this 
group, and with his enthusiastic concurrence I would like to urge you 
to serve as a member of this commission. I know that you are ex- 
tremely busy and that this will be an additional burden in an already 
heavily loaded work schedule. Nonetheless, the problem that we face 
is a very real one, and as the chief executive of this State, I feel the 
need of the guidance and the support which will come from the review- 
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ing of present information, accurate predictions, and sound planning. 
I do hope you will be willing to accept this assignment. You will be 
hearing from Commissioner Hanson in regard to an early meeting of 
the group in the very near future. 

I Soa appreciate hearing from you as soon as possible in regard 
to your willingness to serve. Thank you very much for your attention 
to this matter. 

Sincerely yours, 
Orvitte L. Freeman, 
Gove rnor. 


New HampsHire 


Legislative Council Subcommittee on Problems of the Aging 


I. GENERAL STRUCTURE 


Authorization and assignment 


Created in 1953 by House Joint Resolution No. 44. (See legislation 
in see. ITT.) 

Assignment “to study the problems of aged persons and to recom- 
mend to the legislature of 1955 the adoption ‘of statutes to meet this 
problem.” 


Membership 


Five members, appointed by the Governor with the advice and con- 
sent of the legislative council. 


Staff 


No paid staff. Members to serve without compensation but allowed 
actual expenses incurred. 


Financing 
Appropriation of $1,000. 


Il. ACTIVITIES 


Subcommittee held 12 meetings; classified problems of State’s older 
citizens in four main groupings: (1) Health problems—physical and 
mental; (2) educational needs; (3) financial problems and employ- 
ment opportunities; (4) housing and living arrangements. 

Discussion meetings arranged with professional advisers in coopera- 
tion with the gerontology committee of the New Hampshire Council 
for Social Welfare. 

Subcommittee’s conclusions and recommendations embodied in a re- 
port submitted August 24, 1954, to the New Hampshire State Legis- 
lative Council. 

Under the four groupings above the subcommittee recommended : 

1, Health problems—Physical and mental——(A) Formation of a 
division of chronic disease in the department of health with a budget 
sufficient to set up an administrative organization to include a physi- 
cian as director, a clerk, and a medical social worker; (B) an occu- 
pational therapist at the State level in the department of health; (C) 
increased hospital facilities for the care of chronically ill; (D) in- 
creased inpatient facilities at the State hospital for a rehabilitation 
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program for the elderly patient; (E) increased outpatient services in 
the field of mental hygiene; clinics for adults, under the administra- 
tion of the State hospital, with a clinical director in charge. 

2. Educational needs.—(A) Additional funds to be given the uni- 
versity to offer extension courses, conduct training programs and re- 
search; (B) State aid to local school systems where oldsters partici- 
a in the regular high-school program or attend adult classes in the 

ater afternoon or evening; (C) restoration of original appropriation 

to the New-Hampshire League for Arts and Crafts, earmarked for 
educational and counseling services; (D) increase of bookmobile li- 
brary service with more books of concern to older people; (E) ap- 
pointment of a committee on educational services to organize the pro- 
gram suggested above. 

3. Financial problems and employment opportunities—*This is a 
complicated field, and our subcommittee think we may be of most 
help by indicating certain directions in which we believe progress 
may be made without attempting to formulate the exact procedure for 
legislative action.” The subcommittee reported a need for (A) coun- 
seling service to provide guidance and retraining for unemployed per- 
sons; (B) counseling to replace present policies of arbitrary and 
chronological age retirement; (C) counseling service within industry 
seemed to prepare persons for retirement; (D) establishment of 
sunset industries in the State; (E) some better method of insuring the 
older wage earner and his dependents against subsequent medical 
costs ; ( F) remedial medical attention within the program of the voca- 
tional rehabilitation division of the board of education to help skilled 
workers to overcome handicaps and be placed in available jobs; (G) 
broadening of existing private and governmental retirement systems 
to provide adequate income for the retired employee so that public 
assistance can be eliminated. 

4. Housing and living arrangements.—The subcommittee expressed 
appreciation of Miss Constance Williams’ report of housing projects 
for elderly people in various sections of the country, and recommended 
consideration of an enabling act to facilitate the flow of cooperative 
and philanthropic capital into this field. 

In addition to the foregoing the subcommittee proposed a voluntary 
advisory commission named by the Governor to “help formulate long- 
term plans and philosophy of administration in this field.” 


TIT. Unpertyine AvurHoriry 


STATE or NEw HAMPSHIRE 


In the year of our Lord one thousand nine hundred and fifty-three. 
Joint resolution relative to a study of the problems connected with 
aged persons. 


Whereas more than ten percent of the population consists 
of persons over sixty-five years of age; cot 
ereas there is need for a broad program for utilizing 

the experience and the skills possessed by our elderly citizens; 
and 

Whereas such aged persons should have a reasonable insur- 
ance of security in their declining years and there should be a 
guaranteed health service for them financed through a public 
supported fund; and 
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Whereas plans should be made to create job opportunities 
for those who are still in good —— and mental health 
and to make sure that they are not barred from employment 
because of age: Now therefore be it 

Resolved a the Senate and House of Representatives in 
General Court convened, That a committee of five persons be 
appointed by the Governor, with the advice and consent of the 
council, to study the problems of the aged persons and to rec- 
ommend to the legislature of 1955 the adoption of statutes to 
meet this problem. The members of the committee shall 
serve without compensation but shall be allowed their actual 
expenses incurred in the performance of their duties here- 
under. The sum of one thousand dollars is hereby appropri- 
ated for the purposes of said committee and the governor is 
authorized to draw his warrant for said sum out of any money 
in the treasury not otherwise appropriated. 


IV. Fovau Acrion 


With the submittal of its report the subcommittee terminated its 
activities. 
New JERSEY 


New Jersey Old Age Study Commission 


I. GENERAL STRUCTURE 


Authorization and assignment 

The commission was established by statute in April 1954. (See legis- 
lation, sec. IIT.) 

Assignment: To study the problems of the aging group in our popu- 
lation in reference to employment, housing, health, recreation and 
general social and economic needs” and to “report the result of its 
study, together with its recommendations, including proposed legis- 
lation, to the Governor and the legislature. 

Membership 

Seven members: Three named by the Governor, from the State at 
large; 2 by the senate president and 2 by the speaker of the general 
assembly. The members named by the senate president and the 
speaker of the general assembly may be either members of the legisla- 
ture or from the State at large. 

Organization and staff 

Chairman: Senator Walter H. Jones. 

No professional staff as yet. 
Financing 

By direct appropriation of $25,000 for indeterminate period until 
study is completed and commission reports. 


It. ACTIVI(TIES 


The commission has held public hearings in three different parts 
of the State. The hearings have dealt with (a) employment and eco- 
nomic need; (6) health; (¢) education. A hearing on housing is 
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lanned and soon to be scheduled. Hearings in each case have been 

ased upon presentation by about a dozen experts of subject matter 
from New Jersey and nearby States. The expert presentations have 
been transcribed and made a part of the commission’s permanent file. 
In its fact finding activities the commission has assembled valuable 
data on work done by other States, and on existing facilities within 
New Jersey relating to the aging population. 


Ill. STATUTORY AUTHORIZATION 


STATE oF New JERSEY—SENATE JoINtT ReEsoLutTiIon No, 2 


A joint resolution creating a commission to be known as the State 
Old Age Study Commission to study the problems of the aging group 
in our population in reference to employment, housing, health, rec- 
reation, and general social and economic needs, prescribing the 
powers and duties of such commission and providing for an appro- 
priation therefor. 


Whereas the number of elderly persons and their propor- 
tion to the population as a whole is constantly increasing in 
this State as throughout the United States; and 

Whereas it appears desirable and necessary to ascertain at 
this time by an appropriate investigation and study what 
steps should be taken to provide for the aging group in our 
population in reference to employment, housing, health, 
recreation, and general social and economic needs; and 

Whereas such investigation and study can be accomplished 
by the establishment of a commission to make such investi- 
gation and study and report thereon to the Legislature and 
to the Governor : Now, therefore, be it 

Resolved by the Senate and General Assembly of the State 
of New Jersey: 

1. There is hereby created the State Old Age Study Com- 
mission. 'The commission shall consist of 7 members, 3 of 
whom shall be named by the Governor, 2 of whom shall be 
named by the President of the Senate, and 2 of whom shall 
be named by the Speaker of the General Assembly. The 
members to be named by the Governor shall be from the 
State at large. The members to be named by the President 
of the Senate may be Senators or from the State at large. 
The members to be named by the Speaker of the General 
Assembly may be Assemblymen or from the State at large. 
Any vacancy in the membership of the commission shall be 
filled by appointment by the seiivosiee who named the person 
whose membership in the commission ceased and thereby 
created the vacancy. 

2. The commission shall select from among its members 
a chairman, a secretary, and a treasurer. The commission 
may adopt bylaws for the purpose of facilitating its func- 
tions. The commission may employ such technical and cleri- 
cal assistants as it deems necessary and fix their compensation 
within the limits of its appropriations. 

3. The commission is authorized, empowered, and directed 
to study the problems of the aging group in our population in 





STUDIES OF THE AGED AND AGING 


reference to employment, housing, health, recreation, and 
general social and economic needs. 

4. The commission as soon as practicable shall report the 
result of its study, together with its recommendations, in- 
cluding proposed legislation, to the Governor and the Leg- 
islature. 

5. The commission may hold hearings in any part of the 
State and call upon any of the State Senet for such 
assistance as may be required from such departments. 


6. An appropriation to defray its expenses shall be made 
to the commission by including an item therefor in any gen- 
eral or supplementary appropriation act or by a direct 
appropriation. . : 

7. This joint resolution shall take effect immediately. 


New Yorx (A) 
State Joint Legislative Committee on Problems of the Aging 
I. GENERAL STRUCTURE 


Authorization and assignment 

Statutory authorization originating in 1947 has been continued by 
annual joint resolution adopted by the Senate and Assembly of New 
York. (See legislation, sec. ITI.) 

The committee is given “full power and authority to proceed with 
a study of the problems of the aging,” and has all powers of a standing 
legislative committee, including power of subpena. 


Membership 

Eight members, to serve 1 year: 4 senators, appointed by the presi- 
dent of the senate, and 4 assemblymen, appointed by the speaker of 
the assembly. In addition: 7 ex officio members; 3 general advisers; 
5-member advisory committee on longevity ; 8-member advisory com- 
mittee on employment problems of the elderly; 5-member advisory 
committee on recreation for the elderly. 


Organization and staff 

Chairman: Senator Thomas C. Desmond. 

Director: Mr. Albert J. Abrams. 

Chairman, vice chairman, and secretary are selected by the mem- 
bers. Other staff members: Associate director; regional, technical, 
and general consultants; clerical. } 


Financing 
Twenty-five thousand dollars from legislative contingent fund, plus 


varying additional sums for publication of its reports; additional 
sums privately contributed. 


Objectives 
For its 1956 report the committee has defined as its broad aims the 
following : 
1. Prevention of poverty in later life. 
2. Restoration to full citizenship for all our senior citizens 
who have been shunted aside by their communities. 
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3. Encouragement of the spiritual forces in our communi- 
ties in their work of comforting, housing, and utilizing the 
aged. 

7: Assistance to senior citizens who want work, need work, 
and can work, to find jobs or self-employment which can 
bring security, income, and happiness. 

5. Alteration of culture values toward old age so that the 
last years of life may be viewed as challenge and opportunity 
rather than as decline and decay. 


Significant developments 

The committee has: 

1. Sponsored job counseling for the 40-plus law under which older 
workers receive special guidance and placement service. 

2. Initiated the move, now an administrative regulation, to set aside 
at least 5 percent of all apartments in State-aided public housing proj- 
ects, for the aged; 1,500 apartments for the aged are already com- 
pleted or soon to be completed. 

3. Stimulated development of local committees on aging in various 
communities in the State. 

4. Completed census of golden age clubs in the State, published 
directory of such clubs, is sponsoring in cooperation with N. Y. §. 
Association of Councils of Social Agencies, statewide meeting of 
golden age clubs, preliminary to formulating standards for such 
groups. 

5. Sponsored in cooperation with the State University a series of 
summer workshops for retired teachers; appointed an advisory com- 
mittee of college presidents to develop blueprint for integrating serv- 
ices of 21 colleges of the State university in behalf of the aged. 

6. Conducted a wide variety of studies ranging from stereotypes 
about old age, from kindergarten age to high-school age, to employ- 
ment practices of industry, job engineering for older worker, health 
insurance for the aged. 

7. Appointed an advisory council of senior consultants, composed of 
retired industrialists, educators and civic leaders, to (a) secure their 
advice and judgment on legislative policy matters, (6) take leadership 
in strengthening local hometown programs for the aging. 

8. Developed a pioneering legislative program of 40 measures, 
ranging from bills to provide local homesteads for seniles to bills 
for vocational] rehabilitation for the 65-plus. 

9. Conducted numerous surveys on age discrimination in industry, 
recreational facilities, preretirement counseling, and other aspects 
of gerontology. 

10. Completed a comprehensive analysis of all State laws affecting 
the aged, ranging from those relating to sale of private insurance 
policies to those governing discharge of dotards from State hospitals. 

11. In cooperation with the State Division of Housing, conducted 
studies on housing needs for the elderly. 

12. Set up education courses for older people in preretirement 
counseling, hobbies, crafts, and other areas. 

13. Completed a study on antiage prejudice. 

14. Initiated a senior citizens month program. 

15. Conducted an exhibit on creativity after 65. 
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Current activities 

The committee is: 

1. Making a major drive for enactinent of a 40-plus antidiscrimina- 
tion law. 

2. Promoting interdepartmental coordination at the State level. 

3. Acting as a service agency for local communities and agencies. 

4. Developing, in cooperation with the 21 colleges of the State 
university system, a program of gerontology with the State medical, 
home economics, teaehers, technical, and community colleges par- 
ticipating. 

5. Developing standards for golden age clubs in cooperation with 
private agencies. 

6. Publishing a newsletter. 


Related activities 

1. The State housing commissioner has issued a regulation requiring 
that at least 5 percent of apartments in State-aided housing projects 
be set aside for the aging; 1,500 such apartments are or are soon to 
be completed. 

2. The State adult education bureau encourages schools and em- 
ployment service officials to provide retraining classes for older per- 
sons desiring to brush up in skills. 

3. Vocational rehabilitation services to the aged are slowly increas- 
ing, but basically are held back by Federal regulations which bar such 
services to those not deemed employable. 

4. Studies of stereotypes about old age among schoolchildren have 
been made and the State department of education has promised to 


explore the ae of developing a lesson plan suitable for in- 
1 


clusion in school curriculums. 

5. Nursing and boarding homes come under certification by the 
State social welfare department. Its staff is educating proprietors for 
elevation of their standards. The department has supported a nurs- 
ing home institute at Cornell University. Infirmaries have upgraded 
the quality of their services in order to qualify for financial assistance. 

6. The State has made considerable progress in educating placement 
personnel for specialized services to 40-plus workers. 

7. The State commerce department’s women’s program, serving 
both men and women, has done exceptional work in batoiiig middle- 
aged and older persons to realize income from self-employment in 
handcraft and homecraft fields. 

A shift in emphasis 

In the 10th year since its launching of the New York State program 
for the aging, the committee is currently changing emphasis in some 
areas of its activities. With the establishment of the office of special 
assistant to the Governor on problems of the aging and the office of 
chairman of the interdepartmental committee on problems of the 
aging (see “New York B”), the joint legislative committee is turning 
over to these newly created agencies its quasi-administrative work 
involving interdepartmental activities. As it sheds some of the ad- 
ministrative responsibilities voluntarily carried, such as acting as a 
referral service, it is instead (forthcoming 1956 report) : 


1. Using the legislative control of the purse strings to as- 
sure that action for the aged is dealt with in sound order of 
priority ; 
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2. Developing legislative standards to set a pattern for 
administrative action ; 

3. Using the wide experience of the committee to keep the 
State ever in advance in legislation for the aged. 


1956 legislation 


A statement issued by Chairman Desmond on March 25 of this year 
contained the following appraisal and summary of legislative accom- 
plishment : ‘ 


Adoption by the 1956 legislature of the old-age program 
recommended by the joint legislative committee on problems 
of the aging is a historic landmark in advancing the interests 
of the aged. It is a monumental achievement, toward which 
our committee has worked for many years. It reflects the 
hard work and cooperation of religious, welfare, health, and 
city groups * * * 

The bills, recommended by our committee which it has 
passed will: 

1. Expand job counseling of the 45-plus, and provide for 
the first time in any State for State grants to nonprofit 
groups such as the YMCA for experimental work, including 
group counseling and placing of retired persons in part-time 
jobs. 

2. Continue the attack on discrimination against older 
workers by repealing a law that bars hiring civilians over 
45 in State armories, and by directing our committee to 
conduct a campaign against age barriers in the labor 
market. 

3. Launch a pioneering health program for the aged by 
establishing a bureau of chronic diseases and geriatrics in 
the State health department, with a $100,000 appropriation, 
to (a) take a sample health inventory of the aged; (0) assess 
the rehabilitation potential of aged in nursing homes; (c) 
conduct, in cooperation with nonprofit agencies, an experi- 
ment in bringing one hot meal a day at low cost to house- 
bound, low-income aged ; (d) operate a “day hospital” service 
for the aged which will not require them to remain away from 
home overnight. 

4. Provide to the State mental hygiene commissioner a 
permanent consultant on services to the aged, with the spe- 
cific directive of developing new-type facilities, such as rest 
homes, psychiatric nursing homes, and special wards on old- 
age homes to care for our senile aged. ‘The commissioner is 
also directed to develop a change in existing procedures so 
that the senile no longer will have to be certified as “insane” 
to receive proper care. 

5. Provide to the State University of New York a staff to 
(a) promote research on problems of the aged in the State 
medical colleges and other units of the university; (0) pro- 
vide training of technical personnel, such as medical experts, 
social workers, and lay leaders, urgently needed to help the 
aged; (c) develop courses suitable for retirees; and (d) pro- 
vide an extension-type service for communities seeking guid- 
ance in developing programs for aging. 
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6. Tighten up certification of nursing homes by coqeiring 
advance approval of new nursing homes by the State socia 

welfare department, and by requiring monthly fire drills and 
periodic fire inspection. 

7. Provide statutory support for a unique regulation 
adopted by the State housing division at the request of our 
committee to set aside 5 percent of apartments in State-aided 
housing projects, for the aged. Under this policy, the first 
such regulation in our country, more than 1,000 apartments 
have been made available to our aged. This bill not only 
requires the housing commissioner to set aside an adequate 
number of apartments for the aged, but also requires him 
to conduct surveys of the housing needs of the aged in locali- 
ties where there is public housing. 

8. Authorize State aid on a 50-50 matching basis for cities 
to establish day centers and golden age clubs for the aged. 
This will be done on a home-rule basis through the State edu- 
sation department, permitting cities to conduct their pro- 

rams through any public agency or by nonprofit agencies. 

similar bill will enable local school systems to provide, with 

State aid, preretirement counseling, vocational retraining for 
the aged, and other special courses. 

9. Increase pensions for retired teachers at a cost of $6,800,- 
000 and establish minimum pensions of $108.50 a month for 
retired teachers. This represents a 45 percent increase for 
some now on pensions as low as $75 a month. 


Ill, STATUTORY AUTHORIZATION 


RESOLUTION CREATING THE JOINT LEGISLATIVE COMMITTEE ON PROBLEMS 
OF THE AGING 


Whereas the proportion of aged na in the population 


of our Nation is increasing rapidly, a factor bringing in its 
wake a great many new, intricate problems which will con- 
front our State in the near future; and 

Whereas it is important that studies be made to foresee 
what impact the aging of our people will have on our State: 
Now, therefore, be it 

Resolved (if the Assembly concur), That a Joint Legisla- 
tive Committee is hereby created to consist of four members 
of the Senate to be appointed by the Temporary President of 
the Senate and four members of the Assembly to be appointed 
by the Speaker of the Assembly with full power and authority 
to proceed with a study of the problems of the aging; and be 
it further 

Resolved (if the Assembly concur), That such committee 
shall organize by the selection from its number of a chairman, 
a vice chairman, and a secretary, and shall employ and may 
at Peroeerre remove a research director and other employees 
and assistants as may be necessary, and fix their compensation 
within the amounts made available therefore herein. Any 
vacancy in the committee shall be filled by the officer author- 
ized to make the original appointment. The members of the 
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committee shall serve without compensation for their services 
but shall be entitled to their actual expenses incurred in the 
performance of their duties hereunder. Such committee may 
sit at any place within the State as it may determine to con- 
duct its labors, and may hold either public or private hear- 
ings. Such committee or any member thereof shall have the 
power to subpena witnesses, administer oaths, take testimony, 
and compel the production of books, papers, documents, and 
other evidence and it shall have coneraly all the powers of a 
legislative committee as provided by the legislative law. 
Such committee may request and shall receive from all public 
officers and departments and agencies of the State and its 
political subdivisions, such assistance and data as will enable 
it properly to consummate its investigations; and be it further 

Resolved (if the Assembly concur), That the committee 
shall report to the legislature on or before March first, nine- 
teen hundred and forty-eight, the results of its studies and 
investigations; and submit with its report such legislative 
proposals as it deems necessary to make its recommendations 
effective; and be it further 

Resolved (if the Assembly concur) , That the sum of fifteen 
thousand dollars ($15,000) or so much thereof as may be 
necessary, is hereby appropriated from the legislative con- 
tingent fund and made immediately available to pay the 
expenses of the committee, including personal service, in 
carrying out the provisions of this resolution. Such moneys 
shall be payable after audit by and upon the warrant of the 
comptroller on vouchers certified or approved by the chair- 


man of the committee in the manner provided by law. 
Introduced March 12, 1947. 
To Finance. Committee, March 18. Report adopted in 
both houses. 


New Yorx (B) 


Special Assistant to the Governor on Problems of the Aging and 
Interdepartment Committee on Problems of the Aging 


I, GENERAL STRUCTURE ° 


Authorization and assignment 


Creation of the office of special assistant and authorization for estab- 
lishment of the committee were by executive order of March 8, 1955. 
(See executive order, sec. ITI.) 

Assignment: The special assistant to serve also as chairman of the 
committee; to “lead and coordinate” departmental activities related 
to problems of the aging ; to examine and formulate plans for strength- 
ening and coordinating existing programs of State departments and 
local public agencies ; to identify unmet needs and formulate programs 
for dealing with them; to work with industry, labor, and other citizen 
groups for greater utilization of potentials of older citizens; to en- 
courage research. The committee to “advise on problems and develop- 
ments affecting the aging and assist in the formulation of recommenda- 
tions for necessary executive and legislative action.” 
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Membership 

The committee is composed of 11 members: The chairman, and the 
commissioners of commerce, education, health, housing, labor, mental 
hygiene, insurance, social welfare, the president of the civil service 
commission, and the chairman of workmen’s compensation. Appoint- 
ment is by the Governor and term of service at his discretion. 
Organization and staff 

Special assistant to the Governor and chairman of the committee: 
Philip M. Kaiser. 

Committee executive secretary: Harold Mager. Paid by the Gov- 
ernor’s office. 

Two steno-typists, paid by the Governor’s office. 
Financing 

By allocation from Governor’s office. In 1955, $17,500 exclusive of 
salaries. 

II. ACTIVITIES 


Accomplishments have included: 

1. Formation of a citizens advisory committee with a corps of 
consultants. 

2. A statewide Governor’s conference on aging, attended by more 
than 400 leading experts. With the staff support of the departments 
represented on the committee and the cooperation of outstanding con- 
sultants, the conference helped (a) to provide a grassroots view of 
the needs of older persons and the priorities of the needs; (+) to de- 
velop programs in the fields of employment, health and rehabilita- 
tion, education and recreation, community care, and other areas; (c) 
to provide counsel on the respective roles of State and local govern- 
ments in aiding older citizens through administrative efforts or 
legislation. A report will be published. 

3. With a grant by the Albert D. Lasker Foundation, a study of 
government payments to the aged for their public care. For the first 
time in the State’s history, the study provided a clear picture for 
this area. 

4. Formulation of plans to encourage development at State and 
community levels of sound programs in areas to include health, hous- 
ing, retirement policies, education, and recreation. 


Til. UNDERLYING AUTHORITY 


Sratse or New Yore, 
Ewecutive Chamber, Albany. 


Executive Order Setting up the Special Assistant to the Governor on 
Problems of the Aging and Establishing an Interdepartmental 
Committee 


I 


The problems of the aging are increasing in importance. The 
e 


proportion of older people to our atc) pe ganar ev is continually 
rising, and we must take the steps required to enable these people to 
lead a decent and useful life. We must insure that their self-respect 
and dignity are strengthened rather than weakened ; that their mental 
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and physical health are promoted ; that discrimination because of age 
is prevented ; and that the human and social resources represented by 
this group are constructively utilized by our society. 

Various departments in the State government are currently work- 
ing on programs dealing with the problems of our older citizens. It 
is essential that these activities be coordinated. The problems in this 
field have reached so great a magnitude that they now require vigorous 
executive leadership and action. 


II 


I have, therefore, appointed a special assistant to the Governor to 
lead and coordinate the departments’ activities related to problems of 
the aging. He will examine all current programs of State depart- 
ments and local public agencies in relation to needs and formulate 
plans for strengthening and coordinating existing programs. He 
will identify those needs now unmet or inadequately covered and in- 
sofar as they may be subjects for proper action by the State gov- 
ernment, he will formulate programs for dealing with them. 


Imt 


He will study the work in this field of private and local public 
agencies. He will secure the advice of these agencies with reference 
to the strengthening of cooperation between private and State activi- 
ties and the pooling of information on successful programs for assist- 
ing the aged, and on the possibilities of further coordinating their 
respective programs. In addition, he will encourage research projects 
by departments and private groups to secure new knowledge in the 
solution of problems of the aging. 

He will work with industry, labor, and other citizen groups to stim- 
ulate the development of programs aimed at fully utilizing the human 
and economic resources represented by our increasing older population. 


IV 


To further the above objective, there is hereby established the inter- 
departmental committee on problems of the aging. The committee 
will be chaired by the special assistant to the Governor and will con- 
sist of the following department heads: State health commissioner, 
State commissioner of housing, State commissioner of mental hygiene, 
State commissioner of commerce, State commissioner of education, 
State commissioner of social welfare, the State industrial commis- 
sioner, and the president of the civil service commission. 

The committee will advise on problems and developments affecting 
the aging and will assist in the formulation of recommendations for 
necessary executive and legislative action. 

Each department represented on the committee will keep the chair- 
man and the committee fully informed of its current and planned ac- 
tivities in relation to the aging. Any proposed new program dealing 
with the aged or new legislation or significant change in an existing 
program will be brought before the committee for its consideration. 

The head of each member department will designate an appropriate 
officer who will serve as a channel for day-to-day liaison between the 
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respective departments and the office of the special assistant. They 
will also make available technical assistance as required. 
As may be necessary from time to time, the chairman may invite 
other departments to participate in the deliberations of the committee. 
The committee will meet at the call of the chairman. 


vV 


The special assistant will cooperate with appropriate legislative 
committees. 
VI 


The special assistant is hereby authorized, subject to the approval 
of the Governor, to appoint such advisory committees of private citi- 
zens as he may deem necessary for the carrying out of his functions. 


Given under my hand and the privy seal of the State at the 
[u.s8.] capitol in the city of Albany this 7th day of March in the year 
of our Lord one thousand nine hundred and fifty-five. 


[Signed] Averett, Harriman. 


By the Governor: 


[Signed] Jonatuan B. Brnenam, 
Secretary to the Governor. 


Nortu Carouina 
Special Committee on Aging 


I. GENERAL STRUCTURE 


Authorization and assignment 


The 1949 General Assembly of North Carolina authorized the 
Governor to appoint a commission to study problems of aging and 
report findings to the 1951 general assembly. Members of the group 
so appointed, together with State delegates to the First National 
Conference on Aging, in Washington, D. C., 1950, constituted a plan- 
ning committee for a Governor’s conference on aging held in Raleigh 
in June 1951. This conference adopted a resolution requesting the 
Governor to appoint a special committee to follow up the work of 
the conference. The special committee on aging was established by 
the Governor in response to this request. (See Governor’s letter, 
Sec. ILL.) 

Assignment: To review recommendations made by several sections 
of the Governor’s conference on aging, and to further in such ways 
as appear practical and feasible the attainment of these objectives. 


Membership 

Twenty-five members, appointed by the Governor. Membership 
included three members of the 1949-50 commission and the chairman, 
cochairmen, and recorders of the 1951 Governor's conference on aging. 


Organization and Staff 

Chairman: Edwin Brower. 

No staff exclusively assigned to committee work. Members used 
own organizations and were aided by staff of State board of public 
welfare. 
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Financing 
No specific appropriation. 


It. ACTIVITIES 


1. Development by a steering group of a plan of committee work 
to include (a) determination of Which of the Governor’s conference 
recommendations were feasible for activation in those areas: research 
and population, employment, employability and income maintenance, 
education, recreation, and religion, health maintenance and rehabilita- 
tion, family life, housing and social service, professional personnel ; 
() determination of nature of information needed; (c) determination 
of agencies, organizations, and individuals most desirable for collabo- 
ration in assembling information for implementation of conference 
recommendations; (@) assignment of work on each recommendation 
to one or more members of the committee who, in turn adopted own 
plans of procedure. 

2. A committee report to the Governor, on activities, findings, rec- 
ommendations. Recommendations included (a) a study of old-age 
and survivors insurance program for estimating potential value to the 
State of further coverage; (6) a study of the State retirement system 
in relation to possible modification of Federal old-age and retirement 
insurance; (c) legislation to bring under a retirement program regu- 
larly employed State personnel not presently covered; (d@) funds for 
reactivation of a program of adult education of the State department 
of public instruction; (e) public support of public and private hous- 
ing unit construction especially designed to meet needs of older 
people; (f/) funds for local health departments for expansion and 
strengthening of preventive health services for older people; (g) 
funds adequate for hospitalization of indigent and medically indigent 
aged; (A) increases in grants to needy old people more nearly to pro- 
vide a minimum health and decency level of living; (3) a State ap- 
propriation for supplementation of public assistance for care of the 
senile and mildly disturbed outside State hospitals; (7) legislation 
or other governmental action to encourage continued employment 
of older workers including increased retirement benefits for those 
who work after age 65. 


Ill. UNDERLYING AUTHORITY 


Strate or Norra CARo.ina, 
GovERNOR’s OFFICE, 
Raleigh, October 9, 1951. 

Dear : On the call of this office, a statewide conference on 
aging was held here in Raleigh at the Sir Walter Hotel on June 28-29, 
1951. I was highly pleased by the interest in this conference and the 
splendid work which was done during the 2 days of discussion by 
experts in various aspects of the needs of older people from throughout 
the State. You will recall that at the closing session a resolution was 
adopted by the personnel of the conference requesting that I appoint 
a special committee on aging to follow up on the work of the 
conference. , 

I am requesting that you serve on this special committee. The par- 
ticular assignment of the committee will be to review the recommenda- 
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tions made by the several sections of the conference and to further in 
such ways as appear practical and feasible the attainment of those 
objectives. A report to me on the work of this followup committee 
not later than December 1, 1952, is requested. 

I am appointing Mr. Edwin Brower, Hope Mills, as chairman of the 
committee, 

Sincerely, 
W. Kerr Scorr, Governor. 


IV. FINAL ACTION 


Special committee on aging completed its assignment and was dis- 
solved December 1, 1952. 6 
HIO 


Committee To Study and Investigate the Needs and Problems of the 
Aged People in Ohio, Ohio Legislative Service Commission 


I. GENERAL STRUCTURE 


Authorization and assignment 

Authorization by statute in November 1953. See legislation, section 
III. Assignment: To study and investigate the needs and problems 
of the age ple of Ohio, and to report its findings and recommenda- 
tions, including drafts of legislation. 
Membership 

Nine members, appointed by the commission; all members of the 
legislature. 
Organization and staff 

Chairman : Kline L. Roberts, house of representatives. 

Committee staff services rendered by commission staff. 
Financing 

No specific provision. 

Il. ACTIVITIES 


Working with the cooperation of officials of the State divisions of 
aid for the aged and social administration and the citizen’s counsel 
for health and welfare, the committee selected four areas for study: 
(1) Income and employment; (2) health care; (3) living arrange- 
ment; (4) recreation. Its findings and conclusions were contained in a 
commission report, dated may 1955, to the 101st General Assembly of 


Ohio. Summarized, the conclusions included: 


1. Income and employment 

(a) “Source of income is a major problem facing the aged. There 
is need to increase the proportion in the labor force and to take other 
steps to alleviate this economic problem.” 

b) “Age restrictions on new employment are fairly common. This 
situation can be alleviated through cooperation of industries and em- 
ployment services.” 

(c) “As well as having difficulty in finding jobs, older persons often 
have to meet the problems of compulsory retirement. As well.as caus- 
ing great unhappiness among older persons [this] policy is costing 
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the United States billions of dollars in goods and services. Sugges- 
tions to alleviate this problem include eliminating [it] and shortening 
the workday for older workers.” 

(d) “Approximately 14 percent of persons 65 and over in Ohio 
receive old-age assistance benefits. At present payments cannot exceed 
$65 per month. The division [of aid for the aged of the Ohio Depart- 
ment of Public Welfare] has recommended changes in the laws, one 
of which is the removal of ceilings.” 

(e) “Some of the areas in private pension plans need further study 
and development.” 


2. Health care 

“In meeting the problems of health at 65, considerations must be 
given to diet, rest, recreation, mental adjustments, as well as the pre- 
vention, early discovery, and stabilization of impairments and chronic 
diseases. Rehabilitation and retraining are also necessary.” 

3. Living arrangements 

(a) “The problem of living arrangements for older persons often 
overlaps with [that] of health care. Older persons who need health 
care often are living in homes or institutions where the needed care 
cannot be provided.” 

(6) “About 67 percent of persons 65 and over in Ohio live in their 
own households. The remaining one-third live with relatives, or as 
lodgers, or resident employees, or in institutions or boarding or nurs- 
ing homes.” 

(c) “Many older persons are not able to live in private homes. Spe- 
cial needs and disabilities force many older persons into institutional 
care.” 

(7) “In recent years the building programs for county homes have 
not kept pace with those of other types of tax-supported institutions.” 
4. Recreation 

(a) “Recreation is one of the areas in which community organiza- 
tion can be of great help to older persons.” 

(6) “Older people need opportunity for the companionship of per- 
sons their own age.” 

(c) “Clubs are the most popular form of organized activity for the 
aging in Ohio.” 

(d) “A larger problem [is] providing recreation opportunities for 
the aged who are home-bound because of chronic illness or the infirmi- 


ties of old age.” 
Ill. STATUTORY AUTHORIZATION 


House RESOLUTION 212, ADOPTED BY THE 100TH GENERAL ASSEMBLY OF 
Onto 


Requesting the legislative service commission to study the problems of 
the aged and to report to the 101st General Assembly of Ohio 


Whereas the life span of our citizens is broadening and the 
proportion of older citizens is increasing; and 
hereas the proportion of our citizens continuing to work 
after reaching age $5 is decreasing; and 
Whereas the real impact of the aging population is felt in 
the State and local communities; oad 
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Whereas the 101st genera! assembly will be asked to con- 
sider the problems of our citizens of advancing years; and 

Whereas the legislative service commission was created to 
assist the general assembly in gathering information, conduct- 
ing studies, and drafting legislation : Now therefore be it 

vesolved, That the legislative service commission is hereby 
requested to study and investigate the needs and problems of 
the aged people of Ohio, and to report its findings and recom- 
mendations, including drafts of legislation to the 101st gen- 
eral assembly. 

IV. FINAL ACTION 


Activities of the committee were officially terminated as of Decem- 
ber 31,1954. A study of public welfare administration, however, with 
particular emphasis on employment of the aged, is being continued by 
the committee. 


OrrGon 
Governor’s Committee on Aging 


I. GENERAL STRUCTURE 


Authorization and assignment 


Members appointed by the Governor and committee established at 
its first meeting on March 15, 1954. 
Objectives were: To make a careful study of the major problems 
(economic, social, physical, and mental) facing the aging angie 
e 


of the State; and to develop proposals that would lead to the solution 


of those problems. 


Membership 


Eleven members, appointed by the Governor. The interest of the 
members were in the areas of housing, health, recreation, education, 
employment, and the overall need for a full and rewarding life. 


Organization and staff 
Chairman: Dr. Ernest J. Jaqua. 
Secretary: Mr. C. F. Feike. 
Term of service for the committee was not specified by the Governor. 


Financing 
No specific appropriation. 


It. ACTIVITIES 


Six subcommittees were formed, each assigned to a selected area of 
study, as follows: 

1. General introduction of problems: Factual data; public assist- 
ance. 

2. Income maintenance: Pensions; retirement. 

3. Health, medical care, rehabilitation: Public and private agen- 
cies; local responsibility ; development of crafts and skills unemploy- 
ment benefits ; accident insurance; institutional care, secular, religious. 


82756—56—-vol. 1—_—-18 
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4. Housing and living arrangements: Financing; homes for the 
aged, public and private; community homes. 

5. osneniben: education: Vocational specialized; adult education; 
employment and industrial counseling; the church and counseling. 

6. Community planning: Responsibility ; organization. 

The subcommittees worked somewhat independently and did not 
attempt to follow a set pattern. They were assisted by advisory 
groups from public and private agencies. Their progress reports and 
recommendations were submitted for consideration by the full com- 
mittee in meetings once a month. 

Under the title, “Report of the Governor’s Committee to Study 
Problems of the Aging,” the committee submitted to the Governor 
its findings and recommendations in November 1954. Its report fol- 
lowed the pattern of the six selected areas of study and its proposals, 
summarized, were: 

Area 1 (general introduction of problem) : A master plan for meet- 
ing problems and needs, to be undertaken within the existing frame- 
work and philosophy of the State government, with a permanent 
commission to stimulate the various segments in a coordinated attack 
on the entire aging problem. 

Area 2 (income maintenance) : (a) Consideration by industry of an 
optional retirement plan, age 65-68; (6) Provision by industry and 
community of means of preparation for retirement, with major goal 
the elimination of old-age assistance and similar financial plans; (c) 
Consideration to increasing employee contributions to old age and 
survivors insurance, to increase retirement benefits and encourage 
thrift and savings; (d) New emplasis on older-worker placement by 
public and private employment agencies; (e) Cooperation by public 
and private employment agencies to provide specialized training for 
older-worker employment. 

Area 3 (health, medical care, rehabilitation) : (a) Improved stand- 
ards in licensed institutions, especially nursing homes; (6) Immedi- 
ate steps to provide required training courses for nursing home per- 
sonnel; (c) encouragement of home care nursing and skilled domestic 
service on a permanent basis; (d@) Amendment of law governing 
licensing of homes for aged, to make a firm basis to develop regula- 
tions legally binding; (e) Better geographical distribution of licensed 
homes and institutions for the chronically ill; (f) Emphasis on the 
need for early diagnosis and treatment of chronic illness; (g) State- 
wide program of recreation, with special attention to the aged; (h) 
Establishment of sheltered workshop; (7) Expansion of rehabilita- 
tion center facilities and development of new ones; (7) Studies to 
determine feasibility of county or regional facilities fully equipped 
for care of long-term chronically ill; (4) Development of means for 
public education in the quality of care needed in nursing homes; (7) 
Expansion of a proposed mental hospital near Portland to serve all 
mentally ill without limitations as to age. 

Area 4 (education and counseling) : (@) More specific training pro- 
grams for individuals working with older adults; (4) provisions to 
utilize retired teachers and counselors physically and mentally quali- 
fied; (¢) Program for greater emphasis on preparation for retire- 
ment; (¢@) Expansion of local community preretirement education and 
counseling opportunities; (¢) Encouragement of local agency utiliza- 
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tion of physically and mentally qualified members of the community 
who are interested in education and counseling. 

Area 5 (housing and living arrangements) : (a) All-county surveys 
to determine housing needs of senior citizens; (b) A study of the 
possibilities of expanding home care facilities; (c) Provisions by 
social agencies of leadership in gathering data about foster home pos- 
sibilities for aged; (d) commmnaaiten and encouragement for in- 
crease of housing services by fraternal and religious organizations. 

Area 6 (community planning): (a) The recommended permanent 
commission on aging to undertake stimulation for development of 
adequate services in communities throughout the State, for improve- 
ment and coordination of existing services, for work toward rehabili- 
tation of persons already dependent, for development of a foster-home 
program, for establishment of community senior centers with counsel- 
ing services, for provision of a supervisor of activities in homes for 
the aging and nursing homes; (>) enactment of legislation to enable 
school boards to waive tuition fees for those over 60 without recom- 
mendation from the county relief committee. 


Ill. UNDERLYING AUTHORITY 


JANvuARY 11, 1954, 


Mr. C. F. Ferxe, 
Director, State Vocational Rehabilitation, 
Salem, Oreg. 
Dear Mr. Ferxe: During the time I have been Governor I have 
been keenly aware of the importance of facing up to the eae of 


employment and income maintenance of our middle-aged and older 
people. Thanks to research and advances in medical science a grow- 
ing percentage of our population lives longer and is still very capable 
of useful productive activity. Yet many employers must terminate 
employment of people reaching the age of 60 or 65 because of retire- 
ment programs. 

I have recently seen a report compiled by the Oregon Coordinating 

-Council on Social Hygiene and Family Life, which lee prompted me 

to appoint a State-level committee to study the problem of our aging 
Pe ation in Oregon. 

t is my hope to complete the membership of the citizen’s advisory 
committee on aging in the very near future because I believe now is 
not too soon to start this most important study of the long-range 
issues and recommendations for their solution. 

I earnestly hope that you will be able and inclined to serve on this 
representative committee. While there are no State funds to under- 
write the activity of this group at the present time, I am confident 
that an important exploratory study to determine the extent of the 
problems of the aging can be accomplished. I trust that I may hear 
favorably from you in the near future. 

Sincerely yours, 
Paut L. Parrerson, Governor. 


IV. FINAL ACTION 


With the completion of its report the committee terminated its 
activities. 
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PENNSYLVANIA 


Subcommittee on the Needs and Problems of the Aged and Aging of 
the Joint State Government Commission 


I. GENERAL STRUCTURE 


Authorization and assignment 


The subcommittee was created by the commission under a directive 
of the general assembly, session of 1951 (see legislation, sec. III), and 
in accordance with a legislative act of 1943. The commission is a 
continuing Commonwealth agency established by the legislature in 
1937. 

The subcommittee assignment: “To make a comprehensive and in- 
tensive study of the statewide needs and problems of the aging and 
the aged and to develop in cooperation with other governmental 
and voluntary groups ways and means to assist the Commonwealth in 
meeting these needs and problems.” 


Membership 
Twelve members; 6 from the senate, 6 from the house. 


Organization and staff 


Chairman: Senator G. Graybill Diehm. 

Vice chairman: Leroy A. Weidner, member of the house. 

A steering committee of 6 members, appointed by the subcommittee. 

The subcommittee was serviced by the permanent staff of the com- 
mission. 


Financing 
From a Commonwealth appropriation for general commission work.. 


It, ACTIVITIES 


The subcommittee, “cognizant of the complexities of such a study,” 
in turn created a 6-member steering committee to direct the investiga- 
tion. Areas embraced were: 

1. Living patterns of the aged, including: (@) Noninstitutional 
housing ; (b) Living arrangements; (c) Institutional housing; (d) 
Health : (e) Marital status; (7) Recreation. 

2. Resource characteristics of the aged. 

3. Factors affecting earnings and net worth of the aged, including: 
(a) Limited formal training; (6) Physical and mental inabilit 
work; (c) Restrictive hiring practices; (d) Retirement at a fixed 
chronological age; (e) Cylical unemployment; (/) Inflation. 

4, Governmental attempts to improve the resource position of the 
aged, including: (a) Implementation programs; (0) Restoration 
programs. 

Findings 

The subcommittee’s findings were compiled in a commission report 
to the general assembly, session of 1953. It was published under: the 
title, “Sixty- Five: A Report Concerning Pennsylvania’s Aged.” Sum- 
marized, area by area as above, the findings included : 
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1, As of the time of the report (1953), “The economic position of 
Pennsylvania’s 886,825 residents aged 65 and over * * * is lower than 
that of any other adult group.” 

2. In 1949, 20.9 percent of the male and 57 percent of the female 
residents aged 65 and over had no money income from any source. Of 
those who had some money income, the average for men was $1,400; 
for women $564. 

3. The relatively low resource position of Pennsylvania’s aged was 
found to be largely traceable to these factors: (@) Comparative lack 
of formal training; (6) restricted employment opportunities and 
relatively long periods of unemployement; (c) retirement at a fixed 
chronological age, usually 65, regardless of individual productivity 
and employability; (d) severe unemployment of the thirties which 
made asset accumulation difficult and in many cases forced asset 
liquidation ; (e) depreciation of the value of the dollar. 

4. The major governmental programs: (@) At the end of 1951, 
approximately 280,000 old age and survivors benefits being paid to 
Pennsylvanians aged 65 and over with average monthly from $24.35 
secondary to $43.50 primary; (4) as of October 1952, an estimated 
68,123 old-age assistance grants, 9.48 percent of recipients aged 65 
or over, October average $42.80; (¢) in October 1952, “blind pensions” 
being paid to 15,797 persons, 68.3 percent aged 65 or over, average 
pension $49.54; (d) General Assembly appropriations, biennium 
1951-53 : $188,225 to 18 nonprofit, nonsectarian homes for the aged; 
$425,000 to Commonwealth owned and operated Soldier’s and Sailors’ 
Home at Erie; (e) of residents of county homes, 64 percent, tenta- 
tively estimated, aged 65 and over; (/f) in fiscal 1951, 3,485 persons, the 
most under age 65, received rehabilitative services from the Pennsy]- 
vania Bureau of Rehabilitation and obtained employment. 
Recommendations 

Two formal recommendations were made a part of the commission’s 
report: 

1. “That the law be amended in such a manner as to make it man- 
datory upon the department of welfare to pay to county institution 
districts an amount adequate to cover costs whenever the department 
removes a patient from a State mental institution to a county home.” 

2. “That the law be amended to make old-age assistance payments 
available to residents of county homes.” 


Ill. STATUTORY AUTHORIZATION 


THE GENERAL ASSEMBLY OF PENNSYLVANIA 
Session of 1951 
Resolution No. 77 


Whereas the general assembly requires for its use compre- 
hensive factual information concerning the numerous prob- 
lems before it 

Resolved, That the joint State government commission is 
hereby directed to 

(Nore.—Thirteen directives are set forth, of which 
the second and third are pertinent here.—Ed.) 

(6) Disability benefit laws ; 
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(c) Needs and problems of the aged and aging; and be it 
further 

Resolved, That the joint State government commission 
report to the next regular session of the general assembly its 
findings and recommendations with such drafts of legislation 
necessary to carry the recommendation into effect and be it 
further 

Resolved, That the resolution shall constitute the complete 
directive to the joint State government commission notwith- 
standing any resolutions heretofore adopted. 


IV, FINAL ACTION 
With the transmittal to the general assembly of the 1953 report of 
joint State government commission the subcommittee’s activities were 


terminated. 
Ruope Istanp 


Rhode Island Committee on Aging 


I. GENERAL STRUCTURE 


Authorization and assignment 

A permanent State committee, Governor-appointed and genera: 
assembly authorized. See legislation, section III (b). The commit- 
tee is an outgrowth of an earlier (1951) statutory governor’s commis- 
sion to study problems of the aged. See section III (a). The 1951 
commission was established by the general assembly in response to a 


recommendation of Gov. Dennis J. Roberts. The commission carried 
out a monumental, statewide, sample survey of the characteristics, 
needs, and problems of older people. The survey, with recommenda- 
tions, was published under the title, Old Age in Rhode Island. This 
report, submitted in July 1953, was compiled under the chairmanship 
of the Honorable John P. Cooney, Jr., and technical direction of 
Harold Lund and has been described as the most comprehensive state- 
wide survey of the characteristics of the aged population so far at- 
tempted in this country. The executive director of the present com- 
mittee served as secretary to the study group. In line with one of the 
study’s recommendations the Rhode Island Committee on Aging was 
originally established November 20, 1953, by executive order; its con- 
tinuance authorized by legislation. 

The general assignment of the committee is: (1) To stimulate ac- 
tion and promote coordination of activities relating to the welfare of 
the aged; (2) to confer with interested public and private agencies 
and organizations on specific problems to effect correlation of activi- 
ties for the aged; (3) to assist in the implementation of recommenda- 
tions made by the earlier governor’s commission to study problems 


of the aged. 


Membership 

Fifteen members; appointed by the Governor. Composed of sev- 
eral directors of public and voluntary agencies active in the areas of 
health, income maintenance, housing, recreation, education, and reha- 
bilitation. An industrialist, a judge, and interested laymen also 
appointed. 
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Staff 
Chairman : Mrs. Gordon F. Mulvey ; elected by members. 
Executive director : George F. Moore, Jr. 
Finaneing 
From State legislative appropriation. Approximately $15,000 for 
fiscal year ending 1957. 
II. ACTIVITIES 


The committee functions through standing subcommittees on income 
maintenance, health, health education, housing, recreation, and edu- 
cation, with chairmen who are specialists in their respective areas. 
Other special committees have been established to study specific 
projects. These do not extend direct services but work with adminis- 
trators of public and private agencies to set concrete programs in 
motion. Outstanding activities include : 

1. In cooperation with the Providence School Department, estab- 
lishment of classes in typing, shorthand, office machines, etc., for older 
women in need of refresher training for employment. Recruitment, 
testing, and screening is done by the State employment service. Place- 
ment of trainees has oe encouraging. 

2. In cooperation with the Pawtucket council of social agencies, a 
pilot project to train older persons in home help for convalescents and 
others in need of it. 

3. For a broad attack on problems of unemployment a special, 10- 
member committee in Providence made up of representatives of labor 
and management and working with union officials and top management 
for modification of employment and retirement policies. Committee 
uses radio, television, and newspapers to promote equal opportunities 
for older workers. 

4. In cooperation with the Rhode Island School of Design, establish- 
ment of a special art class for instruction without charge for men and 
women 65 years of age or older. 

5. In an eminently successful pilot project, the establishment of a 
day center in Providence, the first of its kind in the State, a follow- 
through with one of the study commission’s recommendations in 1953. 
Building and facilities were furnished by St. Ann’s Church, facilities 
including cafeteria, library, poolroom, television, etc. Providence 
Department of Recreation has responsibility for programing, staff, 
nk maintenance. 


6. In cooperation with the Nickerson House, a community settlement 
program in Providence, the organization of a day center program in 
which arts and craft are featured, aged patrons of Nickerson House 
participate in the day center program 3 full days each week. 

7. In cooperation with the Providence Public Housing Authority, 
establishment of a — age club in a building reserved exclusively 


for older people. Committee also encourages closer golden age clu 
relationships through cooperation with oie throughout the State. 

8. In cooperation with the American Federation of Musicians and 
the Providence Lodge of Elks, inauguration of a colorful Sunday in the 
Park program, including band concerts, old-time songs, and enter- 
tainment acts. 

9. In cooperation with the National Commission on Chronic Illness 
the Rhode Island Association of Nursing Homes, a major research 
project in the area of State nursing homes. 
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10. In cooperation with Pawtucket Memorial Hospital, a geriatric- 
rehabilitation program of evaluation, treatment, and restorative serv- 
ices for chronically ill or disabled persons who can be helped by a total 
and coordinated approach on the part of several rehabilitation dis- 
ciplines. 

11. In cooperation with the Rhode Island Council on Nutrition, 
publication of Older Folks and Their Food Needs, a brochure on 
problems which beset older persons in getting and eating the foods they 
should have in order to keep well. 

12. In cooperation with the State rehabilitation agency, a study of 
sheltered workshop activities and craft programs to determine possi- 
bilities of special programs as sources of income for older people and 
preparation for older-worker employment; with the hospital adminis- 
trators, to encourage the establishment of geriatric clinics; with the 
chief of the State health education division, the Rhode Island Medical 
Society Physicians Service, and the Blue Cross, the planning of short 
radio programs on facets of its work in the field of health. 

13. Committee member participation in various conferences and 
seminars, including: Rhode Island Conference of Social Work; Con- 
vention of the Yankee Chapter of the National Rehabilitation Asso- 
ciation; National Association of Public Housing Officials; University 
of Michigan Conference on Aging; Governor’s conference on older 
workers. 

The committee is working toward establishment of a network of 
community groups functioning throughout the State. 


Ill. UNDERLYING AUTHORITY 


(a) 
STATE OF RHODE ISLAND 
In General Assembly, January Session, A. D. 1951 


Resolution creating a special commission to investigate and study the 
problems of the aged 


Whereas his excellency, Gov. Dennis J. Roberts, did 
in his inaugural message of January 2, 1951, state that “the 
time has come for us to take steps to correct a maladjustment 
in our economic and social machinery which has been doing 
a great injustice to our citizens over 65” ; and 

“Ww hereas his Excellency did further state that “their posi- 
tion in the labor force has been growing proportionately 
smaller; those older persons who can make a contribution to 
the economy of our State must be given an opportunity to do 
so; if we insist upon supporting them in idleness they do not 
Ww ant, we are going to expend the public funds on relief and 
other ’ nonproductive measures”; and 

Whereas it appears that these problems extended to per- 
sons younger than 65 years: Now therefore, be it 

Resolved, That a special commission be and the same is 
hereby created to consist of not more than 25 members to be 
appointed by, and who shall serve at the pleasure of, the 
Governor. 
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It shall be the purpose of such commission to make a com- 
plete, overall study regarding the economic, employment, 
medical, recreational, and social problems of the older citi- 
zens of the State. In the performance of its duties said 
commission shall survey, evaluate, plan, and recommend a 
State program for improving the general welfare of said 
citizens so that opportunities shall be provided for aging 
persons to continue as fully participating members of the 
community, to enable families, communities, and society to 
adjust to the aging population under modern conditions. 

Vacancies occurring on said commission shall be filled in 
the same manner as the original appointments were made. 

Forthwith upon the passage of this resolution the commis- 
sion shall meet and organize and elect from among its mem- 
bers a chairman, vice chairman, and such other officers and 
subcommittees as it shall deem necessary. 

The members of said commission shall serve without com- 
pensation, but shall be allowed their necessary and actual 
traveling expenses. (b) 


H, 772 Establishing the Rhode Island Committee on Aging. 
Approved April 5, 1954 


Section 1. That committee appointed by the Governor 
November 20, 1953, as the Committee for the Aged is hereby 
designated as the Rhode Island Committee for the Aging 
and shall act as a representative of the State of Rhode Island 
in the performance of its functions. 

Src. 2. This act shall take effect upon its passage and all 
acts and parts of acts inconsistent herewith are hereby 
repealed. 

VERMONT 


Commission on the Chronically Il and Aged 


I. GENERAL STRUCTURE 


Authorization and assignment 

Created on May 7, 1953, by Joint Resolution 49 of the 1953 Vermont 
Legislature. See legislation in section ITI. 

Assigned responsibility for the commission was to “make a thorough 
study of the extent, nature, and consequences of, including matters of 
care aad facilities for, the chronically ill and aged in the State.” The 
commission was required to make a recommendation report on the 
study to the 1955 legislature. 


Membership 


Five members to serve for 2 years, appointed 2 from the house, by 
the speaker of the house; 1 from the senate, by the lieutenant governor ; 
2 members appointed by the governor. 


Organization and staff 


Chairman: Representative Wayne A. Sarcka. 
Secretary: Representative Bernice Vail Bromley. 
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The commission named an advisory committee made up of 19 repre- 
sentatives of statewide interest groups, including public and private 
health, welfare, education, judiciary, agriculture, business, and indus- 
try; and a committee on consultants numbering more than 80, 


Financing 


The legislature appropriate $5,000 for the biennium 1953-54. 
Private sources supplied $3,000 to complete the survey findings. 


II. ACTIVITIES 


Seven steps outlined in the commission’s general plan were as 
follows: 

Existing care facilities 

1. Cataloging of nursing and convalescent homes; questionnaires 
completed by State department of health nurses, under the direction 
of Dr. Robert B. Aiken. 

2. Cataloging of homes for the aged and boarding homes; question- 
naires completed by social welfare department personnel under Com- 
missioner W. Arthur Simpson. 

3. One-day census of hospital populations, responsibility of the 
board of trustees, Vermont Hospitalization Association. 

4. Special surveys: Populations of the Waterbury State Hospital 
and Brattleboro Retreat studied privately to determine whether the 
State’s mental institutions are housing people who don’t belong there; 
survey of the populations of the veterans’ hospital in White River 
Junction and the old soldiers’ home in Bennington; surveys of hos- 

itals, nursing, convalescent, and old age homes located across the 
State lines that provide care for Vermont citizens. 


Unmet needs, unknown sick and aged 

1. Compilation of statistical data from office records of all practicing 
physicians. 

2. Creating a well-informed public: (@) Towns (246) contacted 
every month, by double postcard addressed to town manager, first 
selectman, or overseer of the poor; (0) civic, fraternal, patriotic, re- 
ligious, professional, business, cultural, educational, social organiza- 
tions in the State (125) requested to include the chronically ill and 
aged item on the program at next annual meeting; (c) a fortnightly 
news story in every daily paper and radio station, plus a story in the 
weeklies periodically. 

8. Area samplings: 22 selected communities, total population 105,- 
260, surveyed by students from the 14 Vermont colleges, from their 
sociology, social science, psychology, and political science classes, and 
directed by a local survey director officially appointed by the college 
president. 

4. Regional public hearings: In Bennington, Brattleboro, Rutland, 
Barre-Montpelier, Burlington, St. Albans, and St. Johnsbury, where 
the older citizens interviewed members of the commission. 

The commission was required to report its findings, with recommen- 
dations for legislative action, to members-elect of the 1955 general 
assembly by November 15, 1954. 
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Ill, STATUTORY AUTHORIZATION 


No. R-49—Joint resolution to create a commission to study problems 
relative to the chronically ill and aged in the State 


Whereas ways and means should be found to remedy prob- 
lems confronting our society as a result of those who are 
chronically ill and aged; and 

Whereas data must first be secured to determine the extent 
and nature of such problems with remedies therefor: Now, 
therefore, be it 

Resolved by the Senate and House of Representatives: 

1. That there is hereby created a commission, to be known 
and designated as the commission _on the chronically ill and 
aged, comprised of five members, two of such members to be 
appointed by the Speaker of the House of Representatives 
from among the membership of that body, another such mem- 
ber to be appointed by the President of the Senate from the 
membership of that body, and two members to be appointed 
by the Governor. The commission shall select its own chair- 
man. 

2. That the commission shall make a thorough study of the 
extent, nature, and consequence of, including matters of 
a and facilities for, the chronically ill and aged in the 

tate; 

3. The commission shall submit a report of its findings, 
with recommendations for legislative action, to the members- 
elect of the 1955 general assembly not later than November 
15, 1954; 

4. The members of the commission shall receive their 
necessary expenses and $10 per diem for time actually spent 
in carrying out their duties hereunder. 

5. There is hereby appropriated the sum of $5,000 for the 
purposes of this resolution. 

Approved May 26, 1953. 


WASHINGTON 
Governor’s Council for Aging Population 
I. GENERAL STRUCTURE 


Authorization and assignment 

Established by Governor in April 1952; inactive from November 
1952 to January 1954, 

Reactivated January 1954. 

Objectives are: (1) To coordinate programs of the aging; (2) to 
establish needs of persons in Washington who are in or reaching their 
later years; (3) to determine to what extent these needs are now met; 
and (4) to give guidance to local communities in organizing or 
strengthening needed programs and services. 

Membership 

Thirty members, appointed by the Governor. Members are repre- 
sentatives of organized groups or individual citizens who have shown 
interest in problems of aging persons. 
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Organization and staff 

Chairman: Mr. E. Thoren. 

Executive secretary: Miss Margaret Whyte, employed by the State 
department of public assistance and assigned to the council on a 
full-time basis. 

An advisory committee to the council includes representatives from 
State departments of public assistance, labor and industries, employ- 
ment security, public instruction, recreation, library, health, and 
Federal Social Security Administration, Bureau of Old-Age and Sur- 
vivors Insurance. 

The council consists of five standing committees : education ; employ- 
ment and economic support; health and rehabilitation; housing, living 
arrangements, and home servjces; and recreation and leisure time. 
Standing committees meet bimonthly, with executive committee meet- 
ing on alternate months. The total council meets together twice a year. 


Financing 

No specific anerepneiien, Salary of executive secretary, secretarial 
service, mimeographing, etc., paid by department of public assistance. 
Since July 1, 1955, travel expenses for council members have been paid 
by the department of public assistance. 


Ii, ACTIVITIES 


1. The council is well embarked on a threefold program of stimulat- 
ing interest in aging, working with organized groups and communities 
in getting programs underway, and collecting information for use in 
further policy and program development. 

2. News stories and radio programs by members of the council, a bi- 
monthly newsletter, and participation in a wide variety of meetings 
are helping develop a general awareness of the total aging situation and 
serving to advance the programs of many groups eager to play their 
part. As one example, the council cooperated with the University of 
Washington in the fall of 1954 in a 3-day northwest institute on aging. 

3. The employment and economic security committee made a study 
of work opportunities for older people, retirement practices, retire- 
ment preparation, and the influence of “social” insurances on employ- 
ment. 

4. The committee on education made an inquiry among adult edu- 
cation programs to determine the number of 60-year-old enrollees, what 
offerings are directed specifically to older adults, and what devices 
are used to encourage their participation. The committee works closely 
with the extension divisions of the university and the State college. 
On March 24, 1956, the committee held an education hearing which 
was attended by educational leaders from public and private colleges, 
universities, public school departments of adult education, and li- 
braries. Together the group discussed the role of educational insti- 
tutions in meeting the growing need for education for aging and de- 
veloped plans for increasing educational opportunities. 

5. The committee on health and rehabilitation has made an exten- 
sive review of the health and rehabilitation services already provided 
in the State and has made recommendations to State and local groups 
for the extension or improvement of services. The committee has col- 
lected data and is preparing a publication to aid individuals and the 
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community in establishing improved health services. This material 
will be released as part of the Handbook of Community Organiza- 
tion for Senior Adults published by the council and includes a detailed 
glossary of health and medical terms. 

6. The recreation and leisure time committee conducted a statewide 
inquiry among organized groups to discover what programs have been 
devised for senior adults and has prepared a statewide directory of 
organized social, creative, fellowship, and service activities for the 
senior adult. The committee has also prepared handbook material to 
sid local community groups in establishing clubs, activity centers, 
hobby shows, recreation in congregate care facilities, and services to 
the homebound. 

7. The housing and living arrangements committee has interviewed 
older people to assess needs in this area and has cooperated with 
representatives of building concerns in exploring possibilities for the 
construction of privately financed low-rental housing for older people. 
The committee has worked with the State association of homes for 
the aged in developing improved services and standards of care and 
has studied and prepared recommendations for boarding home legis- 
lation. 

8. Although the council does not initiate activity in a community, 
it provides counseling services by council members and by the execu- 
tive secretary. Community gerontology councils or committees on 
aging are active in Bellingham, Spokane, Seattle-King County, Walla 
Walla, Clarkston-Asotin County, and Ellensburg. Tacoma has a 
recreational committee which establishes and coordinates activities, 
and many other communities have at least one activity or service for 
senior adults. 

9. In May 1955, at the invitation of Gov. Arthur B. Langlie (see 
sec. IIIT (a)), more than 800 actively interested men and women 
from many sections of the State met in Olympia to participate in the 
first Washington State conference on aging. Planned and organized 
by the council, the conference was highly successful. As one of its 
direct results the city of Spokane, with delegates to the State confer- 
ence cooperating with Spokane’s council of gerontology, held an in- 
land empire conference on aging in the following September and 
delegates from Walla Walla and Clarkston stimulated the organiza- 
tion of a committee on aging which sponsored 1-day planning con- 
ferences for older adults in their respective communities. The success 
of these conferences became a notable milestone for pioneers in eastern 
Washington, Idaho, and Montana and stimulated community action 
to provide greater opportunities through which older citizens could 
tind happiness and continued growth. 

10. By proclamation of Governor Janglie (see sec. III (b)), 
the month of May of this year was designated as Aging Citizens 
Month. To emphasize a positive approach, Growing With the Years 
was chosen as the theme for the month. The council used the call for 
a statewide observance as a focal point in its year-round efforts. 

Mayors of cities throughout the State were encouraged to join with 
the Governor in issuing official proclamations. Objectives defined for 
council activities during the month were: (a) To stimulate communi- 
ties to organize and further develop services in the areas of employ- 
ment, housing, education, recreation, spiritual counseling, health care; 
(5) to arouse individual citizen awareness of the needs, problems, and 





270 STUDIES OF THE AGED AND AGING 


opportunities of the later years; (c) to encourage older people in 
understanding and use of existing resources; and (d) to help aging 
rsons to evaluate and meet their own problems more effectively. 
he council cooperated with local communities and groups, exchang- 
ing information and upon request recommending speakers. 


Ill, UNDERLYING AUTHORITY 


(a) 


SraTe or WASHINGTON, 
Executive DEPARTMENT, 
Olympia, April 15, 1955. 

One of the most challenging fields for service and creative thought 
today lies in the development of programs in every community to 
further our current activities to meet the social, spiritual, and material 
needs of the aged. 

Recent years have seen an increase of }eople in the older age groups, 
bringing with it the necessity of altered social thinking and persistent 
action in opening up new opportunities for employment of senior 
citizens, for leisure time activities, for the utilization of scientific and 
medical advances in treating diseases related to the aging process, and 
for the insurance of a happy and wholesome life for those in their 
sunset years. 

For the past 3 years the State council for the aging has explored 
this field. In conjunction with their work, I am iting a conMaeince 
at the Capitol in Olympia on May 25 and 26 to provide an opportunity 
for citizens from all parts of the State to explore with us the needs, 
problems, and opportunities of our present and future population of 
older people. You are cordially invited to be a delegate. While there 


are no State funds available to defray the superar incurred by those 


participating, we trust you will find it possible to give of your time 
and support to this worthwhile cause. I know your interest will be 
a valued contribution to our concerted endeavors. 
Sincerely, 
Arruur B, Laneuirz, Governor. 


P. S.—We would appreciate your advising on the enclosed card as 
to your participation. 


(b) 


SratTe Or WASHINGTON, 
Executive DePaRTMENT, 
Olympia. 

A Proclamation by the Governor: 

Whereas the people of this State and Nation have long been con- 
cerned with the needs of our aging population ; and 

Whereas private organizations, Aiutehes: industrial associations, 
labor, civic and government units are intensifying their efforts to 
provide recreation, housing, health facilities, employment opportuni- 
ties, community activities for our aging citizens; and . 

Whereas in planning for the aging we are, in a sense, planning for 
ourselves; for the fact is that whether we be 20 or 30 or 60, we are 
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the aging; and what we do to help the elderly of today will ultimately 
make our own lives richer as the years go by; and 

Whereas the State council for the aging population is engaging in 
a month-long campaign to accelerate the progress being made through- 
out the State, to culminate in the observance during the month of 
May of aging citizens month: Now, therefore, I, Arthur B. Langlie, 
Governor of the State of Washington, by virtue of authority in me 
vested, do hereby proclaim the month of May 1956 aging citizens 
month in the State of Washington and urge that the people of this 
State turn their attention and resources to the fulfilling opportunities 
at hand to furnish an uplifting and meaningful atmosphere in which 
our aging can continue to contribute to all areas of our social and 
economic life. 

In witness whereof, I have hereunto set my hand and caused the 
seal of the State of Washington to be affixed at Olympia this 11th day 
of January A. D. 1956. 



















Artuur B. LANGLIE, 


Governor of Washington. 
By the Governor: 


Ear Cor, Secretary of State. 
Wisconsin 


Advisory Committee on Problems of the Aged of the Legislative 
Couneil 





I, GENERAL STRUCTURE 






Authorization and assignment 
Statutory authorization July 1, 1951. See legislation, section III. 

Statute directed the joint legislative council— 

to conduct a study of the problem of our aged population 

and to develop a information as will enable the Serietane 

to enact a long-range program geared to provide adequately 

for those who have devoted most of their years to the develop- 

ment of this State. * * * Such study should give emphasis 

to (a) adequate old-age assistance; (6) problems of insti- 

tutional care; (¢c) partial or extended employment; (d) 

leisure time. * * * The council was further directed to con- 

duct a study of all welfare costs, to make recommendations 

thereon and to determine of a pattern fixing a maximum per- 

centage county-tax levy from real-estate tax for welfare pur- 

poses can be developed. 


Membership and general organization 


Nine members: three senators; 3 members of the assembly, “ap- 
pointed as are standing committees of their respective houses”; three 
citizens at large. 


Staff 

A project director was appointed by the committee. Statute di- 
rected director of public welfare to release employees for maximum 
periods of 3 months each to participate in study, and to furnish in- 
formation as requested by project director. 
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Financing 
By a State appropriation of $15,000 annually, 1951 and 1952, for 
conduct of study and preparation of report. 


Il. ACTIVITIES 

1. Hearings 

The committee held a series of open hearings of two kinds in dif- 
ferent cities in the State: (a) State agency representatives and other 
organizations reported on their activities, and (b) representatives of 
local organizations, institutions and agencies, old-age assistance re- 
cipients, their relatives and the general public attended hearings and 
expressed their views. The following programs were discussed in 
these hearings: (a) Employment services, especially counseling and 
placement of applicants; (6) vocational and adult education for oc- 
cupational training, recreational and educational interests; (c) care 
of aged in public and private institutions, county homes and nursing 
home operators, nursing home standards under licensing law; (d) 
county infirmaries; (e) recreation programs in Milwaukee and Madi- 
son; (f) old-age and survivors’ insurance 2nd old-age assistance pro- 
gram and report of the University of Wisconsin Committee on Prob- 
lems of Aging; (g) medical aspects of «ging—presented by panel 
sponsored by State medical society; (A) programs of county welfare 
departments, boarding and nursing home operators. 
2. Research projects 

The following areas were included: (a) Operation of the lien law; 
(6) survey of shift of medical payments from vendor payments to 
payments included in assistance grants; (¢) survey by Wisconsin Em- 
ployment Service of placement of workers over 65 years of age, by 
sex and type of work, for period December 1951 to May 1952; (d) 
compilation and review of statutes relating to care of aged and in- 
firm; (e) informational survey of old-age assistance recipients with 
respect to support by relatives; (f) characteristics of old-age assist- 
ance recipients with respect to housing and living arrangements, lo- 
cation of residence, and physical condition; (g) compilation of wel- 
fare and other costs and mill-tax levy for welfare purposes in 20 coun- 
ties; (h) survey of other States with respect to general characteristics 
of their old-age assistance programs. 
3. Projects outlined 

Areas selected included: (a) Survey by visit of approximately 15 
proprietary voluntary homes for aged; (6) survey of records of old- 
age assistance applicants whose applications were denied; (¢) com- 
pilation of information from other States relative to sharing of grants 


and administrative costs of old-age assistance by State and county 
units. 


4. Meetings, reports 


The committee met once each month and published progress reports. 
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Ill, STATUTORY AUTHORIZATION 


No. 189, S. Published July 7, 1951 


Chapter 425 


An Act to create 20,015 (3) of the statutes, relating to a study of the 
problem of the aged by the legislative council and making an appro- 
propriation 


The people of the State of Wisconsin, represented in senate 
and assembly, do enact as follows: 


Section 1. Modern scientific developments have extended 
the life span of our citizens. This has resulted in a need 
for a reevaluation of our public-assistance program, our in- 
stitutional program, our program of manpower utilization of 
our recreational program. The need for an exhaustive study 
of the problem of our aged citizens is not only dictated by 
humanitarian considerations, but is necessary in order to 
utilize our State facilities most effectively. 

Sec. 2. The joint legislative council is directed to con- 
duct a study of the problem of our aged population and to 
develop such information as will enable the legislature to 
enact a long-range program geared to provide adequately 
for those who have devoted most of their years to the develop- 
ment of this State. Such study should give special emphasis 
to— 

(a) The problem of adequate old-age assistance. 

(b) The problem of institutional care. 

(c) The problem of partial or extended employment. 
(d) The problem of leisure time. 

Sec. 2a. The joint legislative council is further directed to 
conduct a study, working cooperatively with State agencies, 
of all welfare costs, to make recommendations thereon and to 
determine if a pattern fixing a maximum percentage county 
tax levy from real-estate tax for welfare purposes can be 
developed. 

Sec. 3. An advisory committee shall be appointed to direct 
the study. The committee shall consist of 3 senators and 
3 assemblymen to be appointed as are standing committees 
in their respective houses, and 3 citizens at large, with a 
knowledge of an interest in the problem of the aged, selected 
by the council. The advisory committee shall select a project 
director who shall devote at least half time to this job. 

Sec. 4. The director of public welfare is directed to release 
employees for period not to exceed 3 months to participate 
in this study, and to provide such information as may be 
requested by the project director. 

Sec. 5. 20,015 (3) of the statutes is created to read: 

20,015 (3) Srupy or THE AGED. (a) There is appropriate«| 
from the general fund annually for the years beginning July 
1, 1951, and July 1, 1952, $15,000 to the joint legislative coun- 
cil for the conduct of a study of the aged and the preparation 
of a report thereon. 


82756—56—-vol. 1——_19 
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(b) Payments from this appropriation for reimbursement 
of expenses and compensation for services shall be made to 
persons not employed by the public welfare department and 
shall be made by voucher signed by the chairman and secre- 
tary of the council. 

pproved June 26, 1951. 


IV. FINAL ACTION 


The committee concluded its work by submitting a report in two 
parts. This report was identified as volume I of the 1953 Legislative 
Council Final Report. Part I contains the committee’s conclusions 
and recommendations, together with the three bills submitted to the 
legislature by the committee through the legislative council. Part II 
is the research report and contains the background information upon 
which the committee based its conclusions and recommendations. 


ComMITTEE ON AGING OF THE UNrrep States DeraRTMENT oF HEALTH, 
EpucaTIon, AND WELFARE 


Clark Tibbitts, chairnian 

Louis H. Ravin, associate chairman 

Merrill Rogers, assistant to the chairman 
Dr. Leroy E. Burney, Public Health Service 
Dr. Ambrose Caliver, Office of Education 
Miss Ione Clinton, staff 

Dr. T. C. Fong, St. Elizabeths Hospital 


Dr. James F. Garrett, Office of Vocational Rehabilitation 

Oliver Green, Bureau of Old-Age and Survivors Insurance, SSA 
Dr. Irvin Kerlan, Food and Drug Administration 

Miss Dorothy McCamman, Social] Security Administration 

Mrs. Georgia F. McCoy, Public Health Service 

Miss Eunice L. Minton, Bureau of Public Assistance 

Dr. John R. Murdock, Office of Field Administration 

Dr. S. David Pomrinse, Public Health Service 

George Trafton, Bureau of Old-Age and Survivors Insurance, SSA 
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FOREWORD 


In 1956 the President appointed the Federal Council on Aging, 
composed of representatives from the Departments of Agriculture, 
Interior, Labor, Treasury, Health, Education, and Welfare, and Com- 
merce, and from the Housing and Home Finance Agency, Civil Service 
Commission, Veterans’ Administration, Office of Defense Mobiliza- 
tion, Smal] Business Administrationfand the National Science Foun- 
dation. As one of its first efforts, the Federal Council joined the 
Council of State Governments in sponsoring a Federal-State Con- 
ference on Aging on June 5~7, 1956, The Federal agencies and the 
governors of the States appointed representatives to participate in the 
conference. 

In preparation for the conference the Council of State Governments 
prepared this summary of recommendations by State agencies studying 
the problems of the aging. Included are summaries of the recom- 


mendations of pa interest from the reports issued over the last 


decade by legislative committees and councils, governors’ committees 
and conferences, and other State agencies which have studied the prob- 
lems and needs of the aging and aged. Page citations to the original 
reports are given so that in addition to making the general recom- 
mendations of all the agencies available in one publication, the sum- 
mary can serve as an index to the reports themselves. 

It is hoped that this publication will be helpful to all persons inter- 
ested in the aging and in State action to meet their needs, as well as to 
those more directly concerned with planning, authorizing, and the 
administering programs for the aging. 

Frank Bane, 
Executive Director. 
May 15, 1956. 
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RECOMMENDED STATE ACTION FOR THE 
AGING AND AGED 


INTRODUCTION 


In recent years there has developed a general awareness of the 
special needs and problems of the aged, as older persons come to 
comprise an eee ai proportion of our population. In 
addition, economic and social changes that have taken place in the 
United States have altered the position of the aged, posing problems 
for public and private agencies. 

In the postwar period, Connecticut and New York were amon 
the first States to form special committees or commissions concern 
with the aged. In Connecticut in 1945 the legislature authorized the 
establishment of a commission on the care and treatment of the chron- 
ically ill, aged, and infirm. The commission is charged with TE a 
protien involved in the care and treatment of the aged, infirm, an 


chronically ill, with making recommendations, and with initiating 
a program to coordinate and develop existing resources. The com- 
mission also acquires and operates additional facilities as needed 


and conducts a grants-in-aid program to State-aided and munici- 
pal hospitals. e program is not devoted exclusively to the prob- 
lems of the aged and is concerned primarily with only certain aspects 
of aging, emphasizing treatment and rehabilitation. However, this 
commission remains unique in the field in that it is an independent, 
oe administrative agency, established to meet the special needs 
of the aged and infirm. 

The 1947 session of the New York Legislature established the joint 
legislative committee on problems of the aging, which has been con- 
tinued by each session since then. This is a special study committee 
of the legislature, and, as such, it conducts public hearings, carries on 
research, and makes recommendations, including proposed bills. 
However, the New York joint committee has gone beyond the usual 
legislative study committee. It has carried on a program of public- 
information work and additional activities designed to stimulate ef- 
forts to meet the needs of the aging. The annual reports, in addition 
to presenting the findings and recommendations of the committee, 
contain a number of articles on subjects connected with aging. The 
committee has encouraged and participated in local conferences on 
aging and has provided consultative services to local groups estab- 
lishing programs in this field. In certain cases, planning activities 
are carried on directly with State department personnel, local offi- 
cials, and private agencies. 

Following a recommendation of the National Health Assembly in 
Washington, D. C., on May 1948, the United States Federal Security 
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Agency set up a Working Committee on the Aging. By 1950, the 
President felt that a broad assessment of the position of the aged in 
our society was needed, and the Federal Security Agency was re- 
uested to sponsor the first National Conference on ng, held in 
ugust 1950. One of the important conclusions reached by the Con- 
ference was that primary responsibility for any real solution of these 
problems must rest upon the States and the local communities. 

Partly as a result of the National Conference on Aging, a number 
of State agencies on problems of the aging were established. In Sep- 
tember 1952, a national conference of State commissions on aging 
was held, with Federal agencies participating, to provide opportunity 
for State agencies to exchange information and to consider develop- 
ments in their methods and program, and to assess their relationship 
to State and community action on the needs of the aging. At the 
time of the conference, special State groups concerned with the aging 
were active in 15 States. By 1955, special agencies had been estab- 
lished in half of the States, although they were active in only 14 
States, interim committees in the other States having completed their 


assignments. : 

There has been considerable variation in the organization and oper- 
ation of these State agencies. However, a function common to all 
has been fact-finding, and most have submitted formal recommenda- 
tions for action by the legislatures and by administrative agencies. 
They have been established both by legislative action and by the gov- 
ernors. The earlier agencies were generally interim study commis- 
sions appointed for limited periods, usually a biennium. In some 
States special commissions were not created but rather the regular 
interim legislative bodies of the council type made studies and recom- 
mendations. In several States governors’ conferences were called 
which made recommendations based on the deliberations held. They 
thus served some of the same functions performed by temporary in- 
terim study commissions in other States. 

A more recent trend has been the establishment of continuing ad- 
visory, coordinating, and study committees. In addition to fact- 
finding and making recommendations, these groups carry on other 
activities designed to stimulate action in the State to meet the needs 
of the aging. Such activities include public-information operations, 

lanning, coordinating existing programs, and aiding and cooperating 
in the establishment of programs by localities. In three States inter- 
departmental committees have been created to perform similar duties, 
but with more emphasis on coordinating of State programs and less 
on making formal recommendations.* 

Each of the following sections, relating to one of the major areas of 
concern to the aged, summarizes the recommendations from reports 
published during the past decade by official State agencies (includ- 
ing governors’ conferences) studying the problems of the aged. Brief 
introductions at the beginning of the sections give the more important 
suggested approaches to meeting the needs of the aged. Summary 


1For a table giving State by State information on special State agencies concerned 
with aging see The Book of the States, 1956-57, pp. 336 and 337. A general on 
of action by the States in this area appears on pp. 381-835 of the same publication and 
in The States and Their Older Citizens. Further detailed information concerning the 
State agencies on aging (including the legislative or administrative authorizations in- 
volved) may be found in a directory issued by the Committee on Aging and Geriatrics of 
the Department of Health, Education, and Welfare. 
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statements of recommendations, samanged according to various sub- 
topics follow. For those ign, hay refer to the reports in which the 
original recommendations ma found, there appears after each 
statement a series of page citations. A key to the code used in the 
citations and a bibilography of the reports follow the summary, be- 
ginning on page 306. 

Where several State reports are listed after one statement, the state- 
ment should be understood as giving the general intent of the original 
recommendations rather than a specific pro ; not all the reports 
necessarily recommend all of the details incl 


EMPLOYMENT AND RETIREMENT 


Efforts to enable older workers to get jobs and to remain in employ- 
ment, or to supplement their incomes in retirement, have been empha- 
sized by State groups. Preretirement counseling is also considered 
important. State employment services are urged to give special atten- 
tion to counseling and to placing older persons in jobs, to carry on a 
program of public education, possibly in conjunction with the depart- 
ment of labor, to encourage the employment and retention of older 
workers. Community jobfinding services and the development of cer- 
tain types of job opportunities for the older workers are other possi- 
bilities. Vocational training and retraining opportunities are sug- 
pe so that older persons can adapt to their changing circumstances. 

lieu of full-time employment, certain types of sup spertent 
sources of income can be developed. The sheltered workshop an 
self-employment opportunities are the major possibilities mentioned. 

There seems to be a general feeling that chronological age should 
not act as an arbitrary barrier to employment nor serve as an automatic 
basis for retirement without other considerations. Programs of pre- 
retirement training and counseling are urged to prepare workers for 
constructive retirement. 

Services of the State employment service 

1. A statewide coordinated oe is recommended to improve 
employment opportunities for older workers. [ RI, 40] 

2. State employment service should implement its program of serv- 


ices to older persons by special provisions including counseling and 
placement services for older workers. [Cal(2), 63; Conn(4), 6; Fla, 
12; Mich, 43; Minn(2), 25; NH, 81; NY (3), 15; NY (9), 116; Ore, 9; 
Vt, 62; Wis, 34] 

8. Cooperation with local meee and private groups is recom- 


mended to offer employment and job-counseling services and to en- 
courage employers to hire older workers, to evaluate them on the basis 
of ability rather than age, and to replace present arbitrary and chrono- 
logical retirement. [Cal(2), 64; Fla, 12; Minn(2), 25; NH, 82; 
NY (3), 14; Vt, 62] 

4. The State employment service should encourage private agencies 
to place older workers and should provide them with technical know]l- 
edge in counseling and placement. [Cal(2),63; NY (5), 29; Ore, 9] 
Community job-finding services 

1. Community action should be promoted in areas removed from the 
district offices of the employment service. [Wis, 32] 
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2. Community committees should survey and list jobs suitable for 
older persons and there should be community job-finding services. 
[Conn. (4), 5; Mich, 44; NY (3), 14; RI, 40; Vt, 62) 


Special jobs for the aged 

Consideration should be given to the possibility of special industrial 
projects for the aged, part-time assignment, to work, or the reserving 
of certain jobs for the aged. [Me, 13; NH, 82; NY (9), 38, 116, 336, 
337; RI, 41; Vt, 62] 

Vocational training and retraining 

Localities should provide a retraining program of refresher courses 
for the aging who wish to fit themselves for employment. The State 
department of education or a State advisory committee on the aging 
should promote such program. [Cal(2), 43, 63; Me, 9; NY(6), 28; 
NY (9), 115,337; NC, 11 Wt, 62] 

Vocational rehabilitation 

1. Local schools and hospitals should be used for rehabilitation of 
the elderby jobseeker. [NY (3), 14] 

2. Remedial medical attention should be included im the vocational 
rehabilitation program so that skilled workers over 65, suffering from 
some handicap, may be helped to overcome their disabilities and be 
placed in jobs, (NH, 82] 

3. A pilot vocational rehabilitation project should be set up as a 
demonstration center for cities. [NY¥(8), 26] 


Workmen’s compensation 


Efforts.should. be.made to modify the law so that protection for elder 
employees can be maintained while costs to employers. are. not in- 
creased, [NY (9), 369] 


Supplementary income sources 


1. It is recommended that local governments and public old-a 
homes and infirmaries be authorized to establish or to cooperate-im the 
establishment of nonprofit sheltered workshops: [NY (5),.31;. NY 
(8), 26; Ore, 10] 

2. Economically. feasible sheltered: workshops should be: established 
hy public. and. private agencies to provide work for older people 
(Mich, 44; NY (9), 48; Vt, 61] 

3, Aid should be provided through State programs for the. aging 
seeking self-employment as, for example, in handicraft: and) home- 
craft, fields, and. outlets for their products should be developed; [INM, 

04; N¥(7),6;N¥(9), 48] 

4, The possibility of directing older persons into homework should: 
beconsidered: [NY¥(3),28] 

Age discrimination or restrictions in employment 


1. The State and local governments should review. their. own policies 
with respect to age restrictions in employment so as. to. take leader- 
ship.in the utilization.of older people. [Cal(2), 63, 246; Conn(4), 73 
Mich, 44; NY (8), 42; NY (9), 370] 

2. Age barriers to State and local employment should! be ended: 
[MY (7), 6]: 

3. There should) be a law banning: diserimination, against older: 
persons seeking any State or local license, permit or certificate, or 
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admission to any State-financed, administered or approved course. 
[NY (3), 16] | 

4. Consideration should be given to coverage in a Fair Employ- 

ment Practices Act of unfair discrimination against older workers. 
NM, 4} 

5. Industry should establish selection and placement techniques 
which relate to the applicant’s capabilities for the job regardless of 
age. [Cal(2 62; Minn (2), 22; N¥ (9), 117] 

6. State advisory committees on aging and local community groups 
should stimulate interest in hiring older workers. [NY(9), 115; 
Conn (4),3] 

7. Incentives should be used to encourage industry to employ older 
workers. Such incentives might include: additional credit under 
unemployment compensation and workmen’s compensation acts for 
the employment of older persons, reduction in the old-age and sur- 
vivors insurance payroll tax, and tax benefits for having voluntary 
pension plans. [NY (9), 336] 

8. It is recommended that both labor and management endeavor 
to avoid clauses which discriminate against employment of older 
persons. [Cal(2), 62] 

Retirement 


1. A general program of preretirement training and counseling 
among private and public employers should be established. [{Cal(2), 
141; Cont 1), 7; Fla. 12; Minn(2), 25; NH, 82; NM, 4; NY(7), 6; 


NY (9), 115, 336 ; Ore. 12] 
2. Employers and representatives of labor in the State should de- 
velop plans to enable older workers to remain in employment beyond 


an arbitrarily fixed chronological age. [Cal(2), 246; Conn(4), 5; 
Mich, 43 ; Minn (2), 23; NH, 82] 

3. Retirement programs should be designed with flexibility and 
consideration of the desires and abilities of the worker. [Cal(2), 63, 
98, 135, 246: NY (9), 337; NC(1), 11; Ore. 9] 

4. It is recommended that the compulsory retirement age of public 
employees be extended. [Wis, 35; Vt, 62] 


Research and educational program 


1. Employers, union groups, educational institutions and others 
should participate in a program of study and research to evaluate 
the entire matter of employment practices in the State. This should 
include examination of reasons, and their validity, for not hiring 
older workers; examination of methods of measuring accuracy, en- 
durance, reliability, and memory of older workers; analysis of pen- 
sion, retirement, and hiring practices and the extent of the special 
problems of unemployment among older workers and their causes; 
establishment of conditions under which older workers can success- 
fully compete with other workers; establishment of standards of 
performance for older workers; and the development of new oppor- 
tunities for older workers. [Cal (2), 42; Minn (2), 25; NY (9), 116; 
RI, 40; Wis, 33] 

2. A Government committee or agency should undertake such a 
program’ of study and research: [Cal(2), 63; Mich, 42; NY (9), 115; 
NC(1), 11] 
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8. The State labor department should carry on a continuing pro- 

~ to show employers how to utilize older workers and to break 
own resistance to hiring workers over 45. [NY(8), 37] 

4. A series of meetings or conferences could be held in local com- 
munities to discuss and encourage more effective utilization of older 
workers. [Conn (4), 5; NY (9), 115] 

5. The State employment service should compile information as to 
the number of older workers who apply and are referred to jobs, 
and the placement of such workers. Wis, 34] 

6. Preretirement preparation courses should be developed as part 
of the adult education program of the State department ob edeusin. 
[Conn (4), 7] 


State groups 


1. A commission or conference should be continued and should con- 
duct studies such as those mentioned above. [Me, 16; Minn(1), 16, 
17; Minn(2), 23; NM, 4] 

2. The State commission should be continued and should serve as 
a clearinghouse to collect and distribute information provided by pub- 
lic and private agencies on employment for older persons and to pub- 
licize significant findings. [Minn(1), 19] 

3. A citizens’ advisory committee or commission on aging should be 
continued to sponsor local conferences and {o encourage programs for 
the aging. [NY(9), 115] 

Administrative organization 

It is recommended that a permanent, full-time agency in the State 
labor department be established to promote employment of the aging 
through education and research. NY (3), 15] 


INCOME MAINTENANCE 


While State groups have emphasized the continuation of productive 
employment beyond a fixed, arbitrary age they have recognized the 
necessity for other sources of financial support. Among these are 
private pensions, savings, and resources, and the public social insurance 
and assistance programs. Greater use of private resources is urged. 

Liberalization of the old-age and survivors insurance program is 
considered necessary to keep payments in reasonable relationship to 
current cost of living and to cover all employed and self-employed. 
The desirability of giving consideration to including provisions for a 
permanent and total disability program and for supplemental benefits 
to cover the cost of hospitalization as part of OASI is mentioned. 
Similarly there is a need to liberalize eligibility requirements and 
levels of payment under the old-age assistance programs. 


Private resources—P ensions, investments, savings 


1. It is recommended that the use of private resources in plannin 
for financial protection in old age be encouraged and publicized. 
[Minn(1), 64] 

2. Pension plans adopted by employers, or unions and employers, 
and private personal insurance are important and valuable supple- 
ments to Federal insurance benefits, which should be the basic source 
of insurance income for the aging worker. Vesting of substantial 
pension rights is considered to be a valuable principle. [Cal(2), 97] 
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Public insurance plans—O ASI, railroad retirement 

1. It is recommended that old-age and survivors insurance rer 4 
be extended to cover all employed and self-employed. [Cal(2), 108; 
Minn(1),55; Mich, 38; NY (3), 20; NC(1), 11; RI, 44] 

2. Existing private and governmental] retirement systems should be 
broadened to provide adequate income for retired employees so that 
public assistance can beeliminated. [NH, 82; Ore, 9] 

3. Benefits under old-age and survivors insurance should be kept in 
reasonable relationship to the cost of living in terms of current pur- 
chasing power of the dollar. [Cal(2), 108; Minn(1), 55; NY(3), 20] 

4. Proportionately larger future benefits should be provided those 
workers who continue their employment beyond the age at which they 
are now entitled to receive OASI. [Cal(2), 109; Minn(1), 57] 

5. OASI should be declared the basic public system of retirement 
and survivors’ benefits, and all other public systems should be inte- 
grated into it. [Cal(2), 108-2] 

6. OASI should include provision for supplemental benefits to cover 
the cost of hospitalization. [Cal(2),108; Ri. 44] 

7. Consideration should be given to including a permanent and total 
disability program as part of OASI. [Cal(2), 108; Mich, 38; 
Minn(1), 7] 

8. The provision limiting earnings of recipients of OASI under 75 
should be liberalized or eliminated. [Minn(1), 56; RI, 44; Vt, 62] 

9. Changes in OASI should apply also to the railroad retirement 
program. [Minn(1), 63] 


Public assistance 

1. The maximum for grants under old-age assistance should be 
raised (or eliminated) to bring grants into closer relationship with 
actual costs of living to cover all requirements for health and decency. 
[Cal(2), 122; Minn(1), 48; NC(1), 11; NC(2), 2; RI, 47; SD, 14; 
Vt, 64; Wis, 13] 

2. The maximum grant should be increased in those cases where an 
individual who might otherwise be supported in a nursing home is 
able to submit a good plan for hisowncare. [Minn(1),45] 

3. The eligibility requirements for OAA should be liberalized in 
the following respects: 

(a) Residence requirements should be shortened. [Mich, 38; 
Minn (1), 59] 

6b) The citizenship requirement should be removed. [Cal(2), 
124; Me, 17] 

(c) The amount of earnings, liquid assets, and personal prop- 
oe exempted in considering eligibility should be increased. 
[Minn (1),60; NM 6; Vt, 65; Wis, 6, 7] 
rp d) sree should be available to residents of county homes. 

a, 5 

4. A more uniform and equitable method of securing support from 
relatives should be developed. [Minn(1),61; Wis, 10] 

5. A standard schedule of payments for public cases in private shel- 
ter care facilities should be developed, taking into account variation 
of cost of operation in different parts of the State and the cost of the 
level or type of service required. Since this usually will be more than 
the public assistance grant, the State should share with the counties 
in making supplementary support payments. [Cal(3), 18] 
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6. It is recommended that a new formula for State reimbursement 
to the counties for funds not supplied by the Federal Government be 
developed to include consideration of actual cost of all items and finan- 
cial resources of the county. [ Wis, 17] 

7. More adequate provision must be made for meeting the special 
Veo]. needs of elderly people. [Cal(2), 122; Me, 27; NC(2), 2; 
Vt, 20 

8. Continuing study in the area of medical costs in OAA should be 
made and consistent uniform practices developed. [Wis, 14] 

9. The State should participate in the cost of hospitalization or con- 
valescent home care in excess of present State maximums. [ Mich, 38; 
SD, 14] 

10. Limits on the length of time — made to recipients in 
public medical institutions should be eliminated. [Cal(3), 15 

11. The definition of medical indigency should be liberalized and 
State matching funds for medical care of the medical indigent should 
be made on the same basis as for categorical welfare recipients. 
[NY (9), 225] 

Unemployment compensation 

1. Further study should be given to the unemployment compensation 
program with respect to eligibility requirements and adequacy of 
benefits. [Minn(1), 65] 

General relief 

1. It is recommended that the legislature enact appropriate laws to 
provide an adequate means of subsistence and rehabilitation resources 
for the needy disabled who do not qualify for other programs. 
[ Minn (1), 62| 

HOUSING 


There is increasing attention to the desirability of providing services 
that will permit aged persons to live as part of the community in their 
own or others’ private homes. State proups have emphasized the 


encouragement of private financing and building of housing for the 
aged, including cooperative arrangements, especially low-cost housing. 
Localities are urged to adopt zoning laws and buildings codes so that 
they don’t exclude suitable living arrangements for the aged. 

When older persons cannot afford suitable private quarters, public 
housing is recommended. When public housing is provided for low- 
income families, it has been recommended that. a certain portion should 
be reserved for older persons, including single, aged persons, and 
special design features should be included. The advisability of large, 
separated projects exclusively for the aged is questioned. In order 
to allow older persons to live in their own homes, if possible, home- 
maker and housekeeping services are suggested. For those who can- 
not live in their own homes, provision of foster home facilities may be 
the best solution. 

Private housing 

1. Every possibility of encouraging the entry of private enterprise 
into the financing and building of housing for the aged, especially low- 
cost housing, should be explored, including, for example, action by the 
Federal Housing Administration under its mortgage loan insurance 
program and action by the State to establish such a program. Archi- 
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tects should be encouraged to design suitable living arrangements for 
theaged. [Cal(2), 73; Fla, 12; Minn(2), 10,18; NY (5), 16; NY(8), 
16; NY (9), 38, 315; NC(2), 2] 

2. Cooperative housing projects for the aged, financed under the 
National Housing Act, should be encouraged, and advice and counsel 
should be provided. [Cal(2), 73; NH, 83; NY(8), 16; NY (9), 315] 

3. Nongovernment organizations that can assure continuity should 
give consideration to the development of neighborhood villages for 
retired people. [Fla, 12] 

4. All public and private lending agencies should be persuaded to 
broaden their present policies so as not to exclude persons over 60 as 
poor risks for heey purchase loans. [Cal(2), 73] 

5. Local civic and business organizations should try to simplify the 
problem of real-estate exchanges, or arranging special term leases and 
the like to make it easier for older persons to arrange for more suitable 
living quarters as their needs change. [Minn(2), 10] 

6. Consideration should be given to community congregate dwelling 
projects for the aged on a self-sustaining basis for those preferring 
this arrangement. [RI, 63] 

7. Coordinated action should be taken by building and fire inspection, 
health and sanitation, and welfare authorities, by voluntary agencies, 
and by landlords to enforce existing housing codes and regulations 
where they apply to dwellings occupied by the aged. [RI, 59 

8. Local planning groups should examine the zoning laws and ordi- 
nances to make sure that they don’t operate to exclude desirable hous- 
ing for the aging. [Minn(2), 12] 

9. It is recommended that advisory services for aged homeowners 
could be established by voluntary committees of arcliiteste builders, 
and realtors. (RI, 59) 


Public housing and public aid to private housing 


1. For older persons who cannot afford suitable private quarters, 
public housing 1s recommended. When public housing or loans for 
housing are provided for low-income families it is reasonable that 
special provision should be made for the aged—in the main a low-in- 
come group. An appropriate number of units should be set aside for 
older people, and special design features for the aged should be in- 
cluded. Hcal(3), 19; Minn(2), 18; NY (3), 16; NY (6), 32; NY(9), 
49, 306, 809, 310, 311, 422; NC(2),2; RI, 60; WVA, 72] 

2. State and Federal programs of aid for public housing should be 
expanded. [NY(9),306] 

3. The present policy of the United States Housing and Home 
Finance Agency against single persons (who do not qualify as a 
family) living in federally Salad apartments should be changed so 


that single, aged persons can qualify. [Cal(2), 73; NY(5), 16; 
NY (9), 306; RI, 60; Wash, 34] 

4. Demonstration and experimental housing projects and types 
of houses for low or moderate income groups in the aged population 
should be built under varying local conditions. Such projects could 
be financed by public agencies, nonprofit groups, or cooperatives, with 
the cooperation of the comcast and with help from State depart- 

9 


ments and committees. [Cal(2 
Minn (2), 12] 
82756—56—vol. 1——20 


73; Me, 27; NY(9), 312, 315; 
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5. Local housing authorities should make every effort to locate 
aged persons accepted as tenants in projects near their former resi- 
dence or near relatives. [NY(9), 399} 

6. Municipalities should investigate the possibility of public hous- 
ing without subsidy for aged persons who are ineligible for subsidized 
public housing. [NY (9), 309] 

7. The possibility of local tax exemption for private housing for the 
aged should be considered. [NY (9),311] 

8. The possibility of constitutional changes to authorize public sub- 
sidy to nonprofit housing should be studied. [NY(9), 314] 

9. Large segregated projects exclusively for old people should be 
discouraged. [Cal(2),74; NY (9), 322] 

10. State loans without subsidy should be provided to nonprofit 
housing companies set up to provide facilities specifically for the aged. 
[NY (8), 16] 


Foster homes 


1. Ways and means of making a foster and boarding home program 
for the aged available should be developed. This should include 
adequate OAA payments. [Cal(2), 72, 230; Kans, 192; Minn(1), 
44; Minn(2), 15; NM, 7] 

2. Provisions for day care homes should be included in a foster 
home program. [Minn(2), 15] 

3. The State department of public welfare, upon recommendation 
of its local agents, should be authorized to license or approve foster 
homes for the aged. [Minn (2), 15] 

Homemaker, housekeeping services 

1. Every effort should be made to provide needed services to older 
persons in their family homes. [Cal(3), 31] 

2. Local housing authorities should develop plans to make such 
services available totenants. [NY(9), 323] 

3. Volunteer or State agencies should develop plans for giving 
assistance such as visiting housekeepers, hot-lunch programs, home- 
maker services. [Mich, 55; Minn(1), 43; NY(3), 15; NY(9), 38, 
994, 399: NC(1), 17] 

Research and education 


1. Research should be conducted by public and private agencies into 
the following problems: 

(a) Supplies of housing of all types, housing conditions, household 
makeup, living arrangements, services available, and income of per- 
sons over 65, using Census Bureau and State statistical services. 
[Cal(2), 74; Minn(1), 3, 36; Minn(2), 13; NY (9), 325]. 

(6) Preferences of aging persons regarding their living arrange- 
ments. [Minn(2),10;NY(9), 325] 

(c) Improvement of private living arrangements, including 
financing and the need for public, low cost housing. [Cal(2), 75; 
Mich, 54; Minn(1),48,50; NY (9), 325] 

(d) Physiological characteristics of aging persons as they relate to 
living arrangements. [Minn(2),9] 

(e) The location factors of all types of living arrangements for 
aging persons, especially as concerns the possibility of closer integra- 
tion intothe community. [Minn(2),11] 
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2. Criteria for delineating those who need institutionalization from 
i” who do not should be developed and made available. [NY(6), 

3. Funds provided by the United States Housing Act should be 
en) for research into the housing needs of the aged. [NY(6), 
1 

4. The State division of housing should be authorized to act as a 
center of information and as a consultant in connection with the plan- 
ning, financing and construction of houses for the aging. [NY(3), 
326-2b 
State groups 

A continuing committee or commission should be provided to con- 
duct research, make recommendations, work with State agencies and 


committees, and conduct a public relations program. [Cal(2), 75; 
Minn(1), 35-1; NY (9), 325-1; Ore, 11-1; RI, 59; Wis, 20] 


SHELTERED AND INSTITUTIONAL CARE 


When aged persons are unable to maintain themselves in their own 
homes, even with homemaker services, or in foster homes, they need 
to be placed in a sheltered care setting, such as homes for the aged, 
boarding homes, county homes and nursing homes. Recommenda- 
tions of State groups emphasize the necessity of providing more 
‘differential facilities as close to home communities as possible and 
of raising standards of care. State aid in the form of loans, subsi- 
dies and expert assistance is recommended for nonprofit facilities of 
all kinds. Communities, counties, or groups of counties are urged 
to provide differentiated facilities for the care of the acutely ill aged, 
for chronic and convalescent care, and for sheltered care. 

The need for increased effort to provide more adequate health, 
recreational, adult education, and similar services in institutions for 
the aged is stressed. This can be done by affiliation with hospitals, 
by using consultant services, and by working with voluntary com- 
mittee groups. Work with local groups will promote broader com- 
munity interest in and support for institutions for the aged. 

The necessity for an adequate licensing, regulating, and super- 
visory program by the State and localities to raise standards in insti- 
tutions is emphasized. Another method of raising standards is the 
closer association of institutions with one another and with other 
social agencies through formal professional association as well as 
informal contacts. Standards can be improved also through further 
research and by improved training of personnel. Sericveres) 

Often the same type of institution, or the same institution, cares 
for the healthy aged, the senile, and the physically or mentally ill. 
General recommendations concerning institutional care follow. Fur- 
ther recommendations on institutions specifically for the physically 
or mentally ill will be found in the two following sections. 


Expansion and improvement of facilities 

1. Institutionalized older persons should be near to family and 
friends and have freedom of action where possible. 

2. The State should subsidize, make loans available, or otherwise 
give encouragement and assistance to nonprofit groups and local gov- 
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ernment for the construction of facilities for the care of the aged— 
old-age homes, cottages, nursing homes, infirmaries, etc. Federal 
funds available under the amended Hill-Burton law could also be 
used. [Cal(2),; 89; Mich, 54; Minn(1), 39; Minn(2), 17,40; NY(5), 
16; NY (9), 38, 225, 338, 422; Vt, 18] 

3. Private capital should be encouraged to invest in nursing homes. 
[Minn(2), 17] 

4. More State homes for the aged should be planned. [Vt, 73] 

5. Adequate differentiated services should be made available (by each 
community if possible, or by counties or groups of counties) for treat- 
ment of the acutely ill, for chronic and convalescent care, and for 
sheltered care of aged persons. [NC(1), 15; RI, 52] 

6. It is recomemnded that institutions for the aged and chronically 
ill affiliate with general hospitals to make well trained medical and 
related personnel available. [Minn(1), 39; Ore, 10] 

7. It is reeommended that encouragement be given to public and 
private agencies to provide consultant services relating to the health 
and well-being of aged persons in convalescent homes and homes for 
theaged. [Colo, 42; Mich, 49; NY (9), 224] 

8. Volunteer community groups should render services in infirma- 
ries, boarding and nursing homes for the aged to add to the limited 
services within the budgets of the homes and to promote broader com- 
munity interest in and support for institutions for the aged. [ Mich, 
55 

4 Adult educational opportunities should be extended to institu- 
tions for the aging. [NH, 76; NC(1), 13] 

10. Institutions and homes for both well and ill aged should provide 
a and occupational therapy. [Cal(2),87; NH, 76; NO(1), 
14 

11. Voluntary homes should be able to increase their facilities for 
those who do not need continuous medical attention and are able to 
pay for subsistence under OAA. [RI, 51] 

12. In the design of institutions for the aged, emphasis should be 
placed on special constructional features related to the uses and func- 
tions which they are to fulfill as well as their appearance, and construc- 
tion should be fire resistant. [Cal(2), 157; Kans, 191; Minn(1), 47] 

13. State aid to any public home for the aged not having suitable 
rehabilitation programs should be reduced. [NY (8), 26] 


Raising standards of care 

1. There should be clear legislative authorization for licensing, regu- 
lating, inspecting, and supervising the operation of institutions for 
the maintenance, care, and nursing of persons who are ill, physically 
infirm, or of advanced age, and of homes maintained as rest. homes. 
A treatment and rehabilitation approach should be fostered. There 
should be adequate legal provisions and State and local staff for en- 
forcement. However, there also should be emphasis on the service 
agency approach. [Cal(2), 87; Colo, 16, 55; Fla, 18; Kans, 191; Me, 
22; Minn(1), 39; Mich, 49; NJ, 12; NY(3), 15; NY (9), 38, 176, 294; 
Ore, 10; SD, 17; WVa, 74] ! 

2. There should be clear legislative provisions dealing with the 
establishment of institutions for the care of the aged and chronicall 
ill and with the definition of the type of patient who may be corded. 
[Cal (2), 88; Fla, 13; Wis, 27] 
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3. It is recommended that closer association of homes for the — 
with each other and with other social agencies be maintained to develo 
policies and practices in sheltered care of the aged. [RI, 64; Vt, 71y 


Research 


1. It is recommended that research be done on the needs for group 
care service and on effective methods of group care, including im- 
stitutional care of older people, with a view es ially of limiting 
ree and duplication of functions. [Minn(1), 45; NY(9), 
1 


Education and professional training 

1. Curricula, in-service traming programs, institutes, and seminars 
should be developed for the training of personnel operating institu- 
tions for the aged and working with the aged in all types of institu- 
tions. This should include volunteer workers as well as regular 
staff.. [Cal(2), 141; Minn(2), 12; NY (9), 38, 178; Ore, 10] 

2. Institutions for the care of the should be affiliated when- 
536] possible with medical schools or teaching hospitals. [NY(9), 
226 

3. Operators of institutions for the aging and their staffs should 
be counseled: by: the State and local agencies responsible for licensing, 
and an. educational! program. should be organized: [Cal(3), 16; 
Minn(2), 12; SD, 17] 


PHYSICAL HBALTH, CHRONIC ILLNESS, AND REHABILITATION 


State groups have recommended that there be a shift in emphasis 
by. health authorities. from acute and communicable diseases to the 
chronic and. degenerative diseases. The need for the provision of 
specialized. facilities in geriatrics at the lower level is emphasized. 
It, will then be possible to avoid using the limited and more expensive 
general hospital beds if such facilities are not needed. Adequate 
community. geriatric clinics: and’ diagnostic services are reeom- 
mended, and. general hospitals could establish geriatric units with 
special provisions for those chronically. ill. 

Preventive measures, such. as health examinations, screening and 
pare education. programs are. necessary. Also important are re- 

abilitation programs to make it; possible to release as many patients 
as possible. A coordinated statewide rehabilitation program is ad- 
vised. to bring service to communities through. local clinics and re- 
habilitation departments in general hospitals. An organized medical 
home care service provides another means for reducing the hospital 
and. institutional load, 

There is a need in training of professional personnel and in. all 
education programs for more emphasis on the needs of the aged. The 
State departments of public health are urged to conduct a continuing 
program of public health education and chronic disease control. Re- 
search is needed in the incidence, methods of prevention and control 
of the diseases of the aged. Special. divisions of personnel in the 
State department of health dealing with adult hygiene, geriatric 
chronic illness control, and: rehabilitation are suggested. 


General emphasis 


1. There should be a shift’ in emphasis in State and local health 
departments from the acute and communicable diseases to the chronic 
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and degenerative and public health activities should be expanded 
to prevent or postpone chronic disease. [Conn(1), 302; 12; 
NY (3), 15] 

Expansion and improvements of facilities 

1. General hospitals should, where feasible, establish geriatric units 
to give special attention to the treatment of elderly patients, with beds 
for acute illness, a unit for chronics and convalescents, outpatient 
departments for chronics, and a health counseling clinic. [Cal(2), 
156 ; Mich, 48; RI, 54; Vt, 15] 

2. Adequate community geriatric clinics and diagnostic services for 
the elderly should be established. Early diagnosis of degenerative 
and chronic diseases should be emphasized to prevent or retard dis- 
ability. [Cal(2), 156; Cal(3),31; Conn(4), 7; Mich, 48; NY (3), 14; 
NY (9), 223; Ore, 10] 

3. State funds should be made available to supplement the cost of 
the care of acute and chronic patients in the geriatric and in 
units of general hospitals. [Cal(1), 50] 

4. Hospitals for the chronically ill with rehabilitation facilities or 
chronic disease facilities in general hospitals should be increased in 
number with adequate facilities provided in each community using 
the hospital survey and construction (Hill-Burton) petgee where 
ean [Minn ey 38; Minn (2), 40; NH, 78; NJ, 13; NY (3), 
i4; NY(9), 338; Vt, 17 

5. Experimental “day hospital” programs providing medical serv- 
ices including physical and occupational therapy for ambulatory pa- 
tients should be evaluated. [NY (9), 224] 

6. A single facility (or a series of facilities) is advocated, designed 
to handle all types of chronic patients (including nonpsychotic se- 
niles) even though somewhat different attention and provisions may 
be needed. This would eliminate the necessity of duplicating support- 
rh such as administrators, X-ray and the like. [Conn(3), 
1 

7. Grants should be made to public and private —— and homes 
to encourage the expansion of facilities for the care of the chronically 
ill and aged. This should include the introduction and support of 
rehabilitation units. [Conn(1), 302; Conn(2), 230] 

8. County welfare homes (“alms houses”) should be better utilized 
or expanded and should be required to meet standards established 
by the State as appropriate for approved chronic illness hospitals. 
They should then receive State financial assistance under an established 
formula. They should establish working relationships with approved 
neighboring general hospitals in order to provide good medical care 
for patients and training facilities for medical staff in the hospitals. 
[NH, 78; NJ, 12; Ore, 11] 

9. Local authorities should convert poor farms into municipal, 
county, intercommunity or local nursing homes using Federal match- 
ing funds (Hill-Burton) where appropriate. [Vt, 18] 

10. Boards of county commissioners should be authorized to issue 
bonds for the purpose of purchasing sites and building nursing homes 
to be leased to qualified private persons. [Kans, 190] 

11. The State legislature should take such steps as may be necessary 
to allow the State to become eligible for Federal matching funds un- 
der the 1954 amendments to the Federal Hospital Survey and Con- 
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struction Act (Hill-Burton) applying to public or nonprofit chronic 
illness hospitals, nursing homes, diagnostic and treatment centers and 
rehabilitation facilities. [Cal(3), 18; Kans, 191; Minn(2), 41] 

12. Each community of sufficient size should establish an infirmary 
unit for the care of the chronically ill, located within easy travel dis- 
tance of a general hospital. [Cal(1), 11] 

13. State department of health activites in the prevention, control 
and clinic subsidization for cancer should be expanded to include all 
chronic diseases. [Conn(1), 302] 

Preventive measures 

1. Comprehensive, periodic health examinations during key periods 
of the life cycle (annually after 40) should be introduced. [NY(6), 
37; Wis, 21 

2. Multiphasic screening projects to detect incipient and masked 
diseases of the aged should be developed. [Conn(4), 6; NY (6), 37] 

3. Adequate funds should be made available for State and focal 
health departments so that preventive health services for older people 
may be expanded and strengthened. (NCC?) 2; NY(9), 993) 

4. An adequate preventive program should include not only medi- 
cal guidance, but also family relationships, religious, economic, edu- 
cational, housing and recreational guidance. (Cal (3), 31} 

The State civil-service department should institute a health 
program for State omplorecs including physical examinations and 
educational programs. [NY (8), 42] 

Home-care programs 

1. Home-care services—medical care, home parting, medical social 
service, housekeepers, and mobile rehabilitation facilities—should be 
made available for those who do not need the more expensive hospital 
services. [Cal(2), 156, 230; Mich, 50; Minn(1), 40; Minn(2), 40; 
NJ, 14; NY (3), 158; NY (9), 88, 228; NC(2), 17; Ore, 11; RI, 55) 

2. The family physician should be the primary person in guiding 
the health of the aging by providing information and by coordinatit 
the public health services at the local level. [Cal(2), 156; Wis, 21 


Professional training and personnel 
1, Additional emphasis on professional personnel of all types is 
required in training programs on the n of the aged—either by 
new programs, such as departments of geriatrics at medical schools 
and practical nurses’ training schools, ony a (. focus in existin 
nn 


pangeenee. [Cal(2), 157; Minn(1), 37; 2), 41; NH, 79; NC, 
19; Ore, 10] 


2. Medical and nursing schools should appoint a faculty member to 
coordinate teaching and research in gerontology throughout the cur- 
riculum. [NY (9), 226] 

8. Additional programs for the training of physical and occupa- 
tional therapists should be established in medical schools and teaching 
hospitals. [NY(9), 226] 

4. There should be a permanent committee on professional train- 
ing composed of representatives of the profession and of other in- 
+ Wace groups to coordinate findings and recommendations. [NM, 

5. There should be adequate funds for a statewide program of re- 
cruitment and training to attract persons into the various medical, 
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nursing and other professional and technical fields that contribute to 
health services for the aged. [Mich, 50; NY(9) 225, 226] 

6. Ti sre should be expanded programs for scholarships, student 
loans, and work-study.plans for such persons. [NY(9), 226] 

7. The State shoul provide assistance to medical schools and teach- 
ing hospitals for the establishment or improvement of rehabilitation 
departments, [NY (9), 224] 


Medical costs 
1. A thorough study should be made of various medical care pro- 

rams—such as the plans for the indigent, health insurance plans, 
dieabilihy insurance systems and hospital service and medical surgical 
plans—to attempt to arrive at conclusions as to the applicability of an 
insurance principle to the medical care of the aged chronically ill, 
indigent, and medically indigent. [NH, 82; NJ, 14; NY(9), 224, 
225, 338 
Rehabilitation services 

1. Physical rehabilitation services should be developed arid ex- 
panded to cover persons of all ages, including the aged, regardléss of 
employability, and to cover skills of everyday living as well as voca- 
a eres: [Minn(1), 37; NY(7); NC(1), 15; Ore, 11; Ri, 53; 

is, 21 

2. The State should coordinate all its rehabilitation services and 
develop a statewide, integrated program with local committees on 
aging, bringing services to their communities by setting up local 
clinics, holding short-term institutes, and holding training rograms 
for personnel of all institutions for the aging and usaaeclio ill, so 
that none is without rehabilitation services. |NY(5),39] 

3. Financial aid should be extended to communities in establishing 
rehabilitation facilities. [NY(8), 18-1] 

4. Physical medicine and rehabilitation departments or institutes 
should be established or extended in general hospitals and extended 
to nearby smaller hospitals, nursing homes and homes for the aged. 
| Minn(1), 38; Minn(2), 40] 

5. State funds should be made available for setting up and evaluating 
demonstration rehabilitation centers at suitable institutions. [ Mich, 
48; NY (5), 39; NY (9), 224] 

6. Pilot State nonprofit rehabilitation projects should be organ- 
ized with trained personnel, who would be available as traveling con- 
sultation teams to advise interested institutions. Such projects 
should establish standards and make research advances. iN (8), 
18; Vt, 25] 

7. The State infirmary should not be a home for the aged and reposi- 
tory for terminal cases but should concentrate on the development of 
specialized services which cannot be met in every community, such 
as a physical rehabilitation program. [RI, 52] 

8. The restrictions (reflecting Federal requirements) which‘bar the 
State division of vocational rehabilitation from serving those:who are 
not employable should be removed. [NY(6), 37] 


Child health 
1, Since prevention of chronic illness is frequently dependent upon 
adequate health services in childhood, it is recommended that all 
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child health programs, including the.scheol .health » programs, »be 
strengthened. (NJ, 11] 


Research and public education.programs 

1. There should be a well-integrated State program of health edu- 
cation. [Conn(4), 6] 

2. Sufficient funds should be appropriated to the State department 
of health for a continuing program of health education and chronic 
disease control in order to promote action in this,area. ({Conn(5), 
7; Mich,47; NY (6), 87; NY (9), 223; Wis,21] 

3. All universities and medical schools should broaden their work- 
ing relationships with hospitals and other types of institutions serv- 
ing the chronic and aged’sick in order to determine jointly best pro- 

ures'for work with the aged. [Wis, 25] 

4. Research should be conducted in the following areas : 

Wiest incidence of specifie-diseases-by age groups. ‘[Cal(2), 156; 

is, 21 

(6) Determining the:degree of various-disabilities, methods of pre- 
vention and control and ‘the rehabilitation potential. {Cal(2), 186; 
Conn (4), 7] 

5. AState geriatric research laboratory and: hospital should. be-es- 
tablished. Medical studies should be conducted to help defer, if-not 
eliminate, rapid deterioration. ‘[Coenn(1), 302; Conn(2), 230; NY 


Tia | 
' *6.- Instruction in the process of aging and the care and: treatment 
ay" der people should be emphasized in. general education. fNC(1), 
15 

7. Present knowledge of nutrition should be made available to all 
aged persons, especially those on public assistance, and ‘further re- 
search should be conducted. fMich,89;NC(1), 15] 

8. Consideration should be _— to organizing institutes, work- 
shops and conferences, to be held at regular intervals throughout the 
State, to present the latest information on the treatment of the emo- 
tional, physical and mental. problems of the aged fWVA, 72] 

9. The appropriate State departments should promote research in 
the fields of the degenerative diseases and the aging process. [NJ, 
10] 

State:and leeal: groups 

1. There should bea permanent State committee to study and stimu- 
late geriatric services, make the results of research available through a 
program of public education, promote general interest in the problems 
involved, and foster the formation of local committees. [Me, 21; 
Mich, 46; Minn (1), 35; RI, 55; Wis, 20] 

2. There should be a State advisory council on chronic illness and 
the aged, provided for by law, to coordinate the interrelated activities 
of the State departments concerned in these fields. [NJ, 9] 

3. There should be created a permanent State commission on chronic 
illness and rehabilitation to conduct fact-finding surveys and coordi- 
nate and plan a program for the chronically ill, disabled, and handi- 
capped. [Vt,25] ~ 

4. Thete:should-be created in every county or-district health unit 
a citizens’ advisory health council with a section on chronic disease. 


[NJ, 10] 
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Administrative 

1. There should be a division of adult hygiene and geriatrics in the 

State health department and local health departments to shift em- 
hasis from communicable and acute disease to degenerative diseases, 
FMe, 99: NY (3),16; WVA, 72] 

2. The position of State dieticians should be established in the 
department of health to assist private and oe institutions caring 
for the aged in providing proper diets. [SD, 16] 

3. There should be established in the department of health a division 
of chronic illness control, and similar units should be. fostered. in 
county or district health departments. There might be a voluntary 
advisory commission to help ee long-term plans. The division 
could encourage interest and edueation on geriatric problems and help 
local communities to provide clinic services. CTT NJ, 9] 

4. The State department of health should have a full-time physician, 
a trained rehabilitation expert, to foster and direct local and State 
poupranen in institutions, hospitals, nursing homes, convalescent 

mes and homes for the aged. [Me, 22; NY (5), 39] 

5. There should be an occupational therapist in the State depart- 
ay of health to work with county and private institutions. (NH 

8 


’ 


MENTAL HEALTH 


State groups. have emphasized the need for selective se?teening and 
diagnosis to avoid using expensive mental institutions for those who 
uire merely custodial or other limited care. The expansion of geri- 
atric facilities for older patients and seniles in mental hospitals is 


urged. However, where possible, other provisions such as an inter- 
mediate institution or foster homes and boarding homes for seniles 
are recommended. Local mental health clinics should be increased, 
and an adult mental hygiene education program is needed. These de- 
velopments could be stimulated by a special geriatric service in the 
State agency responsible for mental hygiene. 

The need for revision of State law applying to mental health is 
pressing. The difficulties of defining mental health conditions call 
for special legal provisions, perhaps defining cases in terms of the 
kinds of services needed. A separate section of the laws may be 
needed, devoted to nonpsychotic seniles and other geriatric mental 
patients. Such problems as assignment of responsibility for care and 
support to various units of aan and some form of guardian- 
ship for those needing it, call for careful legal definitions. 

Expansion and improvement of facilities 

1. The problem of receiving sufficient, well trained personnel is more 
serious than the problem of increasing the number and size of facili- 
ties. [SD, 12; Neb, 38] 

2. Geriatric facilities in mental hospitals should be expanded by 
using special wings or buildings. However, provision should be mude 
elsewhere for aged persons who are not mentally ill, and nonmental 
cases should not be admitted to mental hospitals. [RI, 54; Colo, 44] 

3. The treatment facilities of the State mental hospitals should be 
brought to a level allowing for earlier and more intensive treatment, 
so that more persons can be cared for and the average length of stay 
reduced. [Neb, 37] 
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4. Since many residents of homes for the who remain physi- 
cally well deteriorate mentally, there should be additional wings or 
buildings to meet the needs of these totally ambulatory, but senile 
persons. [Cal(2), 88] se 

5. Private family resources and the facilities of private institutions 
which meet publicly established standards should be utilized to the 
maximum in the care of senile patients. The use of private facilities 
as an alternative to building additions to public institutions may be 
justified. [Cal(1), 11; Cal(3), 11; Colo, 44; Minn(1), 42] 

6. In addition to private facilities for seniles, additional and more 
appropriate public facilities are needed to care adequately for these 
patients. There should be in general local operation of these facilities 
with construction and operating costs shared in the county and the 
State on an equitable basis. Since the cost of rp spaeeting the type of 
facilities meeting Federal standards usually will be more than the 
maximum public assistance grant, State subsidies may be necessary. 
[Cal (1), 11; Cal(3), 18, 32] 

; af . = e geriatric patients should be cared for at the State level. 
1 +46, 


8. Rehabilitation programs should be further developed in State 
mental institutions. [NH 78; Me, 21] 

9. It is recommended that for aged seniles studies be made of a new 
type of intermediate institution—between mental hospitals and the 
nursing homes—for the mentally normal aged. [Minn(1), 40; Vt, 70} 

10. ] mental health clinics, personnel, and facilities for all a 
grou ».as well as specialized facilities for adults and for the jent, 

ould be increased in the State. They could offer diagnostic and 
therapeutic psychiatric services — counseling service for the elder! 
and their families. [Mich, 51; NH, 78; NY(8), 15; SD, 22; Colo, 42 

11. Mental health counselors could be added to staffs of welfare de- 
POei(a) a 7 counties or groups of counties to counsel senile patients. 

> 

12. Psychiatric services should be established for inpatients in 
hospitals. [NY(7), 7] 

13. Private agencies dealing with mental health and family prob- 
lems should give special attention to the needs of older persons. 
These include family social situations as well as individual prob- 
lems. [Cal(2), 141; Cal(3), 31] 

Foster and boarding homes 

1. It is recommended that the use of foster and boarding homes for 
seniles be explored. [Minn(1), 41; NC(1), 17] 

Public education program 


_ 1. Educational materials in mental health in later maturity for use 
rc TCT HST and in connection with mass media should be developed. 
a ’ 


2. An adult mental hygiene education program should be de- 
veloped, ae local committees on aging where possible. 
[Cal(2), 141; NY(7), 7] 


Research 


1. Research should be conducted to determine the accuracy of the 
claim that participation in educational, recreational, occupational 
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and other pregrams: helps .to preserve, mental .health in later .life. 
[Cal(2);442] 

2. Appropriations. should: be..made for. expanded research . and 
training activities. [NY(9), 365] a 

3. Studies.should be: made of medical,.sargical.and rehabilitation 
care in: mental. hospitals and of the extent, quality. and cost. of psychi- 

vatric.services in, general hospitals. [NY(9),.368] 
Legal provisions 

1.,It is recommended thatthe law governing’ commitments: to 

mental institutions and relatéd court procedure :and cnstody of 
_patients be clarified. [Cal(3),18;°Minn(1), 41;‘SD,:22] 

2. Because of the difficulty of defining those mental health: condi- 
tions which differ only in degree, the law should défine the type of 
cases in terms of the kintds of services they need, leaving classifica- 
tions to qualifiéd personnel. “More ready access to eare arid treatment 
of the appropriate kind shouldbe made available without the neces- 
sity of court,action. [Cal(3), 12, 17, 18] 

3. A separate section of the laws should be devoted to nonpsychotic 
seniles and other geriatric patients, including delimiting definitions, 

rovision for care and treatment and specific assignment Of responsi- 

ility for care and.support to appropriate units of government. This 
assignment for care should be made in connection with a considera- 
tion .6f the availability of. Federal funds, specifically as concerns 
OAA recipients. _[Cal(3), 17; NY (9) ,'367] 

4. Some legally authorized and convenient’ form of guardianship 
(of funds) should be provided: for those ert recipients of public 
assistance unable to manage their.grants. [Cal(3),'17] 
Administrative organization 

1. A. service should: be-established in the State department: respon- 
‘sible: for mental hygiene which would work :el with the»com- 
munities of the State in the development of mental! hygiene =pro- 
grams for theaging. [Gal(2), 142] 

2. The State’s program for mental health sShouldtbe :admimistered 
by.an integrated ageney. {{SD,42] 


«RECREATION 


The reports develop the theme of the need to keep older persons 
integrated in regular community organizations and ‘devélop” 
«withthem, not‘for*them. ‘The State i i 
fare department can give guidanee and-assistance’to*eecal publiceand 
private groups in caoaieen community recreational programs‘with 


special provisions for.the aged. The formation of “Golden Age” 
clubs gives, continuity to programs ‘for.the aged. “Day centers and 
reereation centers provide a place for social activity and educational 
activity. 

Libraries, museums, and similar. institutions can make special, pro- 
vision*for the aged in their physical arrangementseand. in their ,pro- 
grams. Adult education courses of a social or recreational nature can 
be developed. This would include instruction in hobby «and veraft 
eourses. 
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There is a definite need for more trained: recreation ‘personnel for 
work with’ the aged. To supplement professional: personnel, it is 
necessary to have more trained volunteers. 

Expansion of community opportunities 

1. Existing organized groups in the community (churches, schools, 
fraternal societies, professional.clubs) should be made aware of the 
importance of keeping the older member active to maintain his integra- 
tion in the normal pattern of community ,activity. [Mich, 32; 
Minn(1),31; Minn(2), 28] 

2. It is recommended that the communities provide recreational op- 
portunities by and with older people, not for them. [Minn(1), 23] 

3. Community recreation programs for the elderly should be estab- 
lished through public agencies—welfare departments, recreation de- 
partments, school districts+and community councils, service clubs, 
veterans’ organizations, fraternal, church, and civie groups. [Cal(2), 
214; Minn(1), 29; Minn(2), 355 NY (3), 14; NY (9), 88; Wis, 38] 

4. A State agency such as the recreation commission or the welfare 
department should give guidance and practical assistance and make 
funds available to communities in setting up a leisure-time activity 
program for older adults. [Cal(2), 214; Minn(1), 29; NM, 6; 
NY (9), 77; NC(1), 14] 

5. Group work agencies should develop recreational programs and 
instruction for older persons. [Me, 10] 


Clubs, day centers 

1. Churches and other ‘local. voluntary groups should sponsor 
“Golden Age” type clubs that cam be conducted on a combined educa- 
tional and social basis. [Mich, 59; NY(3),14; RI, 68; Vt, 74] 

2. Day centers for the aged should be established in the cities of 
the State, giving special attention to locating them near housing de- 
velopments and other neighborhoods where numbers of aging persons 
reside, [RI,70; N¥(9),38; Vt, 74] 

3. State aid should rovided for recreation centers for the elderly 
on a matching basis with local communities. [NY (3), 16} 


Programs in institutions 

1. The State licensing agency should require a social ‘and recrea- 
tional room in boarding homes. [Minn(1), 25] 

2. Old-age-assistance grants should be reviewed to insure recrea- 
tional-services to persons residing in congregate living aceommoda- 
tions such as boarding homes. [Mimn(1), 26] 

Library, museum programs 

1. Library techniques such as.convenient. locations for books and 
help in handling books should. be develo to enable older persons 
to make better use of libraries.. [Mich, 60. 

2. Libraries should extend additional services for older people for 
club work, movies, reading, ete. [NC(1), 13] 

3. It is recommended that bookmobiles with more books of concern 


to older people be provided, by. public libraries.and that they visit 
homes and institutions for the aged,.as;well.as. regular neighborhood 
stops., .[ Mich, 60; NH, 80] ; 

4. Art museums and other-cultural collections should give'a place on 
their public programs to the elderly. [Mich, 60] 





302 STUDIES OF THE AGED AND AGING 


Adult education and other education programs 


1. Adult education and vocational elasses should provide older per- 
sons with instruction in hobby and craft courses and other recreational] 
activities. [Fla, 12; NY (3), 15; Wis, 38; Vt, 75] 

2. Adult education programs that are somewhat social in nature 
should be developed. Faich, 58] 

3. There should be emphasis upon development of wholesome leisure 
time activity throughout life to make this a part of norma! living at any 
age. [Mich, 64; NM, 6] 

Trained personnel and leadership 

1. More volunteer workers should be recruited and trained and care- 
ful supervision provided. [Cal(2), 214, 230; Minn(1), 26] 

2. State colleges and universities should prepare trained recreation 
personnel for work with all ages including the aged. [Cal(2), 214; 
Minn (1), 23; Wis, 38] 

3. Training conferences should be held throughout the State to 
encourage and prepare trained volunteer leadership at the community 
level for leisure time activity among older people. [ Mich, 63; RI, 67[ 

4. The county public health nursing service, with its professional 
staff, board, and advisory committee, is in an advantageous position to 
aid in establishing recreation projects and many other services to the 
aged. [Minn(1), 34] 

State groups 
1. The State commission on aging should be continued as a fact- 


tinding and advisory body to stimulate and coordinate the various 
recreational services useful to older people. [Minn(1), 22] 


Administrative organization 


1. Additional professional staff such as directors or organizers of 
recreation projects should be provided by State and local welfare, 
public educators, and recreation agencies. This would be done coop- 
eratively by several agencies and for groups of districts. [Cal (3), 
214; Minn(1),29; Minn(2),35; NC(1), 14] 


SOCIAL WELFARE 


A major recommendation in this field is that the State welfare agen: 
cies develop their services providing for the nonfinancial needs of the 
aged regardless of their public-assistance status. Social welfare serv- 
ices such as counseling should be available for any aged persons who 
need them regardless of economic status in order to help them work 
out problems of personal and social adjustment. Such services are 
made available by private welfare agencies, usually regardless of 
economic condition, although there may be charges on ability 
to pay. However, the private agencies are unable to serve all those 
who need welfare services. Public welfare agencies usually serve pri- 
marily those on public-assistance rolls. As old-age and survivors’ in- 
surance coverage is broadened, this program is providing benefits for 
an increasingly larger proportion of all the older persons receiving 
public financial benefits—social security or public assistance. This 
means, of course, that proportionately fewer of the total have non- 
financial public welfare service available to them. 
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Recommendations concerning many social services have been in- 
cluded in sections ae For ex ie, homemaker and housekeeping 
services, foster-home mene certain types of recreation pro- 
grams are basically cenialwoulin welfare services. 


Counseling services 


1. The community shonld provide an individualized counseling and 
information service to a — (OASI beneficiaries and 
others as well as OAA recipies the through public and private welfare 
agencies, employment offices, health fe te recreation centers, day 
centers, and other app tian facilities. [Cal(2), 229; a 16; 
Colo, 42; Minn(1), 25; Minn(2), 29, 30; NY (9), 37; Ore, 13 

9. "The State epartment of welfare and loca public welfare depart- 
ments should be authorized and provided with the funds to serve the 
needs for counseling of older persons regardless of financial need. 
| Minn(2), 30; NY (9), 77] 

Trained personnel and leadership 


1. Casework techniques with the elderly should be i me roved through 
conferences, institutes and a demonstration center. Y(7), 6] 


Bangs 8 organization 

A program director for, or a division of, services to older people 
should be established within the framework of the department of public 
welfare. Such a division could help to broaden services, stimulate 


local. programs, serve as consultant to homes caring for the aged in 
establishtn recreation and rehabilitation programs and coordinate 
activities of groups and agencies. [SD,16; a, 73 | 


EDUCATION, RESEARCH, AND TRAINING 


The reports emphasize the need for a broad public education pro- 
gram to include all ages, to lead to better appreciation of the aged 
as well as to prepare for aging. As a basis for such a broad program 
and more particularly for a program of training professional per- 
sonnel to work in the field of aging and to apply existing knowledge 


effectively, there is a need for much basic research in aging. 


It is felt that the education system at all levels for all ages should 
include courses, or units and material in courses, concerned with 
aging. An expanded, statewide program in adult education is called 
for with a special division and personnel in the State office of educa- 
tion. The use of films, radio and television, and other media as ele- 
ments of a public education program is recommended. The need for 
additional trained personnel in all fields is stressed. Additional 
recommendations concerning education, research, and training will be 
found under the appropriate headings in other sections above. 


Educational facilities 


1. Public school systems should make provisions for classes directed 
to all age levels, especially designed to nok th for the problems of 
aging and to give a better appreciation of the aged. [Cal(4), 2; 
Mich, 52; NY (6), 34; 3s NO(1), 17,18; WV 

2. Institutions of higher earning ’ shoul eee the feasibility 
- Gu) 13 courses and materials in the problems of aging. [Me, 9; 

1), 13 
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moo extension’ services should include’ such’ courses. 
| NH, 80 

4. Colleges‘and universities should be urged, wherever possible} to’ 
establish an interdisciplinary committee to stimulate, correlate, ‘and 
evaluate research, training, and teaching in the field of aging. 
[NY (9), 442] , 

1. An expanded statewide adult education program should be de- 
veloped in the State department of education for older persons by 
encouraging localities, industries, and labor organizations to organize 
courses. [NM,6; NH,79; NY(3), 16; NC(1), 13; NC(2); a 73] 

2. State aid should be given to local school systems where the aged 

ey in the regular high-school program or attend adult classes. 
NH, 80 

3. An adult education program for both urban and rural areas 
should be planned by the State department of education with care- 
fully selected course content, teaching methods and materials, time of 
meeting, and facilities and places of meeting, appropriate for older 
people—not necessarily limited to regular school buildings or times 
of meeting. [Me, 10; Mich, 59; NY(3), 15; NC(1), 13] 

4. An annual conference on aging should be held as part of the 
adult education program. [NC(1), 19] 

5. A program of adult education should be developed and designed 
for older persons on subjects which pertain especially to the aged in 
order to make the growing body of knowledge available to them. 
[ RI, 71; Minn (2), 29; NC(1), 13; Vt, 75] 

6. Family life education study groups and discussion groups should 
be conducted with adequate materials available to provide a better 
understanding of the relationships between younger and older mem- 
bers of the family groups. [Cal(2), 135; Minn(2), 29] 

Publicity programs 

1. Professional and volunteer agencies and State and local agencies 
engaged in programs for the aging should make as wide use as possible 
of publicity media to acquaint the public with the problems of the 
aging and with measures that can be taken by members of the com- 
munity. [Cal(2), 47, 246; Mich, 33; Minn(2), 29; NY(8), 46; 
NY(9), 87; NC(1), 14] 

2. There is need for disseminating information about our aged 
citizens and their circumstances. [Kans, 38] 

3. Communities should study and make known the facts regarding 
the needs of older persons in order to plan and get public*support 
for a full program. [Minn(2), 41] 


Trained personnel and leadership 


1. Additional teachers, including older persons, should be trained 
- “a education programs. [Cal(2), 53; Me, 9; NY(3), 16; 

re, 12 

2. Local adult education departments working with local commu- 
nity agencies should offer training to older people and to others in 
community service for the aged. | Mich, 57; Ore, 12] 

3. Provisions should be made to utilize retired teachers and-coun- 
selors where feasible. [NY (9), 369; Ore, 12] 

4. Opportunities should be increased in institutions of higher edu- 
cation for training lay and professional workers (educators, social 
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workers, public health Rene recreation ee) in gerontol- 
oy and a [Cal(2), 231; Me, 9; Mich, 58; NY(9), 443; 

(1), 13, 18 


5. Leadership ae workshops and appropriate training aids 
should be developed. [NY (9), 76] 
Research 

1. There should be further research in colleges and universities on 
all problems of aging and the aged. Additional funds should be pro- 
ae mr State and through foundations. [NH, 80; NY (9), 226, 
443; 0 

2. A council for the encouragement of research in the problems of 
the aging should be established and should be supported from State 
funds. [NY (9), 443] 

3. Private foundations should be urged to undertake studies on all 
problems relating to the aging population. [Wash, 34] 


State and local special groups 

1. There should be appointed a State committee on educational 
services to organize educational programs for the State. [NH, 80] 

2. Local adult education councils should be ereated where feasible. 
[Cal(2), 54; Me, 10] 
Administrative organization 

1. An adult education division should be established within the 
State department of education. [Minn(1), 27] 

2. There should be a full-time worker in the State department of 
education to consult with community educators and leaders regardi 

3. There should be a trained worker in adult education on the ex- 
tension staff at the State university. [NH, 79 


the development of adult education programs. [Me, 10] 
] 


ORGANIZATION 


Many of the reports recommend continuing State and local study 
groups to complete certain phases of the basic assignments, to con- 
tinue study, to stimulate action in the States, and to promote coor- 
dination of activities relating to the welfare of the aged. The es- 
tablishment of special advisers or positions within departments to 
work with the aging is urged in a number of the reports. An interde- 
partmental committee is another type of arrangement proposed to give 
greater coordination of State programs and to stimulate programs 
by localities. Additional recommendations will be found under the 
appropriate headings in other sections above. 


State groups 

1. There should be a continuing commission on aging established 
as an independent State agency. It could be a citizens’ commission 
or a mixed commission with public officials as well as private citizens. 
The commission could, among other duties, stimulate action by public 
and private groups and agencies, and help to coordinate the activities 
of government departments and local committees and agencies, and 
conduct research and offer consultative services. Depending on the 
scope of activities, various committees and subcommittees would be 


82756—56—vol. 1———_21 





306 STUDIES OF THE AGED AND AGING 


required in the major problem areas: economic, housing and living 
arrangements, health, research, recreation and education. Profes- 
sional staff should be provided for as necessary, as well as specialists 
from time to time. [Cal(2), 33, 38, 43, 124, 230; Colo, 48; NY(9), 
37, 76, 340, 363, 492; RI, 55, 59,73; Tex. 71] 

2. A State interdepartmental committee on aging should be estab- 
lished. [Conn(4), 6; NY(9), 37, 76] ; 

3. Where there are needs in the State for special help for the aged 
and for a public education and information program, under existing 
conditions, these needs can be met through existing agencies rather 
than by establishing a special commission. [Kans, 38; NH, 75] 
Local groups 

1. There should be local committees on aging that would stimulate 
and coordinate the various community programs on aging that indi- 
vidual agencies and organizations may conduct. All segments of the 
population should be represented in the committees. [Cal(2), 35, 
43, 230; Conn(4), 5; Minn(2), 41; NY(9), 39, 76, 226] 

2. Funds should be made available to a State agency to help in 
the establishment of local groups. [NY (9), 226] 

Administrative organization 


1. The Governor should appoint a special assistant to serve as liai- 
son between his office and the committees recommended above. 
[NY (9), 36, 76] 
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INTRODUCTION 


This second volume of the series presenting document on aging and 
the aged concerns one of the two or three most important problems 
facing older men and women: health and health services. 

Many people, as they reach later life, are faced by a greater need 
for medical care at the very time their income is diminishing. They 
not only face higher medical costs, but, to the extent that they no 
longer live in a family group, they fr equently have no one to care for 
them in their illness. 

The documents in the present volume include some of the latest 
and most useful studies on this subject. Grouped under health care, 
hospital care, mental illness, and chronic illness, these documents 
discuss the health of older citizens from various points of view and 
describe some of the efforts currently being made to provide and 
finance adequate medical care. The opinions expressed, of course, 
represent those of the authors of the several articles and do not neces- 
sarily reflect the views of the staff or the Members of this Committee. 

Also presented in the appendix to this volume are the latest available 
statistics on the kinds of health care provided for the aging and aged, 
the costs of such care, the extent to which older people use various 
health facilities, and the diseases which most commonly afflict the 
elderly. Because of existing gaps in our knowledge of the health con- 
ditions of older people, as well as of the population as a whole, these 
statistics cannot be complete. For example, many of today’s esti- 
mates of illness and disability still depend on data collected 20 years 
ago in the National Health Survey of 1935-36, adjusted for population 
increases since that time. This was a onetime survey predominantly 
urban in coverage reflecting conditions during depression years, and 
made before discovery of the ‘wonder drugs” and new surgical, 
therapeutic, and rehabilitation techniques. 

Recognizing the need to assemble up-to-date and more complete 
“information, the 84th Congress approved a bill reported from this 
committee during the last session—the National Health Survey Act 
of 1956—which authorizes the Public Health Service to undertake 
a continuing nationwide cerisus of illness and disability. This survey 
of the whole population will at the same time, of course, yield valuable 
new and much-needed facts about the health of the older portion of 
the American people. 

In the meantime, the tables printed in the appendix of this volume 
must serve as among the best available. 


SECTION A. HEALTH CARE 


The papers included in the first section present the most recent 
information on the amount of medical care which older people receive, 
and its cost. Document No. 1 summarizes the results of the recent 
nationwide sample survey conducted by the Health Information 
Foundation (1952-53), with emphasis on costs, utilization of services, 
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and the amount of care older people are receiving under prepaid health 
insurance plans today. Document No. 2 describes types of noncan- 
celable policies for people over 65 offered by private insurance com- 
panies. Document No. 3, dealing with private insurance available 
in rural areas of the country without reference to age, was included 
because the aged in these areas suffer the lame lack of insurance 
coverage as do farm people generally. 

Documents No. 4 and 5 show the most recent data on Blue Cross 
and Blue Shield plans which provide prepaid insurance for health 
care for the older-age groups; and document No. 6 describes the pro- 
tection offered by a Blue Cross, Blue Shield plan organized on a State 
basis (Michigan) which covers over half of the population of the 
State. Five percent of the total adult memberships is in the over-65 
age group. Document No. 7 outlines plans organized by health co- 
operatives, Document No. 8 outlines a statewide program (Cali- 
fornia) which draws upon the activities of a variety of State and 
local groups to develop a program of health education and health 
services for older people. 


SECTION B. HOSPITAL CARE 


Section B of the volume assembles the most recent figures, informa- 
tion, and recommendations on hospital care for the aged. Document 
No. 9 analyzes the information obtained in a survey of people 65 and 
over receiving old-age and survivors insurance benefits in December 
1950. This study added information as to the amount of bed care 
required for older people in homes and in institutions, as well as in 
hospitals. 

Document No. 10 summarizes information gathered in a population 
survey in March 1952, conducted by the Bureau of the Census, which 
asked special questions on the ownership of hospital insurance and 
receipt of hospital care in 1951 for the 65-and-over age group. 
Documents Nos. 11 and 12 present the pertinent Recommendations 
of the Commission on Financing of Hospital Care (1954), and the 
recent recommendations of the Commission on ( fa Illness on the 
Care of the Long-Term Patient (1956). The provisions of the Hill- 
Burton Hospital Construction Act as they apply to older people are 
discussed in documents 13 and 14. 


SECTION C. MENTAL HEALTH 


Document No. 15 discusses public policy regarding mental health 
problems of the aging. Document No. 16 reviews State action for 
the aged in mental hospitals, and document No. 17 includes discus- 
sions by medical authorities in the field of mental health. 


SECTION D. CHRONIC ILLNESS 


Document No. 18 reviews the incidence of and trends in chronic 
diseases as they affect people 65 and over, as compared with other 
age groups. 

APPENDIX 


The appendix tables have been selected to supplement the docu- 
ments with more detailed information in certain areas. They show 
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data bearing on the position of the aged in comparison with other age 
groups. 

Part I of the appendix lists the kinds of illnesses besetting older 
people as revealed in the records of a (1) municipal general hospital 
(New York City Ny by (2) a survey of doctors’ offices in a single State 
(Washington); and by (3) reports on home-care programs in New 
York and Philadelphia. 

Part II supplements the data contained in document No. | with 
more complete figures on hospital admissions and length of hospital 
stay. It also includes earlier data (1943) assembled in the Public 
Health Service survey of the Eastern Health District of Baltimore. 

Part III presents information on the use of health facilities by 
older people, as compared with other age groups. 

Part LV contains data on medical costs and insurance coverage 
including nationwide estimates of gross total charges for all personal 
health services. Separate tables show charges for hospital care, for 
physicians’ services, for dental work, and for medicines and related 
incidentals. These tables are arranged by age, sex, and, when appli 
cable, by insurance status. Also included in this part are data on 
health and insurance protection for workers in collective-bargaining 
plans which were assembled in the recent study by the United States 
Department of Labor (Bureau of Labor Statistics). A summary of 
this study appears in volume IV of this series. 
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STUDIES OF THE AGED AND AGING 





1. COSTS OF MEDICAL CARE FOR THOSE 65 YEARS OF AGE 
AND OVER: A NATIONWIDE SURVEY OF COSTS AND 
UTILIZATION 


Odin W. Anderson, Ph. D., research director, Health Information 
Foundation, New York City 


Delivered at University of Michigan Ninth Annual Conference on Aging, July 10, 
1956 


I. INTRODUCTION 


In a nationwide survey of families and individuals it was found 
that the average costs oe all private personal health services in- 
curred by each mdividual in the general population was $65 a year. 
For those 65 vears of age and over, the average annual cost for pri- 
vate care was $102. Although those in this age group comprised 
only about 9 percent of the population, they ineurred 13 percent of 
the costs for all personal health services of the entire population. 

The survey was based on interviews in the homes of a representa- 
tive sample of families in the United States. The study was con- 
ducted by the national opinion research center, University of Chi- 
cago, and financed by the Health Information Foundation. The 
data gathered represent the experiences of the families for a 12-month 
period ending in July 1953. A complete report has been published,' 
but this article attempts to consolidate and present the information 
relating to the segment of the population 65 years of age and over. 


Il. Costs or PERsoNAL HEALTH SERVICES 
A. GENERAL 


During the year under study the American people incurred costs of 
private personal health services totaling over $10 billion, or $65 per 
person. Thirteen percent, or $1.3 billion, was incurred by the seg- 
ment of the population 65 years of age and over, averaging $102 per 
person. In other words, those 65 years of age and over incurred 
charges 57 percent greater than that of the general population. 

As an aside, personal-health services provided by various levels of 
government for recipients of old-age assistance total approximately 
$168 million, averaging over $66 per old-age-assistance recipient, and 
when spread out over the entire population 65 and over, averaging 

$12 per person. This does not represent all the costs incurred by 


' Odin W. Anderson with Jacob J. Feldman F imily Medical Costs and Volunt iry Health In 
a Nationwide Survey. New York, McGraw-Hiil Book Co., Inc., 1956, 
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various levels of government, but very likely accounts for the largest 
portion of it. There is no way of determining the value of the sub- 
stantial amount of free services contributed by physicians in their 
private offices and in hospitals. 

It is thus likely, without attempting an exhaustive documentation, 
that expenditures on the part of government for all direct personal- 
health services (exclusive of mental hospitals) came to at least 12 
percent of all costs of personal-health services for the segment of the 
population 65 years of age and over. 

or the purpose of this conference I am less interested in attempting 
to account for every fraction of a dollar of charges for personal-health 
services incurred by those 65 years of age and over than I am in pre- 
senting a general outline, which can be used for broad planning. It 
is of great interest to learn, as I said previously, that those 65 years of 
age and over experience costs 57 percent greater than that for the 
general population, and also that although they constitute only 
9 percent of the population they experience 13 percent of all costs 
experienced by the total population. As a contrast the segment of 
the population 5 years of age and under make up 13 percent of the 
population but account for only 6 percent of the charges for all per- 
sonal-health services. Further, for purposes of planning, it is im- 
portant to know that women 65 and over incur higher costs than men, 
$77 as against $124. This is true for males and females in the general 
population, as well. 


B. AVERAGE COSTS BY TYPE OF SERVICE 


A convenient and meaningful classification of personal-health 
services for the consideration of costs and utilization is as follows: 


Physician Dental 
Hospital Other 
Medicines 


Within physicians’ services it is useful to break such services down 
into surgical, obstetrical, and other physicians’ services. For the 
age group under consideration here and for all practical purposes we 
need not concern ourselves with obstetrical services. 

Below is presented a simple table showing average costs by type of 
service for those 65 years of age and over and for the general popu- 
lation. 

Annual cost per person 





Type of service 65 and over General Percent 

population excess 
IIE aici etaelaed Seed nea enahiienbindgeebia ama dimming $36 $25 | 44 
a ag et Be cibcescqbeuaoancan | 25 13 | 92 
A nc Leh ceenibcnnienarcdpderdcietcbamiahnnweheanecde 22 10 | 120 
— Riniegihaia emt eitaleuninan et igib win ae animianied igeitacs ol 4 10 —60 


ar a te Oe ad oy cecadanbed 17 8 | 112 


Only in dental care is the cost per person to those 65 years of age 
and over less than for the general population. The cost for surgery 
was $6 a year. 


Next let me present the costs for those who have incurred costs. 
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Annual cost per person incurring cost 











Type of service 65 and over | General Percent 

| population excess 
—_ an = = NN eS Eee 
Poca cctdcocuncccseceveaeeteutuibelseapdedsidsa Gawdka $74 | $57 | » 
Hospital. --.....- suit epics tidak naan iepapiedeniit 233 140 66 
SE csc ca anos chat ae <at eden cagneecespenenatars wae 42 26 | 62 
I hed Sire onctmenenite EEE iensienadil 37 32 | 16 
inch Sosa tacannhinubindieiensancakbhiaaaindebnsbameniets 61 38 | 61 








C. DISTRIBUTION OF COSTS BY TYPE OF SERVICE 


One of the chief characteristics of the costs of personal health serv- 
ices is the fact that in a year a few people incur relatively large costs 
tapering off to a few incurring no costs at all. This is true for any 
age group, but for those 65 years of age and over there is a te ndency 
for a greater proportion to experience higher costs than other age 
groups. For example, 8 percent of the general population experienced 
costs of personal health services exceeding $200, as against 13 percent 
in the age group 65 years of age and over. 


Ill. UrinizaTion oF SERVICES 


The segment of the population 65 years of age and over had a 
higher hospital admission rate, a longer average length of stay, and 
greater number of hospital days per 100 persons than was true of the 
ceneral population. The admission rate for those 65 and over was 
13 per 100 as against 12 per 100 for the general population. The 
average length of stay in general hospitals was at least 12 as against 
7.4 for the general population, and the number of days per 100 was 
over 150 compared with 90 for the general population. In summary, 
those 65 years of age and over constituted only 9 percent of the 
population but accounted for at least 15 percent of all hospital days. 
As was true in general, female utilization was higher than male 
utilization. 

In surgical procedures those 65 and over appear to have fewer 
operations than the general population, a rate of 6 per 100 as com- 
pared with 7 per 100. If the severity of the operation could be 
determined it may be that the older segment of the population would 
show that operations performed on them would be of a more major 
nature than for the general population. 

We were able to make some estimates as to the proportion of people 
by age group who did not see a physician in a year and those who 
consulted one 15 or more times. About 35 perc ent of those 65 years 
of age and over did not consult a physician in a year compared with 
40 percent for the general population, and 48 percent in the age group 
6 to 17, the age group least likely to consult a physician. Thirteen 
percent of the age group 65 and over, however, saw a physician 15 
or more times compared with 7 percent for the general population. 
Again, females were more likely to consult physicians than men. 


IV. Heattra INsSuRANCE 


Between 30 to 35 percent of those 65 years of age and over carry 
some kind of health insurance, compared with about 60 percent of 
the general population. 
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Normally, for the general population insurance is associated with 
higher utilization and higher costs even for uninsured services. Among 
those 65 years of age and over the difference is not striking except for 
hospital care as indicated in the table below. 


Costs for 65 years of age and over 


Type of service Insured | Uninsured 
All services.......... sea peer ners z : $ill | $98 
Physician -- --- ag a ; 36 36 
I ee ta = ‘i 31 | 22 
Medicines. --- eaebercsd sic Suisse cadhialo eins aii 23 | 21 
BI 6c ncteces it ares te ; 3 | 5 
A hii diclesckaba bias Nackicha tien / sae 19 | 16 


| 


V. OBSERVATIONS AND IMPLICATIONS 


In the foregoing I have indicated that people 65 years of age and 
over on an average utilize more personal health services and incur 
higher charges than the general population. The percent of costs in 
excess of the general population on the face of it seems frightening, 
namely, 57 percent for all personal health services, 44 percent for 
physicians’ services, and 92 percent for hospital care. The saving 
factor, however, is that those 65 years of age and over comprise only 
9 percent of the population so that if the cost of those 65 years of age 
and over in excess of the per person average for the general population 
is spread over the entire population, the increase per person is quite 
modest. 

Can the aged segment of the population carry their own cost in 
an insurance program after they reach 65 in the face of lowered 
earning power, and increasing disability, despite the absence of 
financial responsibility for young dependents? What are the relative 
responsibilities of employers, the working population under 65, the 
aged themselves, and of government? This is a matter for general 
social policy. What I am establishing is what appears to be the 
problem, and several alternative or joint solutions can be suggested 
by those who tormulate policy and hold the purse strings. 

If we are thinking of specific services, it will be recalled that the per 
person charges for physicians’ charges were $25 for the general popula- 
tion and for those 65 and over $36, a difference of $11. If these $11 
were spread over the popul: ition under 65, the increased per capita 
would be $1 or approximately 4 percent, and the aged would be 
receiving $36 worth of physicians’ services for $25 

For hospital care the general population experie ienced a per capita 
cost of $13 and those 65 years of age and over $25, a difference of $12. 
If the $12 were spread over the population under 65, the increased 
per capita cost would again be $1 or approximately 8 percent, and the 
aged would be receiving $25 worth of general hospital services for $13. 

If we are thinking of total costs of personal health services it will 
also be recalled that the per person incurred charges for personal health 
services in the general population were $65 a year; for those 65 and 
over the incurred charges were $102. If the diffe ‘rence between $65 
~ $102, namely $37, was distributed over the population under 65 

‘ars of age, it would raise the per capita cost by $3 or 5 percent. 
T a the aged would theoretically be receiving $102 worth of services 
for $65. 


Ae ae ais LN else ee mt 
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Admittedly, this is speculative but based on as good data as are 
available and undoubtedly portrays general patterns. ‘These esti- 
mates assume present costs and utilization, and do not take into 
account possible costs of administration. Expansion of nursing home 
care, home care, and other services would naturally change present 
patterns. 

(Nore.—Tables 5-8, 27, and 29-38 in the appendix present in more 
detail the information summarized in this paper.) 











2. TRENDS IN HEALTH INSURANCE OF THE AGED 


H. W. Steinhaus, Ph. D., Research Assistant, President’s Staff, the 
Equitable Life Assurance Society 


Delivered at Ninth Annual University of Michigan Conference on Aging, 
July 10, 1956 


The Health Information Foundation’s survey on family medical 
costs ' indicated that the expense incurred for private health services 
in the United States during the 12-month period ending July 1953 
totaled over $10 billion. At the time these figures became available 
to me I had just received similar figures from the British National 
Health Services, and I found the comparison quite instructive. I[ 
realize that I was comparing a national health-insurance system with 
private health care in our country. However, some 60 percent of our 
population do carry some form of private health insurance and the 
total cost of the English system, of 3% percent of their gross national 
product is quite comparable to the United States total cost of 3% 
percent of our gross national product. 

In England, for the general population, the actual annual gross cost 
per head was £10, compared to $65 in the United States, but £17% 
for those 65 years and over, as compared with $102 in Dr. Anderson’s 
survey. Different from the American experience, there was scarcely 
any variation between sexes, but considerable difference between the 
married group on the one hand, and the single, widowed, and divorced 
on the other. The single group makes about double the demand on 
hospital accommodations that the married group does, therefore 
about two-thirds of all hospital beds in England and Wales occupied 
by those aged over 65 were taken by single persons. Marriage and 
its survival into old age appears to be a powerful safeguard against 
admission to hospitals, particularly “‘chronic’’ hospitals. 

It may come perhaps as a shock to those who believe that national 
insurance can solve the problem of providing adequate medical care 
for our senior citizens to look at some of the conclusions reached by 
the authors of the cost study of the English health services, such as: 
Serious difficulties were experienced in providing adequate services 
because the demand of the aged for services greatly exceeded the 
supply; as a consequence the old age groups were receiving either a 
standard of service lower than contemplated by the legislation or, in 
some areas, no service at all.2 It should also be noted that similar 
to an earlier German experience, the English system experienced so 
much waste (politely called excess utilization of free services) that it 
had to introduce charges for dentures and spectacles (May 21, 1951) 
and for pharmaceutic services (June 1, 1952) which reduced the cost 
of these services by one-third. The abuse of the privilege of free 





1 Odin W. Anderson with Jacob J. Feldman, Family Medical Costs and Voluntary Health Insurance 
A Nationwide Survey, New York, McGraw-Hill, 1956. 

2 Report of the Committee of Enquiry into the Cost of the National Health Service, January 1956, Cmds 
9663, pp. 214-215. Brian Abel Smith and R. M. Titmuss, The Cost of the National Health Service in 
England and Wales, Cambridge University Press, 1956, p. 69. 

3 Report of the committee, par. 22, p. 10. 
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services, the basic reason for the introduction of modest self-insurance 
features, has also brought about some similar features in private health 
insurance, 

Another highlight of the English study which has a direct bearing 
on the problem of privately insuring medical care, is the enumeration 
of the reasons why cost estimates are sheer guesswork. One of the 
more obvious reasons is the trend of prices for services, medicines, and 
construction of facilities. A private insurer, who guarantees the 
reimbursement of the cost of a service (even if in part only, or in 
excess of a deductible) must either project the trend of prices or 
retain the privilege of premium increases, Other factors that in- 
fluence the cost are either medical or social. 

Medical factors involve changes in the incidence and character of 
sickness and injury, standards of diagnosis, quantity and quality of 
treatment, the growing use and importance of outpatients depart- 
ments, and of diagnostic clinics. Social factors of age, sex, family 
relationships, a and income play a variety of roles in determining 
the pattern of demand. As the standard of liv ing rises, the demand 
will rise too, irrespective of the medical factors involved. 

Obviously, no one can estimate the effect of medical progress on the 
cost of roviding medical care, nor the effect of a generally rising 
income level. I do not know whether a system of national health 
insurance will be adopted in the United States, but private health 
insurance is here to stay. We might note as a carilid that in the 
field of old-age security really adequate pensions are provided only 
by the addition of private annuities. Similarly, really adequate 
medical care apparently requires additional private efforts. A strik- 
ing example is Alberta, Canada, where two of the Blue Cross contracts 
are designed for the specific purpose of providing services supple- 
meatary to the standard ward contracts of the Government plan.‘ 

With this background of the cost problems of national insurance, 
the limitations on private insurance policies might be better under- 


stood. First of all, none of the individual hospital and medical care 


policies (as contrasted to group coverage) contain guarantees as to 
both renewal and cost. If the premiums are fixed, renewal is not 
guaranteed. If the policy is noncancellable, the premium charges 
may be increased, setae not on an individual basis, only on a class 
basis. In this manner, some safeguards are introduced against rising 
costs, although there is always the possibility that an increase in rates 
will set into motion an increase in selection against the insurer because 
the better risks may resent the increased charges and drop out, which 
in turn may lead to another increase in charge. There is only one 
way to limit the total liability and that is by the imposition of an 
overall maximum payment after some age such as 65. As experience 
develops, this maximum may perhaps be increased. 

Self insurance is accomplished either by insuring a given amount 
below the actual cost, or by insuring a given percentage of the costs, 
or by the introduction of a “corridor” only beyond which the insurance 
becomes effective, or some combination of these three. 

I have been instructed to focus my discussion on noncancellable 
policies for people over 65 which simplifies my assignment. The 
Metropolitan Life issues two types of individual or family hospital and 


4 Malcolm G. Taylor, The Administration of Health Insurance in Canada, Oxford University Press, 
Toronto, May 1956, pp. 240-241 
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surgical expense policies. One is paid-up at 65 with issue ages up to 
55, the other one with annual premiums and issue ages up to 75. 
Both policies are noncancellable. They provide after age 65 unlimited 
surgical benefits based on a schedule which has a maximum of $300, 
but for each policy year only 31 days of hospitalization are allowed 
plus a maximum of 5 times the daily rate for room and board, which 
ranges from $7.50 to $15. In the case of the paid-up policy, the 
maximum payment on account of any one disease is 180 times the 
daily benefit. In the case of the continued premium policy, there is 
no such limit but successive periods of hospitalization for the same 
or related cause are treated as one period of hospitalization, unless 
separated by at least 1 year. There is no overall maximum imposed. 

The Guardian Life Insurance Co. issues a noncancellable form of 
major medical insurance. For each covered person the total benefit 
limit is $7,500 after age 65, with ar additional sublimitation of $1,000 
for each surgical fee, $25 for each day of hospital confinement and 
three-fourths of the charges of registered nurses for private duty 
nursing care. Drugs and medications prescribed by a physician, 
wheelchair rental, iron-lung use, and the original cost of prosthetic 
appliances are included. There is a novel deductible amount based 
on the income of the insured in the preceding taxahle year, ranging 
from a minimum of $250 to a maximum of $1,000 for incomes over 
$25,000. 

For those under 55, in good health, not insured otherwise, and able 
to afford the premium cost, the purchase of both the Metropolitan 
and Guardian Life contracts would represent a quite satisfactory non- 
cancellable protection for an individual and his wife during their re- 
tirement period. The combined annual premium cost is less than 
$100 for an individual under age 39, and about $175 at age 55. There 
are other policies available of somewhat more restricted nature. 
The Prudential, for instance, issues a hospital and surgical policy, 
but only to persons between ages 60 and 70, paid up at age 80, non- 
cancellable but with the right to change premiums, and with an overall 
limit of 200 times the daily hospital | benefit rate. The Mutual Life 
of New York will also issue a guaranteed renewable hospital policy 
with a $50 deductible and a $1,000 overall limitation. 

Other commercial hospital expense policies are renewable after age 
65 only at the option of the company, but serious efforts are made 
by some of these companies to avoid cancellation by introducing addi- 
tional safeguards. For example, one company adds for subscribers 
in poor health a special deductible amount equal to 1 year’s premium, 
and another created a pool for the less healthy risks, toward which are 
allocated 100 percent of the premiums, so that in effect the agent con- 
tributes his commission and the insuring company its expense margin. 

This discussion has been limited so far to insurance possibilities for 
persons who do not have any other insurance. However, as was 
pointed out, about 60 percent of the general population and even one- 
third of the older population have some health insurance. In most 
cases Blue Cross and Blue Shield plans will carry their subscribers 
past 65, and a recent survey of the Bureau of Accident and Health 
underwriters © indicates that some 36 insurance companies permit 
emplovers to include retired employees under group coverages. 

5 The benefits under these policies are more liberal prior to attained age 65, but the differences are no! 


enumerated since we are mainly concerned with benefits at and above age 65. 
6 Bureau of Accident and Health Underwriters Group Disability Insurance Bull, No. 137, March 8, 195 
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Obviously, a person covered for some hospital or surgical benefits 
under such a plan would obtain fairly complete protection by the addi- 
tion of one or the other of such individual policies. However, the 
trend is toward increasing liberalization of group hospital and medical 
insurance plans, in the form of complete and comprehensive protection 
plans with a small deductible per year and some coinsurance. Such 
benefits may be carried over into retirement, perhaps with some addi- 
tional restriction on total liability. Since group coverages do not 
require a medical examination and have a lower cost because of em- 
ployer participation and wholesale administration, I would expect that 
the greatest progress in achieving insurance protection would come 
about along such group lines. In my own company, we insure our 
own retired r employ ees against hospital, surgical, and medical expenses, 
nursing, physician’s services, appliances, medicines, etc., excluding 
only dental work, eye corrections and hearing aids. The maximum is 
$1,500 for the same or related causes and $33,000 for an individual 
during his lifetime. We have a deductible of $75 for each cause and 
reimburse 75 percent of the charges insured. This type of plan is 
being offered to our group clients and I consider it the most desirable 
plan from both cost and benefit viewpoints that has been evolved. 

Comprehensiveness of coverage, even though there are limits on 
reimbursement, seem to us more desirable than partial coverage 
with more liberal limits, particularly since the cost obligations involved 
in such an extremely liberal plan as was recently adopted in the rubber 
industry may prove excessive. This plan provides for the cost of 
semiprivate hospital accommodations up to 120 days for any confine- 
ment. New periods of confinement become established after an 
interval of 3 months. Surgical benefits are provided up to $250 per 
operation and doctor visits to the hospital in cases where no operation 
is involved are also provided for a period of 120 days at a rate of $5 
for each of the first 2 days and $3 for each day thereafter. The em- 
ployer assumed the entire, almost undeterminable, cost of the plan. 

One of the great difficulties of estimating the cost arises from the 
duration and severity of the last illness. It has come to our attention 
that some employers have been advancing the amount of group life 
insurance of retired emplovees who have no dependents. Without a 
contractual commitment, they have helped an employee to pay the 
expenses of his last illness and perhaps make his last days more 
comfortable in that way. Utilization of some life insurance for such 
purposes might be a trend which would perhaps permit a more liberal 
treatment of other illnesses. 

No solution seems on hand to meet the needs of the medically 
indigent by any other method than the one now being used. Physi- 
cians will continue to give freely of their time and, according to a 
recent English survey,’ render considerable more services to those 
aged 65 and over than to the younger ones. The President’s Com- 
mission on the Health Needs of the Nation found § that hospitals do 
not charge local governments the full cost of services rendered to 


those unable to pay, and that therefore those who pay, through insur- 


ance or otherwise, carry a share of the burden. 


7 Studies of a General Practice, British Medical Journal, January 16, 1954. 
§ Vol. IV, p. 112. 











3. INSURING THE RURAL POPULATION 


By Edwin M. Erickson, group insurance manager, Farm Bureau 
Mutual Automobile Insurance Co. 


THE CHALLENGE 


Problems are opportunities in work clothes. One of the most 
challenging opportunities facing the accident and health insurance 
industry today is that of insuring our rural population more ade- 
quately. In speaking of our rural population, we are talking about 
one-third of our population, roughly divided in half between farm and 
nonfarm families, which is a significant market and deserves added 
attention by all of us. 

Let us approach this opportunity by examining it in some detail, 
reflect upon current influences, look at some industry experience, and 
finally, let us see what can be done about it. 

First, it appears that as coverage for our urban population progresses 
each year, the rate of growth of coverage, as rales kind and level of 
benefits, lags behind for our rural people. Some writers such as Drs. 
Mott and Roemer and Serbein have studied the problem in recent 
years at some length and appear to be discouraged with the progress 
of voluntary efforts in providing better medical care. Both the Clark 
report to Congress and the more recently released Anderson study 
sponsored by the Health Information Foundation, as well as the recent 
Dewhurst survey published by the Twentieth Century Fund, bear out 
this disparity in some detail. 

The Anderson study brings out the following significant facts: 

1. Coverage for some type of health insurance: 70 percent of urban 
families, 45 percent of rural farm families. 

2. Coverage for hospital insurance alone: 63 percent of urban 
families, 38 percent of rural farm families. 

3. Hospital admissions per 100: 


Insured Noninsured 
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Thus, it appears that hospital utilization by insured rural families 
is significantly greater in frequency than by our insured urban families, 
whatever the causes may be. The real question may be, if the same 
proportion of rural families had coverage for the same period of time 
as our urban families, would there be any significant difference in 
hospital utilization? 

The Clark report indicates a wide difference in coverage between 
urban and farm States, high-income and low-income States. The 
Clark report also indicates greater insurance coverage present in 
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States with a greater ratio of physicians and hospital beds. A Survey 
of Insurance Programs on Some 587 New York Farms, made by John 
R. Tabb of Cornell University, showed some form of accident and 
health coverage was carried by two-thirds of these farm families in 
1953, which corroborates the Clark report. 

The Federal farm health insurance program of the United States 
Farm Security Administration, started in 1936 and officially ended in 
1946, was generally unsatisfactory. Launched to help low-income 
farmers, this experiment showed a high incidence of illness, a dispersion 
of insured families affecting collections, an insufficient spread of risk, 
inability to pay, and lack of adequate medical care facilities. The 
recently announced Benson program to assist marginal farm families 
to improve their operations or gain industrial employment may 
materially help this rural living standard problem in the near future. 

While progress is gradually being made in providing more ade- 
quately trained medical personnel and medical care facilities in rural 
areas in recent years, the need continues to be great in many areas. 
The good work of our medical societies, and certain health founda- 
tions in the development of regional coordination of health programs 
and later incorporated by Congress as a guiding principle in the Hill- 
Burton Act must be recognized. Over half of the projects approved 
under the Hill-Burton Act have been in rural areas. These develop- 
ments, as well as the improved rural public health programs, will lead 
to a better rural health insurance market. 

While the need for more adequate rural health insurance coverage 
appears to be broadly understood, we in the insurance industry can- 
not lightly dismiss it because the solution poses much difficulty. It is 
axiomatic that better health facilities are provided when more ade- 
quate financing of medical care is made possible; voluntary health 
insurance coverage is financing an increasingly more significant portion 
of the costs of medical care in the United States. Aside from the aged, 
our rural population is one of the greatest remaining health insurance 
markets. This need must be met, and will be met, but the question 
before the house is whether the institution of voluntary health insur- 
ance will meet the challenge. At our shop, we have long accepted 
the principle that “people move ahead whether institutions do or not.”’ 
The emphasis on this problem in the Federal reinsurance proposal is 
evidence that this is true. Let us hope that task force No. 3 considers 
this reinsurance problem in its efforts to make our industry efforts 
more effective. 

Basically, our major problem in more adequately insuring the rural 
population is that of better distribution of accident and health 
insurance in rural areas. Secondarily, we may have a product and 
underwriting problem but I am confident that our actuarial and 
underwriting people are capable of meeting the needs in this area, if 
expanded distribution develops the volume possibilities of the big 
rural market. 

Let’s consider some of the current rural market influences and 
developments which should give us real encouragement that better 
distribution is both possible and practical. 


GENERAL 


Improvement in transportation, communications, and education in 
rural areas in recent years are helping to create more insurance con- 
sciousness. At the same time, economic conditions have improved 
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in many rural areas so that the ability to pay and the desire to have 
the benefits of accident and health insurance are greater than at any 
time in the past. 

INCOME 


There is evidence to support the statement that rural incomes 
are improving. United States Department of Agriculture figures 
show that despite the drop in total farm income, the gain in per 
capita farm income since 1940 has increased sixfold, though the uneven 
distribution is still a problem. Along with industrial decentralization 
and better roads in many rural areas, more rural residents are finding 
factory and other employment, which has favorably affected rural 
family income. I quote Roy Longstreet’s conclusion from his article 
in the January-February issue of the Harvard Business Review, 
Sales to Farmers: 


In conclusion, I wish to make it clear that I am not as 
optimistic about the future of the farmer as is the remark I 
heard over the radio recently to the effect, ‘‘My head is in the 
clouds and there is nothing anybody can say or do that 
will bring my feet back on the ground.” But I do feel that 
there are forces at work today that make our country a land 
of opportunity for all groups. And I am sure that the farmers 
are going to get their share of the increased prosperity that 
lies ahead. 

And, I may add, improved prosperity for farmers will make possible a 
more prosperous rural economy as well. 


FEDERAL PROGRAMS 


The United States farm security health insurance program previ- 
ously mentioned has probably affected more farm people than any 
single health insurance plan before or since. The recent extension of 
social security to the self-employed will affect a large proportion of 
rural families by creating a floor of security which will make them 
better prospects for both accident and health and life insurance. 


WORKMEN’S COMPENSATION 


While only one State, Ohio, requires compulsory workmen’s com- 
pensation coverage for farm employees generally, most States require 
that many employees in dangerous occupations be covered, and 
likewise most States permit voluntary coverage for farm help. Cover- 
age under workmen’s compensation and employer’s liability has grown 
in rural areas during the past few decades, creating insurance con- 
sciousness as a result of medical care and ¢ lisability payments. 


NONOCCUPATIONAL DISABILITY BENEFITS 
In the few States where nonoccupational disability legislation 


has taken effect, the requirement of this coverage has reached into 
rural areas and created additional insurance consciousness. 
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EFFECTS OF AUTO FINANCIAL RESPONSIBILITY LAWS 


Probably the greatest single influence during the past decade o1 
so upon the rural resident has been the effect of automobile financial 
responsibility legislation throughout the United States. Virtually 
every State in the Union now has some form of financial responsibility 
for the motorist and this has resulted in a high level of auto insureds 
even in rural areas. 

In addition to bodily injury auto coverage, supplemental coverages 
such as medical payments and travel accident, are bringing more 
insurance money every year into the hands of rural insureds and 
claimants alike, not to mention attorneys, doctors, hospitals, and 
burial services. 

THE BLUES” 


In many rural areas, the “Blues” have been aggressively soliciting 
individual memberships, as well as working through existing com- 
munity groups with considerable imagination, thus extending thei 
services with admirable vigor. 


THE INDUSTRY 


From the accident and health insurance industry viewpoint, my 
previous discussion has concerned external influences. Any intima- 
tion that our industry is not actively serving the rural market is 
without basis in fact. Many companies have a fair volume of rural] 
business, while some have made special efforts to serve the rural 
market. Before any suggestions are made as to how we can better 
insure the rural market, it may be helpful to review briefly some of 
the industry approaches and experiences. 

By and large, most accident and health insurance policies in force in 
rural areas have been sold as individual policies, though group selling 
efforts have resulted in a fair amount of coverage. 

Five principal avenues of distribution have been used ; namely, direct 
sales through advertising and direct mail, publication subscription 
tie-in sales, multiple-line agency such as the typical general insurance 
agency, through combination life and accident and health agents, and 
monoline agents or specialized accident and health agents. In a few 
rural areas, industrial type accident and health agents are serving 
quite well. 

In the sale of individual policies, it has been a real problem in 
rural areas to recruit and train sufficient resident agents to properly 
sell and service rural people. The wide variety of policies, differ- 
ences in coverage, benefits, and policy language have been confusing 
to the average ‘rural agent no less than the rural insurance buyer. 
The recent trend toward the use of chassis- type policies will be helpful 
in simplifying agent training and buyer acceptance as well as company 
handling. 

As a result, much of our present business in force in rural area is of 
the limited-benefit type, such as limited accident, specified disease, 
accident only, or low-benefit hospital and accident and sickness cover- 
age. Also, too much of our in-force business has been sold by mail 

by nonresident agents, who are not in a position to interpret 
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policies to rural residents at the time of claim. Present trends 
toward more widespread careful underwriting of new business and 
more liberal reunderwriting is encouraging, but if post claim original 
underwriting had not gained such prominence in the public mind, 
is it any wonder that we have the present rash of undesirable legisla- 
tion? Rural people are sensitive and news travels fast; our rural 
politicians are a power in most State legislatures and while we can 
rue their understanding of the problems involved, we cannot ignore 
their activity which springs from much poor public relations back 
home. 

Since our industry experience is collected on an occupational basis, 
no fast conclusions are possible in respect to rural coverage as a 
whole. Few companies have a sufficient volume of rural coverage 
to be considered credible, our own company included, but our opinion 
of our rural individual experience is good, better for hospital and 
surgical than accident and sickness though it is still good, while 
accident alone has been very good. 

With individual hospital and surgical, no particular underwriting 
or claims problems appear to exist, ae we try to do a careful job on 
both counts, use few waivers and a very minimum of post claim 
reunderwriting. 

We are offering individual major medical and acceptance in rural 
areas has been fair for such a new coverage, though it is much too 
early to have any experience development of consequence. 

In regard to individual accident and sickness coverage, no special 
troublesome problems with rural risks are observed. Again, our 
underwriting and claims are carefully handled. Strangely enough, 
the ‘‘at work’ control largely lacking in farm risks has not been as 
much of a problem as it has with some other occupations. We watch 
income carefully, but will make due allowances for income in kind 
on a case to case basis. when that will be cut off during disability. 
Fluctuating income for farmers, both as to seasons and from year to 
year, does not appear to give us particular trouble, which speaks well 
for the innate honesty of most farmers. We give preferred treatment 
to farm owners and managers in regard to occupational classifica- 
tions. We permit agent field issue of one of:our commercial type dis- 
ability policies with benefits up to $200 a month. We also offer a 
noncancellable, guaranteed renewable policy to farmers. 

We believe the rural market, including farm families, needs no 
special policy language or coverage nor particular underwriting or 
sales skills for satisfactory results. Patience and understanding “will 
bring good experience for any company in the rural market and 
properly sold, such volume will build slowly but steadily and requires 
good service for desirable persistency. 

In the spring issue of the CLU Journal, Mitchell Hutchinson dis- 
cusses, What About Disability Income, from both an individual and 
group standpoint for the United States as a whole. The industry 
figures cited for individual policies show an actual reduction in policies 
in force for the period 1947-53, while at the same time premium income 
increased. In urban areas, group coverage may have replaced some 
individual policies and reduced the number of policies, but it is hard 
to believe that group has penetrated the rural market for disability 
cover to any great extent. Disability and accidental death and 
dismemberment coverage is still largely within the preserve of our 
industry. The potential for such coverage is still tremendous. How 
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good a job we do in packaging such cover along with health insurance 
the imagination and ingenuity we display in its distribution, will have 
much to do with our success in penetrating all markets and prove our 
leadership against possible further encroachment. 

It is in the area of mass selling that a fair amount of development 
has been going on in rural areas by our industry. The Health and 
Accident Underwriters Conference in 1953 conducted a study among 
some 20 or more member companies writing rural group business. 
The chief problems mentioned by companies were: Lack of partici- 
pation; lack of accurate research and records; lack of initiative of key 
personnel collecting premiums; underwriting older persons. 

Two principal methods of group handling were found prevalent. 
First, through cooperative farm marketing and service associations, 
patron groups, church groups, and in one case, among farm depositors 
in rural banks. Second through county farm bureaus with group 
variations. 

Much hope for utilization of group insurance concepts among rural 
groups still exist. Whether true group contracts are used or other 
types of handling such as association group, blanket or franchise, the 
statutes and individual situations should govern. Suffice it to say 
that rural residents are inveterate joiners and numerous organizations 
of all types exist which can use group insurance concepts to the 
advantage of their membership. 

The growth of the small group application to employers of from 
10 to 25 employees offers much opportunity in rural areas. The 
conference study showed two companies with farm bureau operations. 
The California plan operated through the State farm bureau organiza- 
tion covers some 20,000 members for hospitalization and surgical 
benefits. At present, our company covers county farm bureaus in 
3 States, but it is the plan in Ohio, which is the largest, covering some 
20,000 members, and has been in existence some 13 years, that I 
would like to describe in more detail and should be of some interest. 

The Ohio plan covers active farm members and eligible dependents 
of the various county farm bureau associations, including county 
cooperative employees, agricultural teachers and extension workers. 
Benefits have been revised and at present a $7 a day, 31-day hos- 
pitalization benefit, a $200 surgical schedule, with 100 percent of all 
actual and reasonable miscellaneous hospital services and polio cover- 
age is provided to both members and dependents. 

Participation continues around 50 percent but most significantly a 
recent survey of age distribution shows 10 percent over 55 and under 
60, another 10 percent over 60 but under 65, with about 30 percent 
over 65, or about 50 percent of the group insured is over age 55. 

A study of claims paid shows about 70 percent of the bills incurred 
for services are met by benefit payments within the contract pro- 
visions. If known additional medical costs incurred were taken into 
consideration, the proportion of bills actually met would be about 
65 percent: 

1. 59 percent of the room and board portion were reimbursed. 
2. 92 percent of the miscellaneous medical costs were paid. 
62 percent of the surgical bills were reimbursed. 

As you can imagine, the experience of this plan has not been par- 
ticularly satisfactory from a loss-ratio standpoint. In spite of the 
overage member problem, the new member participation difficulties, 
and collection administration problems, both the Ohio Farm Bureau 
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Federation, our sponsoring body in Ohio, and our companies share a 
feeling of pride in the insurance service provided through this plan 
to these rural residents over the years. 

One claim incident may be of particular interest. In one county 
area, not in Ohio, we discovered an unusual number of short-stay 
hospital claims. Upon closer examination, it was found that several 
doctors were hospitalizing patients unnecessarily for the purpose of 
normal calls. After a conference with the hospital staff concerned, 
our experience was improved. Incidentally, the hospital staff was 
surprised to learn the amount of medical care we were financing each 
year in their county. This type of experience has not been confined 
to rural areas, for we have had the same situation in urban areas which 
was discernible. At this point, I would like to pay tribute to our 
hospitals and the medical profession generally. Over the years, our 
experience with them in connection with auto claims, other casualty 
lines, life, and accident and health has been almost without exception 
quite excellent, especially in rural areas 


CONCLUSION 


I believe it is clear that there is areal need for more health-insurance 
coverage in rural areas. It is also true that there is increased ability 
to pay for health-insurance coverage. Likewise, it is true that, despite 
poor public-relation rumbles, rural people will buy more adequate 
health-insurance coverage if it is properly sold and serviced. We need 
better distribution in rural areas to meet the opportunity. 

Healthy competition must be encouraged in rural areas by our 
industry. The known rural market is certainly large enough to en- 
gage some attention by all accident and health carriers. In fact, the 
entry into the accident and health field by additional life carriers 
with existing rural agency plant should definitely be encouraged. The 
very dispersion of the rural market will prevent any small group of 
companies from meeting the need for more adequate health-insurance 
coverage. This is an industry opportunity as well as an industry 
obligation. 

The mere appointment of more rural resident agents will not be 
enough; agents must be educated, trained, and motivated to do a job 
of sound health-insurance selling and service. Combination selling 
with life insurance is quite feasible in the rural market. 

Just as life insurance is the only way known to man to create an 
immediate estate, so, too, is health insurance the only way known 
to provide dollars when accident or sickness strikes. Only capable 
salesmen are worthy of this trust. The rewards for this kind of 
service to people are good. Proper leadership will provide quality 
distribution. 

If our industry wishes to preserve the institution of voluntary 
health insurance, it must meet the needs of people. We are meeting 
the needs, the increasing needs, of the urban market better each year. 
I am sure we can show greater progress in meeting the needs of the 
rural population if each of us will do our part and encourage positive 
action now. 

Our health-insurance industry is a humanitarian enterprise; it is 
becoming a great force in our economy. Let’s remind ourselves that 
the price of real greatness is continued growth and progress in the 
service of all our people. 
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4. BLUE CROSS PROVISIONS FOR PERSONS AGED 65 AND 
OVER, JANUARY 1956! 


By Agnes W. Brewster, Division of Research and Statistics, Office of 
the Commissioner, Social Security Administration, Department of 
Health, Education, and Welfare 


Blue Cross plans are the major source of prepaid protection against 
the costs of hospital care among the population aged 65 and over. 
The membership of older persons in the Blue Cross plans stems from 
1 or 4 types of contract, listed in the order of their numerical impor- 
tance: 

(1) “Left employ” (i. e., “left group”) contracts. 

(2) Nongroup contracts. 

(3) Group contracts, where the 65-year-old is still working. 

(4) Group contracts which include retired as well as active 
employees. 

Most of the people in the higher ages who are enrolled in Blue Cross 
plans have converted the group contract which covered them while 
still at work into a “left employ” contract which has enabled them to 
continue their protection and that of their wives and families after 
retirement. Some persons past 65 acquired coverage on a nongroup 
basis prior to passing this milestone and are continuing this coverage. 
Since 51 plans will enroll persons as part of a group regardless of age, 
some older people who are still at work have become initially covered 
after their 65th birthday. Increasingly group contracts are being 
written to provide continuation of protection to active employees 
whose retirement occurs after the contract goes into effect. 

A variation on the more usual methods of covering older persons 
has been developed by the Federal Reserve banks’ retirement plan. 
Their retired employees, formerly covered as “left employ” members 
of Blue Cross plans throughout the country, have been turned into a 
group. Their Blue Cross premiums and benefits are now uniform 
regardless of their location. Premiums are deducted from their pen- 
sion checks and transmitted to a single Blue Cross plan. 

Table 1 shows the age limits in effect in the 80 Blue Cross plans for 
initial enrollment on a group or nongroup basis. While 51 plans have 
none, 29 plans have age limits on group enrollment and 5 of these 
plans do not offer any form of nongroup enrollment. Among the 75 
plans that have mechanisms for nongroup enrollment, 9 have no age 
limits, but the majority do not accept people who have passed their 
65th birthday. Nongroup enrollment is permitted throughout the 
year in a few Blue Cross plans but generally the plans open their 
enrollment briefly to nongroup applicants once or twice a year for a 
short period in an effort to limit the chances of too adverse a selection 





1 Prepared by Agnes W. Brewster from plan summaries in the Blue Cross Guide, January 
1956. 


Source: Research and Statistics Note No. 32, August 13, 1956. U. S. Department of 
Health, Education, and Welfare, Social Security Administration, Division of Program 
Research. 
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of risk. Exclusion of coverage of preexisting conditions or coverage 
only after a waiting period is usual for nongroup enrollment; 59 of 
the plans require a health statement with the application. Some plans 
may refuse to enroll a person in poor health. 

Since the majority of older members in Blue Cross plans are now 
and are likely in the future to have their protection through a “left 
employ” contract, it 1s of interest to examine the cost of this pro- 
tection, the benefits available, and the significance of added premium 
costs of “left group” contracts in relation to the reduced income of 
those who are retired and no longer benefiting from employer par- 
ticipation in premium costs. 

Table 2 shows the annual “left employ” premium rates charged for 
1 person and for family coverage among the 80 Blue Cross plans. 
For a single person the median is between $24 and $30 a year, or $2 
to $2.50 per month. For a family the median is between $60 and $66, 
or $5 to $5.50 per month. The range for a single person is from $1 
to $5 a month and for a family from $3.50 to $10. 

The cost of a nongroup Blue Cross contract for 1-person coverage 
is the same as for a “left employ” single person contract in 56 of the 
75 plans that offer nongroup enrollment. In five plans the cost is 
somewhat less because the benefits are reduced or the restrictions are 
more stringent. Eleven plans charge more for the nongroup contract 
than for the “left employ” contract. In two plans the nongroup rate 
is raised when the member reaches age 65. 

The number of days of hospital care per person aged 65 and over 
averages about double that for younger adults. Blue Cross plans 
vary in the extent to which they attempt to confine these recognized 
added costs to the groups containing high proportions of older persons, 
or pass them along to the entire membership of the plan. Increases 
in premium or reductions in benefits are designed to offset the higher 
utilization of the “left employ” subscribers. Some of the increase 
covers the additional cost of handling individual billings and col- 
lections of premiums, obviously more expensive than group billing 
and collection of premiums through payroll deduction. 

In all but two plans, premium rates for “left employ” contracts 
are higher than those for the group contract (table 3). Of the 2 
plans that do not increase rates, 1 does reduce the scale of benefits. 
A total of 56 plans maintained the same benefits but increased premium 
charges by amounts varying from less than $3 to more than $15 for 
a family. Twenty-three plans reduce benefits below those available 
to group members, with all except one plan also adding to the annual 
premium cost. 

Among the 23 plans which are counted in table 3 as reducing bene- 
fits for “left employ” members, there are 10 in which the member 
must accept a lower scale of benefits than were available under the 
group contract and 13 in which the member is restricted to certain 
certificates, and the scale of benefits is also below the level for the 
group. Straight reductions in benefit days or application of the bene- 
fit days per year rather than per disability is the most usual form 
of reduction. Other reductions are achieved by limiting the per diem 
benefit. 

In the preparation of table 3, comparable group and nongroup con- 


tracts were used to determine differentials in the two rates. Twenty-— 
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seven plans restrict the “left employ” member to certain certificates 
after leaving the group. The restriction generally takes the form of 
making him ineligible for the more comprehensive certificate offered 
by the plan on a group basis (such as 70 or 120 days per disability), 
and limiting him to the standard contract. However, 30 of the 80 
plans continue the same benefits after leaving the group. ‘Table 4 
shows the number of days of care and the type of accommodation pro 
vided to “left employ” members; 33 plans provide 50 or more days 
of full or basic benefit. - 

In an earlier research and statistics note, tabulations correspond- 
ing to those in tables 1 to 4 for 1955 were given for Blue Cross plans 
for 1954. Little change was noted in the 12-month interim with 
respect to age limits on initial enrollment, whether group or nongroup ; 
1 plan formerly with no age limit on nongroup now puts age 65 as the 
limit, but 2 plans have abandoned a lower age limit in favor of age 65. 
Premium costs for “left employ” contracts have risen, as they have 
for group enrollment. Offsetting the increase in premium costs, how- 
ever, are distinct improvements made by a number of plans in the 
number of days of benefits provided and/or in the dollar amount of 
daily benefit. Only 17 plans this year, in contrast to 23 a year ago, 
provide as little as 21 days of basic benefit; 14 of the 17 give additional 
days of partial benefit. Eight plans, compared with 5 a year ago, offer 
90 or 120 days of basic benefit. Nineteen, instead of 17, provide 70 
or 75 days of basic benefit (table 4). 

Lack of information on the age of people enrolled in Blue Cross 
plans precludes an analysis in terms of the actual benefits available to 
older persons. Even though such data are not obtainable, it may be 
assumed that large plans in industrial areas have a large proportion 
of the older Blue Cross members included in their enrollment. Where 
these plans have a broad scale of benefits, many older persons un- 
doubtedly have good protection against hospital costs. Where the 
general scale of Blue Cross benefits is not particularly good, older plan 
members will, even more than younger members of the plans, have 
less adequate protection. 


TABLE 1—Number of Blue Cross plans, according to age limits for group and 
nongroup enrollment of adults, January 1956 





Nongroup enrollment 



























Age limit for initial Grou 
enroliment enroll- Plan has Plan per- Age limit for nongroup enrollment 
ment no non- mits non- ‘lla ane 
group group 
enrollment | enrollment | No limit | 55 to 56 | 60 | 65 66 
cesar ee eee be tet 
EN settee cnc | 80 5 75 9 | 1 10; 51) 4 
No age limit........ 151 | 1 50 I oa: cal mil 
I nn oe ee 17. piacl i Ee a 1 | 

BS Sow nccstracccecs 227 | 4] GF fceinirecnnial 1 3 i9 

CE a ihn cto rere wee | Wi haaenens eat dc tes l 


! Several of these plans have age limits on initial enrollment of dependents or sponsored dependents. 
2 For 2 plans the 65-year age limit applies only to groups of 10 or less; there is no age limit on larger groups 
For another plan the age limit of 65 does not apply if the employer contributes to the premium. 
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TABLE 2.—Number of Blue Cross plans distributed by annual premium rate for 
“left-employ”’ contract, January 1956 
Annual premium rate 1-person Family Annual premium rate l-person | Family 
coverage coverage coverage | coverage 


Total . : - 80 80 | $48 to $53.99 “ ce ce 12 

-- -~ . $54 to $59.99 12 13 

$12 to $17.99_. a . 2 I, 5:35 <s calaiatp a aatiela Widest deli 12 
$18 to $23.99 17 $66 to $71.99 3 ; 10 
$24 to $29.99 ; " 24 7 $72 to $77.99 5 13 
$39 to $35.99 ; : 119 $78 to $83.99 ‘ 4 
$36 to $41.99 eS ll $84 to $89.99 hes 4 
$42 to $47.99_- 5 5 | $90 and over_. hiaae teens 26 


! Includes 1 plan covering hospital-surgical-medical. 
2 Includes 2 plans covering hospital-surgical-medical. 


TABLE 3.—Number of Blue Cross plans distributed by additional cost per year of 
“left-employ” contract over group contract * 


Plans not reducing Plans reducing 
benefits benefits 
4 dditional annual cost of “‘left-employ”’ contract 





1-person Family l-person | Family 
coverage coverage coverage | coverage 


OO ec eccecece ; 57 57 23 | 23 





No additional cost_... l l l 1 
Less than $3. C s 4 2 5 
$3 to $ cue a ; 221 8 10 3 
$6 to $8.99. __ . $15 2312 5 4 
$9 to $11.99 a at aie 5 10 | 3 
ho) |S eee oe 7 15 1 3 
SOM CUO 5 ds ocicnvdaeownc~< eccalee 0 7 23 24 





1 Based on comparable contracts as shown in Blue Cross Guide, January 1956. Where plans charged 
different rates for men and women (the female rate being higher), an average was used. 

21 plan reduces benefit days for persons 65 years of age or over, whether under group or ‘‘left-employ”’ 
certificate. 

31 plan reduces benefits for persons 70 years of age or over whether under group or “‘left-employ” 
contract. 
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5. PROVISIONS OF BLUE SHIELD PLANS 
THE AGED’ 


plan which has also met the rules 
Care Plan. 


age. 


:. enrollment 







Age limit for initial enrollment 
Number of Percentage 
plans | distribution | 
INS ni csi scncsiieies aume e 66 | 100. 0 
Dn os ca cancmcebeeatloteekek tee 39 59.1 | 
nin dic mocnonundativensewdde Ue eRERrswte~ j 2 | 3.0 
Age 65........ a eccentric Eie Letal 24 | 36. 4 
BUN oe ic ocss fencawcallh oe ea eS ee ice ok. 5 aoe 
REN ee ae 1 | 1.5 
a a Sie arcilcadhciaeapabatinsccapeshii 





| | | 





1 Includes Blue Shield plans in Hawaii and Puerto Rico. 
23 Blue Shield plans do not accept nongroup enrollments. 
3 After Dec. 31, 1956; prior age limit for this plan was 71. 


Il. TERMINATION OF COVERAGE 


was continuously enrolled prior to age 65. 


members automatically will be 4 years. 


Shield pians remam paying members 
is also true for the nongroup members in the 63 


above). 
group members. 


1 Based on information supplied by the National Association of Blue Shield 
Department of Health, Education, and Welfare, 
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payment and benefit rights remain the same regardless of age. 


CONCERNING 


Norr.—A Blue Shield Plan is a medical-society sponsored 
of Blue Shield Medical 
Such plans all provide surgery and some supply 
medical care ranging from limited to comprehensive cover- 


I. Restrictions oN IniT1AL ENROLLMENT 


Number of Blue Shield plans 


Nongroup enrollment 





Number of Percentage 
plans distribution 

2 63 | 100.0 

7 11.1 

3 4.7 

45 7 7 

31 1.5 

6 9.5 

1 1.5 


Only one Blue Shield plan terminates coverage after a certain age 
is reached, and this applies only to nongroup enrollees. 
provides for membership for as many years after age 65 as the member 
Since this plan’s age 
limit for initial enrollment of such nongroup enrollees will be age 61 
beginning with 1957, the minimum coverage after age 65 for such 


This plan 


Ill. Benerits AND Rates or PAYMENT 


As long as already enrolled group members of one of the 66 Blue 
of the group, their rates of 


This 
Blue Shield plans 


which accept such nongroup initial enrollments, except for the one 
plan which provides for termination of coverage based on age (see II 
Payment rates for nongroup members are higher than for 


Rates of payments and/or benefit rights, how ever, generally vary 
when an enrolled group member leaves his group and remains a 
member of the plan in a left-employ or group-conversion category. 


Plans and summari7°7 by 
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Since these categories apply to any member leaving a group for any 
reason, they include younger as well as older persons (retirees). The 
provisions for such categories are summarized as follows: 





Plans 

Number Percentage 

distribution 
| _______ 
cette cece I a a eae 66 | 100. 0 
i Bi ee Oe a ising ticle iii testa eelitie 12 18.2 
No change in benefits but rates are increased !_..................-.....-..... 44 66.7 
Benefits are reduced and rates are varied. ......................--...-.-.-.-. 10 15.1 


— 


1 The median increase in family rates is about 18 percent. 








6. MEETING MEDICAL COSTS FOR OLDER PEOPLE 


William S. McNary, executive vice president, Michigan Hospital 
Service 


Delivered at the Ninth Annual Conference on Aging, University of Michigan, 
Ann Arbor, July 9, 1956 


[ have been asked to discuss with you today the aged population 
group as it affects Michigan Hospital Service, the Blue Cross, and 
Michigan Medical Service, the Blue Shield plan. These two organi- 
zations, the hospital plan and the medical plan, work together very 
closely in Michigan. They have virtually the same membership, 
basically like policies, and the Blue Cross enrollment staff operates 
the enrollment program for both organizations. 

I will confine most of my remarks to my own organization, Blue 
Cross, but please keep in mind that in enrollment policies and member- 
ship, what I say applies with few variations to Blue Shield. 

The statistics which I will cite from Michigan Hospital Service were 
developed in part from sampling studies and in part from complete 
tabulations of data. The variations due to sampling are less than 2 
percent. 

Michigan Hospital Service has an enrollment of over 3,600,000 
members, or slightly better than half the population of this State. 
This membership represents 2,200,000 adults, 20 years of age and 
over by our definition, and 1,400,000 dependent children under 20 years 
of age. 

Since we are concerned here today with the aged I will confine my 
remarks and statistics to these 2,200,000 adult members. I will 
explain first how these people became members, how they have 
remained members, and I will outline their benefits. 

Second, I will discuss the present number of members now over 
65 and/or on retirement. 

And, third, I will report briefly on the hospital utilization of the aged 
as compared with the general population. 

First I would like to point out that the Blue Cross movement in 
Michigan, as well as in other sections and States, has developed as a 
community enterprise—as a nonprofit organization sponsored by the 
hospitals and doctors and directed by boards of trustees chosen from 
these professions and from the community at large. Because of this 
background we have made every effort to cover as many people as 
wish to join, with the fewest possible restrictions. Naturally there 
must be underwriting rules to prevent too adverse selection against 
- plans, but a primary objective is to make our service available to 
all. 

In line with this philosophy, Blue Cross has no age limits on its 
membership. There is one exception to this which I will tell you about 
in a few minutes. With this same exception, subscribers and their 
families join through some form of group enrollment. Since this 
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method relieves us to a large extent from selection against the plan, 
we are able to offer these members a very comprehensive contract at 
minimal cost. Although there are a number of choices available under 
this comprehensive plan, the basic benefits are 120 days of hospital 
care (either ward or semiprivate, at the subscriber’s choice) covering 
room and board and all hospital services and supplies with the excep- 
tion of blood which normally can be obtained by the patient without 
cost. 

The Blue Shield surgical certificate pays doctors of medicine and 
osteopaths according to a schedule of benefits for surgical, obstetrical, 
diagnostic X-ray, and anesthesia service rendered to hospital bed 
patients, or, in case of emergency, in an outpatient department or 
doctor’s office. The medical-surgical certificate has these benefits 
plus payments to doctors for services to nonsurgical inpatients. 

I mentioned a benefit schedule. Blue Shield offers the choice of 
either a $2,500 contract or a $5,000 contract—a larger fee being paid 
under the latter. Very important to most subscribers, but especially 
important to the aged, is the fact that participating physicians have 
agreed to take this fee as full payment for services covered by the 
contract if the patient’s average family income does not exceed the 
stated amount; that is, either $2,500 or $5,000, depending on the con- 
tract, for a family and $2,000 or $3,750 for a single person. Thus, 
most retirees can feel confident of having a real “service” contract as 
against an “indemnity”? type where the physician can charge over 
and above the insurance benefit. 

The majority of subscribers (80 percent) are enrolled through their 
places of employment and may continue with group rates and bene~ 
fits as long as they stay with their employer. We have no age limit 
and if they are not retired at 65 by their employer, they continue 
membership. We do not know how many people over 65 are so em- 
ployed. Neither retirement nor termination of employment for any 
other reason means loss of coverage. The ex-employee can convert 
his and his family’s coverage to a direct pay contract. Since this is 
at the ex-employee’s option there is some selection against the plan. 
Therefore we limit care to 30 days per member, limit maternity bene- 
fits somewhat, and the cost is 10 percent greater than the group rate. 
This same provision applies to all regardless of age or reason for leav- 
ing employment. 

We go much further than this for the retiree where an employer 
has a formal retirement plan. If certain conditions are met, we allow 
the retirees of a group to retain the same benefits and rate as may be 
maintained by the active group. These conditions are: 

1. It must be a formal retirement program, in trust or funded. 

2. The active employee group out of which the retired group 
is built shall have maintained a minimum of 75 percent enroll- 
ment for at least the last 2 years or since the inception of the 
group, whichever is the lesser. There is no percentage require- 
ment for the retired section, only the active. 

3. The custodian of the employee retirement fund shall agree 
to make deductions from the pension check much in the manner 
in which a company payroll office has the responsibility to make 
payroll deductions. Only employer-employee groups in which 
payroll and pension deductions are made are eligible for this 
program. 
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At the time such a retiree group is formed, all retirees of the group 
are usually allowed to join—no matter how long they have been re- 
tired. New retirees may elect to join at once. In either case if they 
wish to join they must do so at their first opportunity as there is no 
reopening for retirees. 

The retiree is given the opportunity to “downgrade” his benefits 
and subscription charges. For instance, if he carries a comprehensive 
semiprivate hospital contract and a $5,000 medical-surgical contract 
while working, he may change to ward hospital care and the $2,500 
surgical contract upon retirement. 

At the present time, we have 159 groups with this coverage for re- 
tired personnel and their families. These groups cover over half of 
our entire adult membership. To be specific, they represent 1,101,395 
active employees and their spouses, and 49,757 retired employees and 
spouses and in some cases other dependents. 

We have many members on a group basis outside their place of 
employment. ost of these join through some type of association— 
such as a professional society or trade association. Here again, there 
is no age limit and a large nee + remain with this type of group 
beyond the normal retirement age found in industry. For example, 


we have 79,313 adults enrolled through either the Farm Bureau or 
Grange. Of these, 17,931 are now 65 or older. This is 22.6 percent 
of the group (in fact 10,344 or 13 percent are at least 70 years of age). 

Annually, we open enrollment for a period of 2 to 3 weeks to all 
people who are unable to join Blue Cross and Blue Shield through a 
group. ‘This is called our nongroup enrollment and is the one spot 
where an age limitation is placed. However, I think you will agree 


it is a liberal one. The only rules are that the subscriber must be 
under 65 at the time of enrollment, and that a married person must 
enroll his or her spouse. There is no age limit on the spouse; there- 
fore, if either is under 65, both may join. Benefits are the same as 
for our direct pay members, those who continue individually after 
leaving a group, with three exceptions: 

1. Instead of either a ward or semiprivate contract, a dollar 
amount is given for room and board—this is either $8 or $12 a 
day, at the subscriber’s choice. 

2. Pre-existing conditions and tonsil and adenoid removal for 
children are not covered for the first 6 months following enroll- 
ment. 

3. The Blue Shield benefit is limited to the $2,500 surgical 
contract. 

Rates for nongroup are low. In fact, the Blue Cross nongroup 
family rate with the $12-a-day room allowance is slightly under the 
comprehensive ward contract rate on a group basis. 

At the present time we have 118,547 adults enrolled in nongroup. 
Of these 16,004 or 13.5 percent are now at least 65. 

You will recall that our direct pay members are those who continue 
membership after leaving their group and who do not enter a retiree 
group program. At the present time, we have 189,144 adults in this 
classification of which 16,456 or 8.7 percent are 65 and over. 

To summarize our present status: Out of 2,200,000 adult members, 
we know that 110,000 are in either retiree groups or over 65 on direct 
pay, nongroup, or other group enrollment. This is 5 percent of our 
total adult membership. I am told that slightly over 11 percent of 
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Michigan’s adults are 65 and up. That our percentage is almost 
half of this, I feel shows a real effort to make care available to all. 

Blue Cross began by enrolling industry—this meant the worker 
and his family. Our membership among older people was, therefore, 
very small in the beginning. It is growing and it is entirely fore- 
seeable that we will soon have our full share of the 65-and-over 
population group. 

Any present Blue Cross member may continue membership as lon 
as he wishes. In fact, over two-thirds of the adults now aed 
may continue after 65 with the same benefits and rates as may be 
enjoyed by the active groups from which they came. As more 
retiree groups come in, this percentage will increase. All others 
may convert to direct pay upon leaving an active Blue Cross-Blue 
Shield group. No one is denied. 

Thus, you can see that the Blue Cross movement is not ignoring 
the aged. Quite the contrary is true. We feel that they deserve 
membership on an equal basis with all others and most assuredly 
they need equal treatment—and that is what they receive. The 
enrollment restrictions we have are an attempt to guard against 
direct abuse and individual selection against us, by those who know 
they need the benefits immediately and they are not primarily aimed 
at any one group—such as the aged. 

The average age of our membership is rising faster than is the 
average age of the general population. What does this trend mean 
to Blue Cross in terms of income and expenses? There can be no 
doubt but that it means greater utilization—a greater number of 
hospital days per member. But, what is the extent of this problem? 
Let us examine our experience with retiree groups. 

Most of our retiree groups have had only 2 or 3 years of experience. 
This is not a long-enough period of time to show the picture accurately. 
Therefore, my remarks are not intended to show precise calculations, 
but rather to point out in general terms what may face us. 

So far, our expense for the hospital care of retiree groups has been 
about 161 percent of our expense for their parent groups. By parent 
groups I mean the active employees, together with their families, 
working for those same 159 employers which have formed retiree 
groups. This figure of 161 percent is derived from a study of the 
experience of 35 of these 159 groups. These 35 groups have paid 
about $12 million in Blue Cross subscription charges during the 4 years 
ending December 31, 1954. Hospital charges per day average $17.39 
for retirees against $22.19 for members of the active parent group. 
Hospital charges per case were $250.88 for retirees and $151.15 for 
actives. The same general tendency seems to be evidenced in Blue 
Shield costs. Blue Shield average cost per service for these same 
35 groups of retirees amounted to $41.46 while for the parent groups 
the average cost per service was $34.71. 

This greater cost is due primarily to the length of hospital stay 
among the older groups. The admission rate per member is quite 
comparable. It must be remembered here that about 20 percent of 
hospital admissions under Blue Cross are for maternity care. Natu- 
rally, retiree groups do not use the hospital to any extent for this 
purpose. Their greater use of the hospital for surgical and medical 
treatment seems to about equalize the loss of maternity admissions— 
making the overall admission rate the same. 
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f However, the average length of stay per case for those in our retiree 
groups runs 14.4 days—or just about twice the average for the plan 
as a whole. 

It is interesting to note that a study ' made by the Social Security 
Administration in 1952 found that utilization by the noninstitutional 
aged population was 106 percent higher than utilization by the gen- 
eral population. The survey also found that the hospital admission 
rate for the 65 years-and-over group without prepaid hospitalization 
was 60 percent of that for those over 65 who had hospital insurance. 
However, the average length of stay was very much longer for the 
noncovered poeple 27 days per admission as against 14.7 days 
for the covered group. This latter figure certainly conforms to our 
own experience of 14.4 days per case. It seems obvious from this 
report that the noncovered aged group need more hospital care than 
they receive and that once forced into the hospital, it is for a major 
cause of prolonged duration. 

If we assume that (1) those over 65 have at least twice the utiliza- 
tion of the general public, (2) 5 percent of Blue Cross adults are now 
at least 65, and (3) we will eventually have more than 10 percent of 
our adults over 65, then we can see an overall increase in utilization 
of from 5 to 7 percent from this cause. Some of this may be over- 
come in the future by making use of convalescent homes and outside 
nursing care in certain cases. 

There is another important point regarding the aged and hospitali- 
zation coverage. This is “the ability to pay.” I believe our present 
arrangement for retiree groups goes a long way to help solve this 
problem. To push this development was one of the two major recom- 
mendations for covering the aged made by the commission on financing 
of hospital care—of which I had the honor to bea member. The other 
recommendation was the inclusion of a provision in the Federal Old 
Age and Survivors Insurance program for hospitalization protection 
for needy beneficiaries receiving monthly income-maintenance benefits 
under this program, provided— 

(a) That the certification and administration of funds for hos- 
pital benefits be the responsibility of State and local agencies, and 

(6) That the protection be provided by the local administering 
agency through purchase of voluntary prepayment from OASI 
funds or by direct payments to hospitals on a reimbursable cost 
basis from such funds. 

All of the experience I have referred to so far comes from the Michi- 
gan Blue Cross and Blue Shield plans. I have also some limited data 
which was developed by a joint American Hospital Association- 
Blue Cross Commission committee from data submitted by 14 Blue 
Cross plans located in various parts of the United States. This 
data is much less favorable in terms of utilization by the aged than the 
Michigan experience. 

According to the national study, adults from 20 to 64 years of age 
use approximately 1,035 days of hospital care per thousand members. 
This figure includes routine obstetrical care. Blue Cross members 
65 years and over used approximately 2,800 days per thousand mem- 
bers. It was the conclusion of the committee that the excess hospitali- 
zation for ages 65 and over, as measured in days of hospitalization, 

1 Source: I. S. Falk and A. W. Brewster: Hospitalization and Insurance Among Aged Persons, a Study 


Based on a Census Survey in March 1952. Department of Health, Education, and Welfare, Social 
Security Administration, Bureau Report No. 18, Washington, Anpril 1953. 
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might run as high as 24 days per person per year or possibly slightly 
more. The committee’s conclusion was that the cost of this care for 
persons 65 and over would be nearly three times the cost of hospital 
care for those under 65. It seems to me that this latter conclusion 
fails to take into consideration the lower average daily hospital cost 
for the older people. Based on the data available to the committee, 
it would seem to me that the committee’s estimates are on the high 
side, but that may be wishful thinking. 

The 14 plans participating in the national study reported percentages 
of persons over 65 from a low of 2.3 percent to a high of 11.2 percent 
in group remittance and group conversion membership. Group re- 
mittance alone varied from 1.8 percent to 6.9 percent adults over 65. 
The group conversion category varied from a low of 5.2 percent to.a 
high of 23.9 percent adults over 65. The average would appear to be 
about the same as Michigan or slightly higher. Under the nongroup 
category, the variations are greater. One plan reported 43.2 percent 
of its nongroup adults in the over 65 group. 

As times goes on, we will have much more complete and more accu- 
rate data regarding the utilization of hospital and medical care by the 
aged. In my judgment, it is terribly important to the voluntary 
hospitals and to the present voluntary health care system to solve 
this problem. The fact is that older people need more medical care 
than young people. It does not answer the problem to provide fewer 
benefits at a higher cost to the individual at a time when his needs 
increase and his income is probably less. We think in Michigan Blue 
Cross and Blue Shield that we have taken an important step forward 
by making group benefits available at group rates to retired Michigan 
workers. 





7. MEETING THE MEDICAL COSTS OF OLDER PEOPLE 
WITH COOPERATIVE PLANS 


Robert E. Van Goor, general manager, Cooperative Health Federation 
of America, Chicago, Ill. 


Delivered at the University of Michigan conference on aging, July 10, 1956 


The Cooperative Health Federation of America is an association of 
prepaid group-health plans (and other organizations sympathetic to 
this movement) in the United States and Canada. Some 30 of its 
member organizations are health insurance and direct-service-health 
plans sponsored by consumer, community, labor, and rural groups. 
All are dedicated to enabling people to gain access, by their own efforts 
and at reasonable cost, to high quality health care which modern 
medical science makes possible. 

Much of the following information was received in answer to a 
letter sent 11 Cooperative Health Federation of America member 
plans in the United States, representative of Cooperative Health 
Federation of America’s health-plan membership. Not much sta- 
tistical information is available from these plans on members over 
age 65. Other kinds of information were submitted which I think 
should be helpful when considering how best to meet and finance the 
health needs of older people. 


COOPERATIVE HEALTH INSURANCE PLANS 


Three of the eleven Cooperative Health Federation of America 
member organizations contacted are cooperative cash-indemnity 
health-insurance plans having a number of members in rural areas of 
States in the Northwestern, North Central, and Northeastern parts 
of the United States. These plans provide medical-surgical-hospital 
coverage for over-age-65 members of groups at the same premium rates 
and eligibility requirements as for under-age-65 members of the group. 
Two of the plans provide major medical expense insurance to all 
members of a group. 

One of the plans has worked out agreements with several hospitals 
and with doctors in rural areas to accept its fee schedule, regardless 
of the member’s age, as payment in full for services rendered. Two 
of the plans have developed rural-group coverage for all persons, 
regardless of age, through countywide farm organizations and co- 
operative creameries. The other plan, with no age limit whatever, 
has actually sought individual family memberships rather than group 
memberships. 

All three cooperative-insurance plans surveyed provide coverage 
for over-age-65 persons through individual policies, too, but with 
varying degrees of benefit limitations and higher monthly premiums. 
All three reported higher claims costs for their over-age-65 members. 

Two of these three insurance plans have a limited health-education 
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program for members, but it is not geared specifically for older persons. 
One plan publishes a bimonthly magazine; the other sponsors a bi- 
monthly TV program in the area where its members live. 


AMBULATORY PLANS 


Two of the 11 CHFA member health plans contacted are union- 
sponsored plans, providing through their own clinics direct health 
services to ambulatory patients, including retired persons over age 65. 
One plan serves both members and dependents; the other, the union 
member and his wife. One of the plans has maintained active contact 
with community agencies, both public and voluntary, through which 
additional services are available to supplement the clinic’s services. 
Cash indemnity hospital and surgical coverage is paid for out of the 
unions’ health and welfare funds. From April 1955 through March 
1956, 19.6 percent of new patients registered at one of the union- 
sponsored ambulatory plans were over 60 years of age. Both plans 
carry general articles on health education in their regular publications. 

Upon retirement, the clinics’ services are still available, with either 
the union or member paying a very modest annual premium. 

A retired member evaluated the direct service ambulatory clinic as 
“* * * one of the finest achievements of the union.” 


COMPREHENSIVE DIRECT-SERVICE PLANS 


The remaining six plans surveyed provide direct medical and surgical 
services to their members. Four of the six also provide hospital 
benefits; three have their own hospitals. Members of the final two 
plans receive hospital benefits from another health plan, often Blue 
Cross. None of the six plans make cash indemnity insurance pay- 
ments to members utilizing any of the benefits. Instead, their mem- 
bers receive, regardless of age, comprehensive—preventive and cura- 
tive—health services of high quality through prepaid group medical 
practice, with the consumer members having a voice in determining 
economic policy of the plan and the medical staff controlling the 
practice of medicine. 

There are relatively few extra charges, so that a member need not 
hesitate, because of a dollar barrier, to see his doctor whenever he 
needs him. 

One plan even provides restorative and maintenance-care dentistry. 
Three have out-of-service-area benefits for members taken ill or 
injured away from home. Visiting-nurse services are provided by 
two of the comprehensive direct-service plans. 

Two of the plans do not accept as individual members persons over 
age 65. One accepts individual members over age 60, but with 
reduced benefits. All accept members in groups, regardless of age. 
Two of the plans accept only groups. All six comprehensive direct- 
tert plans issue noncancellable policies, accept conversions from 

to individual membership without penalty, and continue cover- 
aa ty th retired persons without reducing benefits or increasing rates. 

“The six comprehensive plans surveyed provide services to approxi- 
mately 580,000 people. Four plans are in large cities, two in small 
towns. Four are sponsored by cooperatives, 1 by a labor union, 
and 1 is a community-type plan. 
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Premium rates for comprehensive medical-surgical-hospital care for 
husband and wife over age 65 in direct-service plans range from $90 
to $150 per year, depending in large measure where the plan is located. 
A 1954 survey of self-supporting retired persons over age 65 in New 
York City showed a man and wife budgeted $156 a year for health 
care; single persons living alone, $70.20. 

Percentage of members over age 65 in the 6 planus ranges from a 
low of 1.5 pereent in the larger plans to a high of 22 percent in the 
smaller ones. The highest percentage is in a rural plan. 

Utilization statistics show that, in 1954, the largest direct-service 
plan surveyed rendered 7.6 services to over-age-65 males, 6.5 services 
to over-age-65 females, 4.7 services to all males, and 5.5 services to 
all females. In 1953, the second largest plan had similar figures: 
7.4 services to over-age-65 males, 6.9 services to over-age-65 females, 
4.8 services to all males, and 6.4 services to all females. The latter 
plan assigned a given dollar value to each service (which does not 
represent service cost). It found that the 7.2 services rendered per 
individual over age 65 had a service value of $7.07 per service; 5.61 
services per individual, regardless of age, had a service value of $8.15 
per service. 

A survey made several years ago by the largest of the 6 plans indi- 
cated general physicians rendered 60 percent of the services members 
over age 50 received; specialists rendered 40 percent of the services. 
Physicians saw their patients at the office, 79.4 percent; at the 
patient’s home, 6.6 percent; and in the hospital, 14 percent. The 
surveys’ authors stated that the total physicians’ services used by 
these older people are certainly not so excessive as to constitute a 
serious burden upon the plan or its physicians. 

The executive director of one of the larger direct service plans 
said the percentage of members over age 65 hospitalized in general 
hospitals is about the same as for under age 65 members in their plan, 
but the length of hospital stay is longer. The medical director of 
another surveyed direct service plan said the use of general hospital 
beds for convalescent and nursing home care is one of the main 
problems in caring for the aged. Direct service health plans can 
provide comprehensive medical-surgical-general hospital care for 
members over age 65, he said, but the plans need ca to meet the 
demands for care in other than general hospitals. 

« The rural plan contacted in the survey is using part of its hospital 
for nursing care now. Another plan is considering the use of nursing 
home beds. And after the completion of its new facilities next year, 
the smallest plan will use its present hospital for a nursing and con- 
valescent home and rehabilitation center. To make better use of 
public and voluntary community agencies, one direct service plan 
has prepared a Guide to Community Resources for its staff to use in 
referring members to agencies providing services not available from 
the plan. This kind of information is especially helpful where 
communities have organized services to meet at least some of the 
health needs of over age 65 persons not met by the health plan itself. 

Health education, emphasizing the value of preventive medicine 
and early diagnosis and detection of disease, is a vital part of the 
program of all six direct service plans surveyed. They use their 
regular publications and regularly scheduled meetings to reach mem- 
bers plus using personal contacts between staff physicians and patients. 





STUDIES. OF, THE AGED AND. AGING 33 


Three of the plans.have health educators on the staff, One adminis- 
trator said chronic disease is detected earlier in the members who use 
the clinic’s facilities regularly than in members and nonmembers who 
use the facilities only occasionally, In practicing preventive medicine, 
direct. service health plan doctors do their best to detect signs of disease 
before it becomes serious and expensive. Health education for the 
older patient is necessary if he is to cooperate with his doctor in the 
practice of preventive medicine. 


CONCLUSIONS AND SUGGESTIONS 


Health needs of persons over age 65 should be viewed in the context 
of their health needs over a lifetime and in the context of the environ- 
ment in which persons over age 65 live. Other workshops are dealing 
with environmental factors. 

Prepaid nonprofit direct service health plans have demonstrated 
thus far that it is possible to provide comprehensive—preventive and 
curative—health services of high quality at reasonable cost to persons 
both under and over age 65. They have enabled doctors working as 
a team through group practice to render high quality health services. 
They have enabled doctors and laymen working together to exercise 
some control over health care costs. Doctors are paid on a salary, 
capitation, or hourly basis, thus avoiding the expensive procedure of 
a fee for every kind of service rendered. These plans have emphasized 
preventive medicine—the positive promotion of health, early diagnosis 
and detection of disease—as well as treatment of illness, 

Direct service plans pay doctors to keep the members well, and if 
possible out of the hospital. Here is budgeting for health services 
with no dollar barrier to stop the patient, young or old, from seeing 
his doctor, and with very few extra costs for members to meet. 

To be added to these comprehensive medical-surgical services are 
hospital benefits provided by nonprofit prepaid hospital service plans. 
This type of hospital plan, recognizing the potential] in direct service 
medical-surgical plans to keep people healthy and out of hospitals, 
ought to be willing to offer lower premium rates to members of direct 
service health plans. 

One high-ranking cooperative insurance company executive has 
said: 

After considerable study, we are satisfied that consumer 
plans for prepaid comprehensive medical care effectively meet 
the needs of consumer groups, reduce the financial burdens 
of illness, increase the utilization of medical services so as to 
fill adequately the health needs of the insured population, 
improve the scope and quality of medical care and promote 
disease prevention and early detection. Consequently, we 
have undertaken to discover and to study the various ways 
in which we may assist the development of such plans. 


One way would be to combine hospital service benefits with direct 
medical-surgical benefits. Prepaid nursing and convalescent home 
service benefits are worthy of consideration, I think, in order to reduce 
the utilization and cost of expensive general hospital beds often 
occupied unnecessarily by over age 65 persons. A second way would 
be to finance the constructing or acquiring and equipping of medical 
care facilities needed by direct service plans. 
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Another cooperative health insurance organization, a charter 
member and staunch supporter of the Cooperative Health Federation 
of America for many years, has recently financed in its new office 
building facilities for a comprehensive direct service medical-surgical 
plan. Its own hospital plan will be available to members of the direct 
service plan. 

The combination of a nonprofit direct service medical-surgical plan 
and nonprofit hospital plan would appear to be one of the best mech- 
anisms for providing high quality comprehensive health care at 
reasonable cost to many people, including those over age 65. 

Trying to meet the health needs of the aged is a challenging new 
field requiring very careful study and experimentation. The Coopera- 
tive Health Federation of America stands for the right and duty of the 
people to take the initiative to experiment in solving their health 
problems. It is therefore respectfully suggested that the following 
proposals ought to be tried:' 

1. Federal long-term, low-interest-bearing loans be made available 
to help start consumer-controlled, nonprofit comprehensive, direct 
service medical-surgical health plans; restrictive State legislation 
against these plans be repealed; and medical society discrimination 
against doctors who participate in prepaid group practice direct 
service health plans be removed. 

2. Because many aged persons cannot pay the full premium for 
adequate health care, Federal-State grants be made to help pay 
premiums for over age 65 persons who are members of nonprofit 
medical-surgical-hospital plans. 

3. Consideration be given to payment of health plan premiums for 
over age 65 persons through the old-age and survivors insurance 
program. 

4. Retirement programs be expanded to include payment of health 
plan premiums for retirees, and their dependents. 

5. Urge health insurance plans to include under group contracts for 
family coverage at an appropriate premium aged adult dependents 
as defined under the income tax exemption provisions. 

6. Encourage greater use of the 1954 amendments to the Hill-Burton 
Act to construct public and nonprofit diagnostic or treatment centers, 
chronic disease hospitals, rehabilitation facilities, and nursing homes. 

7. Federal-State grants be made for research in gerontology, and to 
finance demonstrations in various methods of providing health care 
for the aged, and to train more persons to serve the health needs 
of the aged. 

8. Community programs, public and voluntary, be developed and 
expanded to supplement the services of nonprofit comprehensive health 
service plans to over age 65 members, particularly home care and 
institutional care programs. : 

1 On August 24, 1956, the annual meeting of the Cooperative Health Federation adopted a resolution on 
Federal aid to group practice which is broader than this proposal. Theresolution reads as follows: 

“Be it resolved, That the CHF reaffirm its support of enactment by Congress of legislation providing for 
direct Federal grants and long-term, low-interest loans and/or federally guaranteed private loans for con- 
struction and equipment of facilities for the group practice of medicine; and be it further 


“* Resolved, That the membership of this organization and friends of the program make a particular effort 
to contact their Senators and Congressmen urging them to support this most important legislation.’’ 

















8. HEALTH PROGRAMS FOR CALIFORNIA’S 
SENIOR CITIZENS ' 


Louis Kuplan, executive secretary, Citizens Advisory Committee on 
Aging, State of California 


The mounting interest in California in the problems of aging pays 
tribute to the desire of our citizens and communities to work actively 
and effectively toward the solution of these problems. It is also an 
index of the effectiveness of State departments and agencies in fur- 
nishing technical guidance and encouragement to the local communi- 
ties. There are now some 70 communities throughout the State which 
have citizen groups actively engaged in developing and operating 
programs for older persons. This number does not include the hun- 
dreds of ‘‘golden age’’ and other senior clubs. These groups are en- 
gaged in a variety of activities which include housing, health, employ- 
ment, counseling, day centers, recreation, education, and services to 
the community by the senior citizens. 

The major impetus for virtualiy all of this activity came from the 
governor’s conference on the problems of aging held in 1951 and which 
was attended by more than 2,500 persons who came from all parts of 
California and from every walk of life. They represented almost 
every profession, labor, management, lay persons as well as the senior 
citizens. From this conference emerged the principle that the citizen 
in his own community had the primary responsibility for meeting 
these problems. This principle, which was enunciated clearly and 
sharply, also stated that the State government had the responsibility 
to help the local community by providing technical guidance, but not 
to do the job itself. Obviously the citizens of California meant what 
they said for they went home, rolled up their sleeves and set to work. 
The result has been that no other State can boast of as much local 
activity as can California. 


STATE COMMITTEES 


To provide the technical guidance and stimulation required by the 
local communities the Governor of California, at that time Earl 
Warren, established the Interdepartmental Coordinating Committee 
on Aging composed of the directors of the State departments of 
education, employment, industrial relations, mental hygiene, per- 
sonnel, public health, recreation, social welfare, and veterans’ affairs. 
The Governor’s departmental secretary was also designated as a 
member of the committee. 

Goodwin J. Knight, when he became Governor of California, ex- 
pressed his belief in the importance of local participation in this work 
by asking the Interdepartmental Coordinating Committee on Aging to 
continue its work. Governor Knight was able to go a step further in 
strengthening State and local cooperation in this work. At his request 


1 From California’s Health, July 1, 1956. 
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the 1955 session of the California Legislature enacted legislation which 
established a Citizens Advisory Committee on Aging. The 1956 
special session of the legislature clarified a number of technical details 
in this law. Governor Knight has already appointed the members 
of this new committee. The two committees will complement each 
other and work together closely in their efforts to cooperate with 
local communities in attacking and solving the complex problems of 
aging. 
HEALTH PROGRAMS 


Health in the later years is one of the major problems of aging. 
This includes not only the maintenance of good health but also the 
treatment of the many chronic ailments which appear to be emphasized 
by our increasing longevity. Interest in the health aspects of aging 
has manifested itself in more ways than can be reported on in a short 
paper. Some of the major activities are reported here. 

Perhaps the logical starting point is emphasis on education in the 
maintenance and understanding of good health in the later years. 
In this area there has been successful collaboration among State 
agencies, local committees on aging, and local adult education pro- 
grams. Among the first to get under way were Sacramento and Los 
Angeles. In Sacramento the Committee on Aging and the Adult 
Education Center, as part of a long range course on “retirement 
readiness,’’ offered a series of five lectures on physical health in the 


later years. With the cooperation of the Sacramento Society for 
Medical Improvement which furnished physicians as the lecturers, 
the program offered such subjects as physical changes in the aging 


process, nutrition, circulatory diseases and chronic ailments. In Los 
Angeles, similar lecture series have been offered successfully at a 
number of evening high schools. Lectures on mental health of 
older persons have also been offered in both cities. Many other 
California cities have since followed with similar lecture series. 

A highly interesting experiment in health education is under way 
in West Los Angeles. There the Los Angeles City Health Depart- 
ment and the West Los Angeles Community Council for Senior 
Citizens are jointly offering a biweekly program which brings medical 
experts to speak on health in the later years. The subjects for dis- 
cussion were determined through an interest survey of senior citizens. 
In order of expressed interest these are rheumatism, arthritis, eye 
problems, heart disease, blood pressure, mental health, hearing, 
cancer, and a number of other health problems. Local physicians 
and representatives of voluntary health agencies do the lecturing. 

Adequate nutrition has also been found to be a major health prob- 
lem of older people. This may be due to two factors primarily. One 
is the reduced income which comes with retirement. Because of the 
lack of knowledge inadequate and improper substitutions are made 
for the more expensive protein foods such as meat. The other factor 
is that older people who live alone are likely to skimp on the prepara- 
tion of food because of their dislike for solitary dining. Efforts to 
educate older people to the importance of good diet are increasing. 
In Sacramento the Committee on Aging and “the American Red Cross 
sponsored a workshop on nutrition which featured proper food prepara- 
tion for older persons. In West Los Angeles the Los Angeles City 
Health Department’s nutritionist is offering a monthly demonstration 
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for senior citizens showing how easy it is to prepare tasty, nutritious, 
and economical meals. At the request of the Interdepartmenta! 
Coordinating Committee on Aging, the State’s Interagency Com- 
mittee on Nutrition is preparing le eaflets for older people on food needs, 
menu planning, and marketing tips. These leaflets will be given wide- 
spread distribution. The State Department of Social Welfare has 
recently revised its regulations for institutions for the aged in which 
considerable attention has been given to the food needs of residents in 
these facilities. ‘To supplement these regulations the department has 

ublished a cook book which gathers together some of the best recipes 
rom the institutions. These recipes are accompanied by data on 
cost per serving as well as the food values and caloric content of each 
serving. 

The State Department of Public Health is now sending a quarterly 
leaflet, Nutrition Service Series for Nursing Homes, to all operators 
of nursing homes licensed by the department. These leaflets have 
discussed food needs, supper menus, menu planning, and sodium 
restricted diets. Nutrition consultants have met with senior citizen 
groups to discuss food needs and problems and have participated in 
workshops for operators of nursing homes. 

It is encouraging to note that the medical societies of the State are 
showing great interest in the health problems of older persons. Many 
of them ee established their own committees on aging to facilitate 
cooperation with general community committees on aging. The Cali- 
fornia Academy of General Practice has had such a committee for 
about 3 years. It has worked closely with the State’s interdepart- 
mental coordinating committee and has issued useful and interesting 
reports to its members. The Alameda-Contra Costa County Medical 
Association’s Senior Citizens Committee has developed a school for 
the relatives of older patients. Here evening seminars are offered, 
without charge, to persons referred by their family physicians. Em- 
phasis is placed upon instructing relatives in how to care for older 
persons in their homes. At its last annual meeting the Los Angeles 
County Medical Association offered a panel discussion on the care of 
the geriatric patient which featured nationally named experts. 

At its major meeting in 1954 the Redwood chapter of the California 
League for Nursing devoted the entire session to the health problems 
of the older person. The Western Gerontological Society at its first 
two meetings offered discussion panels and papers on similar problems. 

In meeting the health needs of older people, nursing and boarding 
homes play a major role. Many community committees on aging 
have sponsored 1-day workshops for operators of such facilities where 
physicians and nurses have led discussions on the health care of their 
patients and guests. Successful meetings have been held in San Diego, 
Sacramento, Glendale, and San Francisco Bay area. The result has 
been that the operators are requesting more opportunities to learn 
how to improve the quality of the care they offer. A significant de- 
velopment in this area has been the course now in progress in Santa 
Barbara. The local committee on aging and the adult education 
center are cosponsoring a series of lectures for operators of nursing 
and boarding homes. Thscotares include the topics of physical health, 
mental health, and nutrition. In addition to its sponsorship and par- 
ticipation in workshops for operators of nursing homes, the State 
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department of public health provides consultation to the operators 
on recordkeeping, patient care, and other operational activities. 

Other organizations are also working actively and effectively to 
educate their communities to an understanding of the importance of 

ood health and adequate medical care for the senior citizen. In 

an Francisco the chronic illness center has found that the major part 
of its work is with older people. It is developing a program of referral 
to other community agencies for care and services. It has also 
sponsored training meetings for operators of nursing and boarding 
homes caring for older persons. There has also been developed in 
San Francisco a home care program which will have much to do with 
older patients. This program is under the medical direction of Dr. 
Edgar J. Munter who has long been identified with care for the long- 
term patient. In Los Angeles a committee established by the Welfare 
Planning Council of Los Angeles has been studying many problems 
of the aging for the past year. Its first report, just released, is con- 
cerned with the health of Los Angeles’ senior citizens. It has recom- 
mended specific measures to safeguard the health of recipients of old- 
age assistance. 

A major demonstration project is underway in Santa Cruz County 
with the guidance and encouragement of the State department of 
public health. The county health officer is concerned with the 
incidence of illness among recipients of old-age assistance. He believes 
that early diagnosis will help prevent chronic illness and reduce the 
cost of medical care. He has, with the approval of the Santa Cruz 
County Board of Supervisors, established a diagnostic clinic which is 
being well received. It is too early to determine its full effectiveness. 


PROFESSIONAL EDUCATION 


The California Conference of Social Work has long been concerned 
with general health needs. At its annual meeting in Long Beach in 
May of this year considerable attention was focused on the health 
needs of older persons. Five out of nine meetings of the section on 
aging were devoted to the subject of health. The Santa Clara County 
Health Council has just inaugurated a lecture series which will lead 
to a program offering needed medical care to the county’s older 
residents. 

One of the most exciting and hopeful events in the area of health 
occurred during the month of May. This was the state-wide lecture 
tour of Dr. Lionel Z. Cosin. Dr. Cosin is the clinical director of the 
geriatric unit of the United Oxford Hospitals of Oxford, England. 
He has won considerable international renown for his work in rehabili- 
tating the chronically ill older person. The State’s interdepartmental 
coordinating committee on aging obtained a foundation grant which 
enabled it to bring Dr. Cosin to California. He addressed the annual 
conventions of the California Medical Association, the California 
Conference of Local Health Officers and the California Conference of 
Social Work. Dr. Cosin also lectured at the medical schools of the 
Universities of California, Southern California, and Stanford, and at 
the Kaiser Health Foundation. Addresses were also made at meetings 
for the general public at Little House in Menlo Park and at the annual 
lunch meeting of the Sacramento Community Welfare Council. Of 
major importance were the two meetings, one in northern California 
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and the other in southern California, for administrators, physicians, 
nurses and physical therapists of county hospitals and county super- 
visors. These last two meeti were cosponsored by the County 
Supervisors’ Association of California, the California Hospital Asso- 
ciation and the State department of public health. 

The great enthusiasm with which Dr. Cosin’s talks on rehabilitation 
in geriatrics was received au well for the development of an effec- 
tive program in this major health area. Plans are under way for a 
program which will follow up on Dr. Cosin’s talks and provide Cali- 
fornia with a continuing program of training in the rehabilitation of 
older, chronically ill persons.2 Two county hospitals demonstrated 
that they have already made good starts towards this end. They 
are Fairmont Hospital in Alameda County and Rancho Los Amigos 
in Los Angeles County. There are indications that several other 
hospitals are under way; among them are Edgemor Farm in San 
Diego County, Laguna Honda in San Francisco, and the Contra Costa 
County Hospital. 

HOUSING 


There are a number of other programs for California’s aging persons 
which have a relationship to the individual’s health. The matter of 
decent housing is one of them. Safe and healthful living arrangements 
loom large in the preservation of health. Yet because of their 
disadvantaged economic conditions an inordinate number of our senior 
citizens live in housing that falls well below the minimum standards 
for health and safety. To improve this situation a number of Cali- 
fornia communities have demonstrated that good housing for retired 
persons can be provided at reasonable costs. The Santa Barbara 
American Women’s Voluntary Services has shown that it is possible 
to finance such an undertaking in a small city. It has built a project 
with 25 apartments designed to meet the needs of older couples and 
individuals yet retain beauty and desirability at rentals possible for 
recipients of public assistance. At La Jolla another voluntary group, 
the Social Service League, has built an apartment house of 15 units 
designed for retired people of limited incomes which are slightly higher 
than those of the Santa Barbara project residents. It too is a most 
attractive setup. In Menlo Park a group of senior citizens are working 
on a plan to provide good, attractive, inexpensive housing for them- 
selves. They have interested local business and professional people to 
the extent that the latter have formed an advisory board to help the 
oldsters with their financial and legal problems. 

The San Francisco Housing Authority plans to break ground soon 
for one of the most advanced low rent housing projects for older 
people in the country. There will be close to 200 apartments for both 
single and double occupancy. Facilities will be provided for social 
and craft activities for the residents. Also in San Francisco is an 


experimental housing project for older persons which is sponsored by 


the Jewish Family Service Agency. Here, for a very reasonable cost 
older people may rent apartments. Included in the rent is one hot meal 
a day. All of the projects mentioned above are centrally located; 
there is no attempt made to segregate the oldsters. On the contrary 
every effort is made to keep them integrated into the ongoing life of 
the community and neighborhood. 


? California’s Health plans to publish a paper by Dr. Cosin in a future issue. 
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It is becoming more generally recognized that meaningful and 
satisfying activity is closely related to the physical and mental health 
of all people regardless of age. Yet our social and cultural patterns 
are such that we arbitrarily retire people at 65 years of age and 
thereby condemn them to inactivity. This practice is all the more 
unrealistic when we realize that today most people are in good physical 
and mental health at 65, But arbitrary retirement based solely on 
chronological age is a factor leading to physical and mental deteriora- 
tion. Therefore many of our communities are providing opportunities 
for the retired to remain as active as possible commensurate with their 
capacities. One such outlet is in the area of recreation. More than 
100 recreation districts in California now offer activity programs for 
older persons, usually beginning at 50 years of age. These programs 
provide opportunities for normal social contacts and arts and crafts 
which have meaning to the individual and which provide him with 
outlets for his creative urges. There are day centers such as at Little 
House in Menlo Park and the four branches of the San Francisco 
Senior Center where older people engage in a host of satisfying activi- 
ties. These centers also give older people an opportunity to be of 
service to their communities in many ways—as in united crusade 
drives, volunteers for the Red Cross and other voluntary agencies, 
civil defense and visiting their contemporaries who are bedridden in 
their own homes or in hospitals and institutions. It has been found 
that oldsters miss the opportunity of doing things for others—they do 
not want to be on the receiving end only. Such programs permit 
them to retain their sense of responsibility. 

Finally, there is the preventive aspect of education. We know now 
that the old adage “You can’t teach an old dog new tricks’’ is false. 
Rather it becomes a matter of ‘“You can’t teach an old dog new tricks 
if he won’t learn.”’ We find today that more and more older people 
are returning to our schools and colleges to complete their formal 
educations and to study all kinds of subjects just for the fun of it. 
Last year some 200,000 persons over 50 years of age were enrolled in 
classes offered in California adult education centers. It would seem 
that recreation and education programs keep oldsters too busy and 
contented to deteriorate physically and mentally. Certainly such 
programs are far less expensive in terms of human lives and the tax- 
payers’ money than hospital care. 


THE FUTURE 


While it may appear that this paper reports great activity in Cali- 
fornia, it is generally conceded that we have only barely scratched the 
surface. There is urgent need to expand our health and activity pro- 
grams so that they meet the needs of all older Californians. There 
are today well over 1 million past the age of 65 in California. The 
number increases greatly if we think in terms of 40 years of age as the 
critical age for health preservation. ‘The urgency for the rapid de- 
velopment of the nasled programs is highlighted by the fact that there 
is a net annual increase in the number of persons 65 years of age or 
more, in California of 40,000 each year—an increase which is not due to 
in-migration of oldsters as many believe. 
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By developing preventive and diagnostic health programs for older 
people as well as providing them with anainaiel activities we can 
avert real trouble in the next decade. If we permit the problems to 
pile up without planning they can become insurmountable. If we 
go to work on them now we can solve most of them. The citizens of 
California have shown that with a little encouragement they will face 
up to their problems. We are already in the vanguard nationally 
in working on these problems. If there is the necessary professional 
guidance and stimulation we can show the country that California has 
the know-how, the ability, and the leadership to solve the most difficult 
social problem now facing us. 
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9. INCAPACITY AND HOSPITAL CARE OF AGED BENE- 
FICIARIES OF OLD-AGE AND SURVIVORS INSURANCE ' 


By Dorothy McCamman and Agnes W. Brewster, Division of Re- 
search and Statistics, Office of the Commissioner, Social Security 
Administration, Department of Health, Education, and Welfare 


In the national survey of the economic resources of aged beneficiaries made by 
the Bureau of Old-Age and Survivors Insurance in 1951, beneficiaries were 
asked how many weeks they had spent in the hospital or had been confined 
to bed at home during the survey year. The answers to these questions are 
analyzed here, in relation to such factors as age, sex, and ownership of volun- 
tary insurance against hospital costs 


It is common knowledge that the aging process is accompanied by 
a slowing down in physical capacity. Little information has been 
available, however, to indicate the extent to which this slowing down 
results in incapacity that confines the individual to bed. Studies have 
shown that the hospital days per year per aged person are about 
double the average for younger adults. But are these longer hospital 
stays of older persons accompanied by substantial periods of confine- 
ment to bed at home? How are their hospitalization rates affected 
by income and by ownership of insurance protection against these 
costs or by living arrangements? These are among the questions 
that can now be answered for a particular group of aged persons by 
data collected in the 1951 national survey of aged beneficiaries. 


SURVEY PROCEDURES 


Answers to the ae about incapacity are necessarily subject 


to important overall qualifications arising out of the survey procedures. 
Because the survey was designed to permit an analysis of income and 
assets for a situation existing throughout the year, adjustment of 
the sample was necessary for deaths or long-term hospitalization dur- 
ing the survey year. These adjustments—sometimes an outright 
discard of the case from the sample and sometimes an arbitrary 
classification of the beneficiary type—are summarized here because 
of their important influence on the subsequent analysis of incapacity. 

Beneficiaries who died during the year were not covered by the sur- 
vey, and therefore all these data on incapacity exclude terminal 
illnesses. The survey was made from a 1-percent random sample of 
old-age beneficiaries and widows whose benefits were in force in Decem- 
ber 1950. There were 22,384 cases in the sample, from which 4,719 
were discarded. Of these, 1,603 were discarded because of the death 
of the old-age beneficiary or the aged widow before the date of the 
interview or because of the death of the spouse during the survey 
year.” 

1 From Social Security Bulletin (July 1955), pp. 3-10. 

2A detailed study of the mortality rates under old-age and survivors insurance and other public and 
private pension programs shows that “‘in the absence of any special circumstances, the mortality rates for 
voluntarily retired workers during the first year or two of retirement are considerably higher than the general 


level that otherwise might be expected but that they thereafter merge with that level.’’ (Robert J. Myers, 
“Mortality After Retirement,’’ Social Security Bulletin, June 1954.) 
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When the old-age beneficiary’s wife died during the survey year, 
one of several special procedures was used, depending on the time of 
death. If death occurred near the close of the survey year (within 
3 weeks and 6 days of the year’s end), the case was classified as a 
couple during the entire year. If it took place near the start of the 
survey year (within 3 weeks and 6 days of i beginning), the case was 
classified as a nonmarried man during the entire year, and no informa- 
tion has been included about the wife. If the wife’s death occurred 
at any other time within the year, the case was discarded from the 
sample as it constituted a change in beneficiary type. 

Similarly, special procedures were used when one member of a 
couple had been hospitalized or in an institution for 4 weeks or more 
during the survey year. The procedures had the same result whether 
the old-age beneficiary drawn in the sample was the male or female 
member of the couple but, for simplification, are described only for 
cases in which the husband was the member drawn. When the male 
old-age beneficiary had been in a hospital or institution for as long as 
48 weeks the case was classified as a nonmarried man, and information 
on the wife was not included. If the old-age beneficiary had been in 
an institution for hospitalized for as long as 4 weeks but not so long 
as 48 weeks, the case was classified as a couple, provided the wife 
managed the finances during the husband’s absence. If she did not 
handle the finances, the case was discarded to avoid a change in 
beneficiary type during the survey year. Actually there were rela- 
tively few discards of this type. 

When the wife was hospitalized or in an institution for as long as 
48 weeks, the old-age beneficiary was treated as nonmarried. If the 
wife’s period of absence was as long as 4 weeks but less than 48, and 
she was in a publicly financed institution, the case was discarded, 
again because a change in beneficiary type would have been involved. 
If, on the other hand, she had been in a private institution and the 
husband had paid for 50 percent or more of her support (actually, if 
he had been billed for her charges), the case was classified as a couple 
throughout the year. 

Obviously, these survey procedures cut down the measured inca- 
pacity rate below that actually experienced by aged beneficiaries of 
old-age and survivors insurance. In addition to discards because of 
death, there were 299 cases that had to be discarded because the 
beneficiary was in an institution or was incompetent or too ill to be 
interviewed and had no spouse from whom the information could be 
obtained. 

The survey procedures also make meaningless some of the con- 
clusions that might be drawn concerning the beneficiary types. The 
data show, for example, that the rate of institutionalization was 
especially high among nonmarried men. The immediate conclusion 
would be that such beneficiaries are more apt to require institutional 
care because there is no wife to provide home care. The system of 
discards and of classification of beneficiary type by its very nature, 
however, resulted in a concentration of long-term institutionalization 
among beneficiaries classified as nonmarried men. For this reason, 
the ensuing analysis largely ignores the classification by beneficiary 
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‘type that had been assigned primarily for the purpose of studying 
the income and resources of the beneficiary group. 


‘TABLE 1.—Percent of aged beneficiaries reporting no incapacity ' during survey 
year 1951, by sex and age, at end of survey year and by ownership of hospitalization 
insurance 
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1 Measured in terms of confinement to bed at home, in an institution, or in a short-term general hospital. 
ALL INCAPACITY 


Aged beneficiaries were asked how many weeks during the past year 
they had been confined to bed at home and how many weeks they 
had spent in the hospital. ‘The measure was thus in terms of more or 
less complete incapacity. Excluded were all the ambulatory cases of 
disability and all the days when beneficiaries—despite heart condi- 
tions, arthritis, or other of the degenerative ailments that plague old 
age—nevertheless managed to be up and around. 

In asking the question about weeks in the hospital, no attempt was 
made to define “hospital’’ or to delimit the term to general hospitals. 
Accordingly the reported stays in hospitals included time spent in 
nursing or rest homes, in mental or tuberculosis hospitals, and in 
veterans’ homes and public or private welfare institutions primarily 
domiciliary in nature. 

For many purposes and especially for comparison with other sur- 
veys of hospitalization rates, it was desirable to exclude such stays 
and to study the hospital utilization of aged beneficiaries in terms of 
short-term general hospitals only. Fortunately, the schedules were 
profusely annotated, especially in cases of long stays in institutions, 
and it was therefore possible to make the subtractions and arrive at 
hospitalization rates that could be assumed, with a reasonable degree 
of assurance, to represent rates in general hospitals. 

For the purpose at hand, however, it is desirable to have an overall 
measurement—in terms of the number of days “in bed’’—of the in- 
capacity of aged beneficiaries. Hence, in this analysis of all incapacity 
the data are used as reported and include stays in institutions that, 
although primarily domiciliary in nature, were considered hospitals 
by the respondent. 
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TaBLe 2.—Percentage distribution of aged beneficiaries reporting ineapacity, by sex 
and by weeks of incapacity ! during survey year 1951 
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. 1 a number of weeks confined to bed at home and/or in an institution and/or short-term general 
ospital. 


Seven in every ten aged beneficiaries were not confined to bed 
either at home or in a hospital or institution during the year (table 1). 
This indication of good health was somewhat greater among the men 
than among the women. ‘The proportion for the men was 71.5 per- 
cent and for the women 66.5 percent. 

Although relatively more of the younger beneficiaries than of 
those in the oldest group reported no hospitalization or confinement 
to bed at home, the differences were not striking. For all male 
beneficiaries, the proportion dropped from 73 percent among those 
under age 70 to 68 percent for those aged 80 and over. The corre- 
sponding decrease for the women was from 68 to 60 percent. 

Beneficiaries who owned hospitalization insurance were somewhat 
less frequently confined to bed than were the others. To some 
extent, this finding is a reflection of their relatively younger age, but 
there is also the possibility that beneficiaries in poorer physical con- 
dition were unable to obtain or continue hospitalization insurance. 

Of the beneficiaries reporting hospital or institutional stays or 
confinement to bed at home, one-fifth were incapacitated for a week 
or less and almost another fifth for 1 to 2 weeks (table 2). 

The individuals incapacitated for 14 weeks or longer represented 
13.7 percent of the aged beneficiaries with some incapacity (4.2 per- 
cent of all aged beneficiaries). Incapacity of this duration cannot 
help but have a serious impact on the general well-being of the family 
unit even if there is no hospitalization expense involved. The group 
with incapacity of at least 14 weeks is divided almost evenly into 
those with durations of 14 to 26 weeks and those with durations of 
more than half a year. The extremely long durations of 40 weeks 
or more—and almost all of these were actually full-year durations— 
were reported by 1 in 20 of the beneficiaries with some incapacity; 
the proportion was the same for men and women beneficiaries. 

When distributed among all beneficiaries, whether or not incapaci- 
tated during the year, the days of incapacity per person per year 
averaged about 14% for the men and 17% for the women (table 3). 
The higher rate for women resulted from incapacity confining them to 
bed at home, averaging about 14% days during the year. The aver- 
age number of days spent in general hospitals or in other types of 
institutions was lower for the women beneficiaries than for the men. 
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To some extent, the hospital or institutional care of the women is 
understated by the survey procedure of excluding a wife beneficiary 
who was out of the household virtually the entire year. The man or 
woman retired-worker or aged-widow beneficiary, on the other hand, 
was always a member of the beneficiary group and, even if in an insti- 
tution the entire year, was included in the survey. ‘To indicate the 
possible understatement due to the survey procedures, the average 
number of days spent in general hospitals or institutions has been 
calculated for women beneficiaries other than wives of old-age bene- 
ficiaries. The average spent in short-term general hospitals was vir- 
tually the same (2.12 days, compared with the average of 2.07 days 
shown in table 3). The average for other institutions, however, was 
half again as high (1.20 days in contrast to 0.80 days). 

The beneficiaries covered by hospital insurance averaged more days 
in general hospitals than did those without protection against these 
costs—2.80 days in contrast to 2.10. This difference is especially 
significant in the light of the lower average number of days of in- 
capacity of all kinds for beneficiaries with hospitalization insurance ; 
their average was 12.70 days, while beneficiaries not protected against 
hospital costs averaged 16.57 days. For both men and women alike, 
the average duration of incapacity was 4 days less for beneficiaries 
with hospitalization insurance than for the uninsured. 


TaBLE 3.—Number of days of incapacity per aged beneficiary during survey year 
1951 and percentage distribution of days by place of incapacity and by sex and 
ownership of hospitalization insurance 
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The percentage distribution of days of incapacity, shown in the 
lower part of table 3, highlights the interrelation of ownership of hos- 
pitalization insurance and the place where beneficiaries spent their 
days of incapacity. For men, whether with or without insurance, 
three-fourths of the days were spent at home in bed. For men with 
hospitalization insurance, virtually all the days of incapacity not 
spent at home in bed were spent in short-term general hospitals; less 
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than 1 percent of the total number of their days of incapacity were 
in other institutions. Days of incapacity not spent at home in bed 
were much less concentrated for men without hospitalization insur- 
ance. Days in general hospitals accounted for 15 percent of their 
total and days in other institutions for 11 percent. Undoubtedly per- 
sons insured against hospitalization costs are freer to go to short-term 
general hospitals when care is needed. There is, however, another 
factor contributing to this difference between the insured and unin- 
sured men. Men who spent the entire survey year—and sometimes 
preceding years as well—in veterans’ hospitals accounted for a fairly 
sizable portion of the total number of days in institutions other than 
general hospitals; such beneficiaries possibly had neither opportunity 
nor need to acquire voluntary insurance against hospitalization costs. 


INCAPACITY IN INSTITUTIONS 


Analysis of incapacity in institutions other than general hospitals 
must necessarily be made on a basis that approaches a case-by-case 
study. The reasons are that so few of the beneficiaries reported in- 
capacity in such institutions and that the survey procedures resulted 
in a concentration among beneficiaries classified as nonmarried men. 

Of the more than 22,000 aged beneficiaries (retired workers, wives, 
and widows) included in the survey, only 88 (four-tenths of 1 per- 
cent) were identified as having been incapacited during the year in 
mental or tuberculosis hospitals, in veterans’ homes, or in such in- 
stitutions as rest homes, nursing homes, convalescent homes, welfare 
institutions, and fraternal homes. Of the 88 cases, more than half 
had been classified as nonmarried men, a significantly higher propor- 
tion than their representation among all aged beneficiaries (slightly 
more than one-fifth of the total). Few as the cases were, their time 
spent in institutions amounted to 23,500 days, or slightly more than 
1 day apiece when averaged over all the aged beneficiaries in the sur- 
vey. 

Slightly more than half the 88 cases were incapacitated for the full 
year in such institutions. Others spent significant portions of the 
year in the institution and for the remainder of the survey year were 
bed bound at home. For still others, this so-called institutional in- 
capacity consisted of a week or so in a nursing home after a stay in a 
short-term general hospital. 

For the 88 beneficiaries, incapacity in such institutions averaged 267 
days, or almost three-fourths of a full year. The average was slightly 
higher for the men than for the women, 274 days as against 255 days. 
If the time that they also spent in general hospitals or in bed at home 
is added, the average duration of their days of incapacity is raised to 
277, with 284 the average for the men and 263 the average for the 
women. 

Obviously, much of this institutional care was financed at public 
expense. Of the total number of days of institutional incapacity 
measured in the survey, about two-thirds were identified as having 
been in mental hospitals, tuberculosis sanatoriums, veterans’ hos- 
pitals, or county or city infirmaries—all institutions that depend on 
public financing even though some patients may be charged on an 
ability-to-pay basis. Much of the remaining one-third was in fra- 
certial and nonprofit institutions that may or may not be self-support- 
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ing through charges levied on the patients. Even for the cases 
identified as having been in proprietary nursing homes, an element of 
public financing was often present in that the public-assistance 
agency was paying the nursing-home bill. 


TaBLE 4.—Aged beneficiaries confined to bed at home as percent of all aged benefici- 
aries and number of days in bed at home per case, during survey year 1951, by age 
at end of year and by sex and ownership of hospitalization insurance 


Sex and insurance ownership | Total | 


Age at end of survey year 


| Under 70 70 to 74 J 75to79 | S80and over 


Those confined to bed as percent of all oe beneficiaries 
POL AP fu NST 
25.2 26.0 27.1 | 28. 


wa 


23.0 22. 26.0 | 25. 
26. 0 26. 27.4 | 29 
21.9 22. 24.3 | 25 
19.1 20. 23.2 
23.0 23. ! 24.5 | 
28.3 30.1 | 31.9 
27.0 | 26.1 | 31.2 
28.9 | 31.2 


po eee - apkieeoets 
Without insurance 


eo 


With insurance 
Without insurance 


With insurance 
Without insurance 


SNSSSRRBR 
ee 
Oem oe 


b 32.0 


| 





Number of days in bed per case during survey year 


! 

51.1 | 3 
49.7 | 5.0 
51.4 | 2.1 
51.4 | 57.9 
53.9 | 0. 5 
50. 57.6 
50.7 | 92.8 
43. 73.7 
52. 04.9 


h 40.2 44. 

With insurance nb 9.3 | 33. 37. 
Without insurance Senki . 2 42. ! 45. 
Men 5. 3 40. 4l. 
With insurance = , 34. 34 
PG TE ee .t 42.3 43. 
Wee ahh ssh Satish ha iron o054455b-5< oll 40. 46. 
With insurance 38. 32. 40. 
Without insurance E 42.6 47. 





Cree OBMONWw 


CONFINEMENT TO BED AT HOME 


Beneficiaries reporting some confinement to bed at home comprised 
23 percent of all the aged men beneficiaries and 30 percent of all the 
women. Somewhat higher proportions of the beneficiaries who had 
no insurance against hospitalization costs than of those with such 
protection spent some part of the year bedbound at home. That this 
is not a difference due entirely to age is apparent from table 4. In 
each age grouping, proportionately more of the beneficiaries without 
insurance than of those with insurance spent time in bed at home, and 
the number of days in bed averaged higher. 

Although the proportion of all aged beneficiaries who were confined 
to bed at home rose only slightly with advancing age, the number of 
days of incapacity per bedfast case showed a marked increase at the 
highest age levels, especially for the women. Thus, of the women 
beneficiaries who were bedfast, those aged 80 and over spent more 
than twice as many days in bed as did those under age 70. For the 
men, the average for the highest age group was about half again as 
high as for the group under age 70. 

Only about a fourth of all beneficiaries who spent some time in bed 
at home also had a period of hospitalization in a general hospita). 
For beneficiaries with hospitalization insurance, howev er, this per- 

centage was closer to a third, and for those without insurance it was 
not much more than one-fifth. Of the beneficiaries confined to bed 
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at home, the following proportions were also hospitalized at some time 
during the year: 


Insurance ownership 








Beneficiaries who were hospitalized as well as confined to bed at 
home during the year averaged longer in capacity at home than did 
those whose incapacity was solely at home—probably a finding indica- 
tive of a difference in the seriousness of the physical condition. The 
days spent at home in bed by beneficiaries who were also hospitalized 
during the year averaged 53 for the men and 56 for the women; both 
averages were about a fourth higher than for those not hospitalized 
(table 5). 

HOSPITALIZATION IN GENERAL HOSPITALS 


The information that the national beneficiary survey provides on 
confinement to bed at home and on institutional hospitalization has a 
unique value since such data had not hitherto been available. Data 
on beneficiaries’ hospitalization in general hospitals, however, are 

robably of wider interest, in part because such hospitalization is 
ikely to result in heavy financial burdens on the beneficiary and in 
part because data from other studies permit a comparison of old-age 
and survivors insurance beneficiaries with the total aged population. 
Hence, the remainder of this analysis is more detailed than were the 
preceding sections and draws in, whenever possible, related data from 
the survey of the total noninstitutional population aged 65 and over 
made in March 1952 by the Bureau of the Census.’ 


TaBiLe 5.—Number of days in bed at home per case by whether or not beneficiary was 
in short-term hospital during survey year 1951, by sex and age at end of survey 
year 


Number of days in bed Number of days in bed 
at home during sur- at home during sur- 
vey year vey year 
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70-74... 
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Hospitalization rates.—One out of every 10 aged beneficiaries spent 
time in the hospital during the survey year.*’ The rates, which were 
not significantly different for the men and the women, show increasing 
hospital utilization as age advances (table 6). 


31, S. Falk and Agnes W. Brewster, Hospitalization and Insurance Among Aged Persons: A Study Based 
on a Census Survey in March 1952, Bureau Report No. 18, Division of Research and Statistics, Social Se- 
curity Administration, April 1953. The findings are summarized in Document No. 16 of this volume. 

4 The old-age and survivors insurance survey data are in terms of persone hospitalized in the course of 
the year, disregarding the number of times they were admitted to a hospital. he census data included 
in this article are also in terms of persons hospitalized; additional] data from that survey show 1.1 admissions 
per hospitalized person. 
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Proportionately more of the beneficiaries who had hospitalization 
insurance than of those without this protection had hospital care. 
The higher rates for beneficiaries with insurance against hospital costs 
are consistent with the findings of the census survey, also summarized 
in table 6. The old-age and survivors insurance beneficiary survey 
adds the information, however, that the higher hospitalization rates 
of the group with insurance are associated with lower rates of in- 
capacity of all types—or all types measured by the survey—than 
were experienced by the group without insurance. 

The proportions of aged beneficiaries of old-age and survivors 
insurance who had hospitalized illnesses are considerably higher 
than the proportions found for the total noninstitutional population 
aged 65 and over in March 1952. A difference in this direction is 
to be expected. Of the total aged population in the census survey, 
almost one-fourth were still employed—a rough indication of physical 
capacity—while aged beneficiaries were for the most part out of the 
labor force. 


TaBLe 6.—Number hospitalized per 100 aged beneficiaries, survey year 1951, and 
per 190 in the aged noninstitutional population,' calendar year 1951, by age? and 
by sex and ownership of hospitalization insurance 
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1 Data from Bureau Report No. 18 (Division of Research and Statistics), table 37. 

2 For old-age and survivors insurance beneficiaries, age at end of survey year; for noninstitutional popula- 
tion, age in March 1952. 

% Percentage not computed; base too small. 


The rates for the beneficiaries, however, are higher even than the 
rates for the noninstitutional population not in the labor force and of 
relatively comparable age groups. Here it must be emphasized that 
the age group “‘under 70” for old-age and survivors insurance benefi- 
claries is not comparable with the age group ‘65-69’ of the census 
survey. Beneficiaries tend to be concentrated at the upper end of this 
interval, since the average age at which they start to draw benefits 
has been close to 69 and, for inclusion in the survey, they had to have 
been on the rolls at least a year. Furthermore, the census survey 
encompassed the hospital experience of persons under age 65 in 1951. 
The population surveyed was aged 65 or over in March 1952, and the 
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ages are tabulated as of that date; the age distribution is affected all 
along the line. 

The higher hospitalization rates for old-age and survivors insurance 
beneficiaries may also be due in part to inclusion of persons who were 
in institutions. Although the measurement for purposes of the present 
analysis has been adjusted to approximate hospitalization in short- 
term general hospitals, the beneficiary population includes persons in 
mental, tuberculosis, and other institutions, and the “hospitalization” 
includes periods when persons in domiciliary institutions were receiv- 
ing medical care for acute illnesses. (As an example of the latter, a 
beneficiary living at a county farm who spent several weeks in the 
hospital ward with pneumonia was counted as spending that period 
in a “short-term general hospital.’’) Hence, if the institutionalized 
population is more likely than the noninstitutionalized to receive 
hospital care for acute illnesses or for acute phases of their conditions, 
somewhat higher hospitalization rates would be expected for the 
beneficiaries. The beneficiary survey data indicate that this may be 
the case. When beneficiaries are classified by living arrangements, 
the proportion hospitalized becomes roughly 10 percent for those 
living in their own homes, 11 percent for those residing in the home of 
a relative, and 12 percent for roomers or boarders. The proportion 
is as high as 17 percent, however, for the relatively small group con- 
sisting mainly of persons in institutions. 


TaBLe 7.—Number hospitalized per 100 aged insurance beneficiaries, survey year 
1951, and per 100 in the aged noninstitutional population,: calendar year 1951, 
by place of residence and by sex and ownership of hospitalization insurance 
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| Total | insur- out “ote insur- out | Tot: | insur- out 
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1 Data from Bureau Report No. 18 (Division of Research and Ste atistics), table 35. 
2 Percentage not computed; base too small. 


Still another difference between the samples of the two surveys could 
be expected to produce higher hospitalization rates for the beneficiaries. 
Old-age and survivors insurance beneficiaries are predominantly urban 
dwellers. Of the retired-worker and aged-widow beneficiaries sur- 
veyed, 84 percent were living in urban communities (with populations 
of 2,500 or more) and only 3 percent on farms. In contrast, 64 
percent of the total aged population included in the census survey 


5 The effect on the tots ul would be slight, however, since only a very small proportion of the benefici iaries 
were institutionalized; 1.7 percent were in institutions at the end of the survey year. 
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resided in urban communities, and as many as 15 percent lived on 
farms. Among persons without protection against hospital costs— 
and the bulk of the aged lack insurance—hospitalization rates tend 
to be lower for farm dwellers than for persons living in urban or rural- 
nonfarm communities. Although the findings of both surve ys show 
this farm-nonfarm difference, any comparison of the specific rates in 
table 7 must recognize that the census data relate to the total aged 
population, including employed persons. 

By covering the aged population in general, the census survey took 
in groups apt to be Tess financ ially secure than old-age and survivors 
insurance beneficiaries, as well as those whose earnings place them at 
a relative economic advantage. (The total aged population includes, 
for example, proportionately twice as many women aged 75 and over 
as were found among aged beneficiaries surveyed in 1951.) It is 
possible, therefore, that financial barriers to medical care were partly 
responsible for keeping hospitalization rates among the aged popula- 
tion not in the labor force below those for aged beneficiaries. 

No substantiating data on the effect of income on hospitalization 
rates are available. The beneficiary survey permits a comparison of 
hospital rates with amount of independent retirement income during 
the survey year,® but the results are inconclusive. The fact that there 
was no consistent or significant increase in utilization of general 
hospitals as income rose could have a number of interpretations. 
Retirement income, while the best measure of what the beneficiary 
can count on for day-to-day living, does not necessarily reflect the 
level of total money income or the amount of assets available for 
meeting such unusual expenses as hospitalization. Furthermore, the 
beneficiary did not necessarily pay his own hospital bill; the hospitali- 
zation may have been financed by children or other relatives or, 
frequently, was at public expense. There is still another possibility ; 
beneficiaries with higher retirement incomes may have been in better 
health so that they were less likely to need hospitalization. On this 
latter point, although tabulations were not made of the total number 
of days of incapacity by income group, background data indicate that 
the lowest retirement incomes tend to be associated not only with the 
most advanced ages but with poor health, since poor health may 
actually have caused low retirement benefits through interruptions in 
earnings. 

Thus, about the only conclusion that can be drawn from table 8 is 
that, within each income group, beneficiaries who had some insurance 
against hospital bills were more likely to be hospitalized in a general 
hospital than were those who lacked such protection. 

§ Retirement income is money income from independent sources that can be expec 
lifetime of the heneficiary. Thus it includes, in addition to 12 months’ old-age and survivors insurante 
benefits, employer and union pensions, veterans’ pensions, private annuities, and income from trust funds, 


rents, interest, and dividends. It does not inc inde earnings, nor does it include noninde *pendent sources, 
such as publie assistance and contributions and gifts from relatives or frien is. 


ted to continue for the 
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TaBLE 8.—Number hospitalized in short-term general hospitals per 100 aged bene- 


ficiaries, by ownership of hospitalizeation insurance and independent money 
retirement income,' for survey year 1951 


Retirement income during survey year 
Marital classification and ownership of 


insurance 


Total |Less than| $300-$500 |$600-$1,199 $1,200- | 
$300 | $1,799 


Nonmarried 
With insurance. 
Without insurance 
og ene 
With insurance 


! For beneficiary (and spouse, if any) represents, in addition to 12 months’ old-age and survivors insurance 


benefits, income from employer and union pensions, veterans’ pensions, and private annuities and from trust 
funds, interest, and dividends, 


TABLE 9.—Average number of days of hospitalization per hospitalized person 
among aged beneficiaries, survey year 1951, and among the aged noninstitutional 


population, calendar year 1951, by age? and ownership of hospitalization 
insurance 


Total Men Women 


Age and employment 
status With With | With- With | With- 
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ance ance ance | insur- 

ance 


Aged beneficiaries, total- --- 
COE Bhicras babii ne 
70 to 74 
75 and over 


ton 
pope 
om 
eR nS 
ae 


28858 


Sere. ee 
oe I OO 


1 CO Cr OO Oo 
nour oO 

> bo 

BRS 

SP SESS 
neeoo 


80 and over_._.----- 
Aged noninstitutional pop- 
ulation, total_ 


~~ 
oo 


£53 SSSRE 


-a 

PNP me > 

Kowoeo KF ONonn 
oee 


75 and over 
In the labor force 
Not in the labor force. _- 


1 Data from Bureau Report No. 18 (Division of Research and Statistics), table 48. 

2 For old-age and survivors insurance beneficiaries, age at end of survey year; for noninstitutional 
population, age in March 1952. 

3 Percentage not computed; base too small, 
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_ Days per person hospitalized.—The aged beneficiaries who were 
hospitalized during the survey year spent an average of 3 weeks (21.5 
days) in a short-term general hospital. While the overall averages 
of those with and without hospitalization insurance were almost iden- 
tical, there were variations when the insured and the uninsured were 
compared by age group and by sex. In the age groups under 75 the 
insured men spent fewer days in the hospital on the average than the 
uninsured; after age 75 the insured men spent more days than the 
uninsured in the hospital. The stays for the women beneficiaries— 
which on the average were nearly 2 days shorter than those for men— 
were slightly higher among women with protection against hospital 
costs than among the women without such protection. 

In comparison with the average for the total noninstitutional aged 
population, including both those in and those out of the labor force, 
the average stay of beneficiaries was 3 days shorter per hospitalized 
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person. As might be expected, the census survey showed much longer 
stays among persons not in the labor force (averaging about 4 weeks) 
than among those still working (averaging 2 weeks). The average for 
aged beneficiaries fell about halfway between these two averages for 
the total aged population. 

That there are basic differences between the population groups 
covered by the two surveys has been pointed out in relation to the 
hospitalization rates. These differences affect the duration of hospital 
stays as well. To account for the wide variation in durations shown 
in table 9, it is helpful to have a distribution of the hospitalized 

ersons in the two surveys by the time each person spent in the 
hospital and a similar distribution of the days of hospital care by 
length of stay (table 10). Of the hospitalized beneficiaries, insured 
and not insured alike, 30 percent spent 1 week or less in the hospital. 
An identical proportion of the total aged population that was uninsured 
had equally short stays. Of the insured group, on the other hand, as 
many as 37 percent were in hospitals for a week or less—a reflection 
of the generally shorter stays of persons still in the labor force. 
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TABLE 11.—Number of days of hospital care per 100 aged beneficiaries in short-term 
hospitals, survey year 1951, and per 100 in the aged noninstitutional population, 
calendar year 1951, by age? and by sex and ownership of hospitalization insurance 


Total Men Women 


| 


| 
Age and employment status With | With- | | With | With- With | With- 
Total | insur- | out Total | insur- out Total | insur- | out 
ance | insur- ance | insur- ance | insur- 
ance | | ance ance 


Aged beneficiaries, total.____| 225 | 280 | 209 : 278 | 224 7 283 184 
Under 70___. | 196 | 228 | 184 | ; 200 205 { 255 164 
70-74... 233 263 | 225 | : 233 23 217 | : 193 
75 and over. -. 5 | 252 | 4 217 266 459 22 21 | 325 202 

75-71 242 374| 211 267 | 490 233 2 32 174 
80 and over 280 589 | 235 27 689 2 292 287 

Aged noninstitutional pop- 
ulation, total 165 | { 170 . 168 154 
ee 141 | 140 35 157 | 12 1457 
70-74. _.. oi . 213 | { 232 28. 114 | 35 135 
75 and over. ......-.-.- 153 | j 150 | 5 298 165 
In the labor force -_.- vied 81 2 | 64 ‘ 108 
Not in the labor force 190 | 193 | 252 | 258 


1 Data from Bureau Report No. 18 (Division of Research and Statistics), table 538. 

? For old-age and survivors insurance beneficiaries, age at end of survey year; for noninstitutional pop- 
ulation, age in March 1952. 

3 Percentage not computed: base too small. 


Hospital stays of as long as 2 months or more were also equally 
frequent among beneficiaries with insurance and beneficiaries without 
insurance (6 percent of those hospitalized). Of the total aged popula- 
tion that was hospitalized, however, only 2 percent of ‘those with 
insurance but almost 10 percent of the uninsured spent 2 months or 
longer in the hospital. Persons with hospital care of 2 months or 
longer accounted for about one-third of all the hospital days for both 
the beneficiaries with insurance and those without, in contrast to less 
than one-tenth of the days for the total aged population with insur- 
ance and one-half of the days for the aged population without 
insurance. 

Some of these differences are undoubtedly traceable to differences 
in definition of what constituted institutional care in the two surveys. 
The census counted care in a Veterans’ Administration general hospital 
as hospital care even if it lasted 365 days; the adjustments made in 
the beneficiary survey data classified care in Veterans’ Administration 
facilities as institutional care without distinguishing between dom- 
iciliary and general hospital facilities. While this difference would 
partially explain the variation between the two survey findings for 
men, it does not explain why there was a larger proportion of unin- 
sured women in the total aged population ‘with long stays; they 
accounted for a much larger proportion of days than did uninsured 
women beneficiaries. Some of the difference could lie in the bene- 
ficiary survey procedures that excluded from the beneficiary group a 
wife who was out of the home for all or practically all the survey 
year. A more probable explanation is found in the presence in the 
total aged population of a much higher proportion of women at the 
most advanced ages. 

Days of hospital care per 100 beneficiaries.—When the days of hos- 
pital care are related to all beneficiaries rather than to those who were 
hospitalized, the resulting rates measure not only the length of time 
spent in the hospital but the differences in hospitalization rates. As 
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a group the aged beneficiaries used during the survey year 225 days 
of general hospital care per 100 persons, or 2% times the national 
average for persons of all ages (100 days per 100 persons). Insured 
beneficiaries had 280 days of hospital care and uninsured 209. The 
number of days of care per 100 increased with advancing age, except 
for the uninsured men, whose high institutional rates may have kept 
down the hospital days for the oldest persons. 

The old-age and survivors insurance beneficiaries used more days 
of hospital care in a year than did the aged noninstitutional popula- 
tion—225 per 100 persons compared with 165 per 100. The differences 
are less if the comparison is between the beneficiaries and those not in 
the labor force. The insured women in the 2 surveyed groups 
showed considerably different rates—283 days per 100 women for 
the old-age and survivors insurance beneficiaries and 139 days per 
100 for the noninstitutional population not in the labor force. It 
is possible that this market difference—which stems from the number 
hospitalized rather than the average stay—is the result of sampling 
variability between the 2 surveys; aged women with hospitalization 
insurance made up a relatively small part of each survey population. 


CONCLUSION 


Heretofore knowledge of the incapacity of the aged population has 
been largely in terms of hospitalized illness. The amount of hospital 
care used by older persons has been ascertained but without relation 
to the amount of incapacity in bed at home or in institutions. Other 


studies have shown that ownership of insurance against hospital costs 
affects the rate of admission and length of stay in general hospitals, 
but they have not permitted an examination of these differences 
against a background of nonhospitalized incapacity. Data from the 
1951 national beneficiary survey presented here throw some additional 
light on these important interrelationships. 





10. THE AGED NEED PROTECTION FROM THE COSTS OF 
HOSPITAL CARE ' 


I, S. Falk and Agnes W. Brewster, Director and Medical Economist, 
Division of Research and Statistics, Social Security Administration, 
Federal Security Agency, Washington, D. C, 


The text of this article is condensed from a paper presented at the annual 
meeting of the American Public Health Association, before a joint session of the 
medical care section and the American Association of Hospital Consultants, 
Cleveland, October 23, 1952. 

Opinions expressed here are the authors’ and do not necessarily express the 
views of the Social Security Administration or the Federal Security Agency. 

Nationwide information is available annually on hospital utilization 
for the population as a whole. Until late in 1952, however, the 
corresponding basic facts regarding hospital care among the aged 
were still being derived from studies made 10 to 20 years ago. In 
the interim, hospital care has undergone many changes; and the financ- 
ing of hospital care through insurance has become widespread, affecting 
the receipt of care in all ages of the population. Current data on 
utilization are needed to plan health services for the expanding popu- 
lation in the higher ages of life. 


Must Be Aste To Pay 


Utilization is so linked to ability to pay that it can be understood 
clearly only in relation to the financing of hospital care, whether for 
the population generally, among insured and noninsured groups, or 
among those receiving care at public expense. This is especially 
true for the aged because they have less than average financial resources 
and higher morbidity rates. The pooling of hospital costs—through 
insurance, taxation or both—is now widely accepted for the financing 
of short-term care. Insurance plans and companies report that 56 
percent of the population had some kind or amount of hospitalization 
insurance at the end of 1951.2. But there has been no reliable esti- 
mate of the corresponding percent among those 65 and over. 

To ascertain the current situation about insurance ownership and 
about hospital utilization among the aged, and to explore possible 
ways of strengthening their economic security, the Division of Re- 
search and Statistics of the Social Security Administration collected 
all available data from published documents. In addition, Blue Cross 
plans, retirement plans, public-assistance agencies, and others which 
had age-specific records generously furnished special tabulations. 
The collected pieces had many limitations, however, with respect to 
their wider application. To get better nationwide estimates for 
people 65 and over, the Current Population Survey of the Bureau of 
the Census was utilized. In March 1952 special questions dealing 

1 From the Modern Hospital (April 1953), pp. 88, 90, 92, 94, 96. 


2 Annual Survey of Accident and Health Coverage in the United States, as of December 31, 1951. The 
Health Insurance Council, New York, June 1952, 31 pp. 
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with the ownership of hospitalization insurance and the receipt of 
hospital care in 1951 were added to the census interview question- 
naire, to be asked of or about every person 65 and over in the repre- 
sentative sample of 25,000 households.* The replies provided the 
basis for this study. 

The noninstitutional population of persons 65 and over is shown in 
table 1, distributed according to age, sex, race, urban-rural residence, 
and employment status. The percent that had some hospitalization 
insurance on the survey date is also shown for each category. Note 
that 26 percent of all persons 65 years and over had insurance but 
that proportionately more men (30 percent) than women (23 percent) 
were insured; and note that there were fewer men than women inv 
the higher ages. The extent of insurance ownership declines markedly 
with age—36 percent owned insurance in ages 65 to 69, but only 15 
percent in ages 75 and over. Asa result, the insurance was relatively 
concentrated in the age group 65 to 69, the largest age group and the 
group with the largest proportion still gainfully employ ed. The pro- 
portion with insurance was nearly three times as large among white 
persons (28 percent) as among nonwhite persons (11 percent), and 
twice as large among urban (30 percent) as among farm residents (15 
percent). The population 65 years and over is, for the most part, not 
in the labor force. The percentages with insurance indicate clearly 
that insurance ownership was directly related to membership in the 
labor force. There is no question that persons 65 and over lag far 
behind the rest of the population in the extent of protection available 
to them. 


TABLE 1.—The aged population and ownership of hospitalization insurance 


[Noninstitutional population 65 and over, March 1952] 





Number of persons in Percent with some in- 
each population group | Percentage distribution | surance in each popu- 
(thousands) lation group 


Population group 


Both | Male | Fe- | Both | Male | Fe- | Both | Male | Fe- 
sexes male | sexes | ale | sexes 


‘ 12,006 | 5,620 5, 38 100.0 
65 to 69_____- sahainieaoaael 4,816 2, 338 2, 478 40.1 
7 7 3, 343 , 574 | , 769 | 27.9 
75 and over 3, 847 , 708 2, 138 32.0 
White _- | 11,134 | 5,227 | 5,907) 92.7 
J i 872 | 393 : 
Urban_. 7,640 | 3,406 | 
Rural nonfarm 2) 522 | 219 | 
Farm____. ma tgeica aan 995 | 
. the labor force _ 2,791 | 2,290 
9, 215 3, 321 


} 
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36 
25 
15 
28 
11 
30 
22 | 
15 | 
44 
21 | 
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Data Permit ComMPARISONS 


Tables 2 and 3 give some key figures on hospitalization among the 
aged. Data in table 2 reflect the utilization in 1951 for the March 
1952 population and permit comparisons between insured and non- 
insured persons, as well as among different segments of the aged pop- 
ulation of that date. Because of the retroactive nature of the sur- 
vey, made in March 1952 but measuring hospital experiences in the 
12 months of 1951, the data in table 2 include care received by some 


4 For more details on methodology and findings, see Social Security Bulletin, November 1952, 
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persons who were only 64 in 1951 and exclude hospital care received 
by all persons who were 65 and over in 1951 and died during that year 
and early 1952. The utilization rates adjusted for these two groups 
are shown in table 3; this second set of figures therefore reflects the 
total amount of hospital care received by all noninstitutional persons 
who were 65 and over at the time care was received. The adjusted 
rates of table 3 have the virtue of comparability with hospital sta- 
tistics as usually presented, being equivalent to rates derived on a 
current basis. Unfortunately, they do not lend themselves to the 
comparisons among population groups and between insured and non- 
insured persons that are possible from table 2. 

Higher admission rates but shorter hospital stays are the general 
rule for insured—as against noninsured—persons (table 2). White 
and nonwhite persons differ in utilization, and there are contrasts 
between urban and farm residents in admissions and days of care. 
The relatively better health that may be presumed for aged persons 
still in the labor force is reflected in their low rates of admission and 
short average stays. As a result, their days of hospital care per 
thousand are much lower thaa for those not in the labor force, whether 
insured or not. 


TABLE 2.—Hospitalization rates in 1951 


{Noninstitutional population 65 and over, March 1952] 


| Admissions per Hospital days per Hospital days per 
thousand persons ad mission thousand persons 


With | With | With | With | | With | With 
some | no in- All | some | noin-| All some | no in- 
insur- | surance} insur- | surance insur- | surance 
ance | ance | } ance | 
re 
,649 | 1,506| 1,700 
, 837 | 1,685 | 1, 903 
, 483 1, 297 1, 537 
, 698 1, 479 1, 781 
, 034 | 2,369 877 
, 343 1, 451 2, 014 
, 636 1, 443 1, 691 
862 | 2,080 643 
| 
' 


| 

22.5 14, 

id <a wlidimuacenietain ‘ 116 | | 22.3 14, 

88 | 225 14. 
j 


Both sexes 103 | 


| 103 22. 4 14, 
Nonwhite 109 25.1 21. 
| 98 25.8 14, 
95 | 19.9 15. 
152 | 12.4 13. 
85 | | 12.6 12. 
114 | 25.0 15. 





806 1, 020 637 
900 1, 813 1, 921 





Conn owwso*1 





4 The adjustments for age 64 were based on the hospitalization rates for persons 65 to 69. The adjustments 
for decedents were made by applying hospitalization rates, by age groups, to data on deaths according to 

lace of death. It was assumed that: noninstitutional deaths had the average frequency and amount of 

ospitalization of survivors; hospital deaths had one admission of average duration each —to cover ter- 
minal and prior hospitalization in the year. We are indebted to the Office of Vital Statistics for use of their 
punchcards for a 10 percent sample of all deaths in 1949. Further details concerning these adjustments are 
given in the Social Security Bulletin, November 1952. 
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TaBie 3.—Hospital utilization in 1951 
{Survey population 65 and over, March 1952; and all persons 65 and over when hospitalized] 


Admissions per thousand | Hospital days per thousand 
persons persons 


Sex and age 
Survey pop- | 1951 popu- | Survey pop-/| 1951 popu- 
ulation, lation ulation, lation 
March 1952!| (adjusted)? | March 1952!| (adjusted)? 


BEES 


pee 
BSasuss 


mp 


SERRSE 
ee 
S8S8533 


& 
~ 
Ne Err 


1 Confined to the living noninstitutional population aged 65 and over in March 1952. 
? Includes persons aged 65 and over who died in 1951, and excludes persons who were 64 when hospitalized. 


In the adjusted data (table 3), the admission rate for the whole 
noninstitutional population aged 65 and over in 1951 was 93 per 
thousand, in contrast to 73 per thousand among the March 1952 
population, and hospital days per thousand were 2,051 instead of 
1,649 showing the effect of including admissions and days for aged 
persons who died during the year or prior to the survey date. In 
the adjusted data, both the admission rates and the days of care per 
thousand generally increase with advancing age, reflecting the higher 
death rates at the highest ages. The male rate of 2,291 days per 
thousand, the female rate of 1,839, and the rate for both sexes of 
2,051 are nearly doubled the 1951 rate of 1,131 for the population of 
all ages, shown later in table 6. 

The long stays in the hospital of a relatively small proportion of 
persons can account for a large share of the total hospital days a 
group receives (table 4). The insured and the noninsured differed 
considerably in this respect, however, because only a very small 
fraction of those with insurance remained in the hospital longer than 
60 days and, in the survey sample, none remained longer than 90 days. 
The figures suggest why insurance plans can, at relatively low cost, 
increase the maximum benefit days from 21 or 30 to 90, 120 or more. 
If there were an unfavorable selection of risk among the insured 
membership, such as was apparent for aged persons who had no 
insurance in the March 1952 population, a substantial increase in 
days of care per thousand would be involved. 


» 
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TaBLe 4.—Hospitalized persons and days of hospital care in 1951 by duration and 
insured status 


{Non institutional population 65 and over, March 1952] 





Durations | With some With no 
insurance insurance 


Percent 
Hospitalized persons . 100.0 


Receiving less than 31 days SS. 70.6 
Receiving 31 to 365 days 7 


Hospital days 


Persons receiving less than 31 days 
Persons receiving 31 to 365 days 


Days, to the 31st 
Days, beyond the 30th 


Hospitalized persons 


Receiving less than 61 days 
Receiving 61 to 365 days 


Hospital days 


Persons receiving less than 61 days 
Persons receiving 61 to 365 days 


Days, to the 6Ist 
Days, beyond the 60th 


1 No one in this group in the survey sample had more than 90 days during the year. 


Taste 5.— Method of paying hospital bills in 1951 
{Hospitalized persons in the noninstitutional population 65 and over, March 1952] 


| 
Total With some | With no in- 
insurance surance 





Payment from multiple sources 


Payment from single or multiple sources involving: ! 
I cine 
Person, spouse, and relative ? 

Relative 


1 Not additive. 
2 Also includes a few instances of patient plus free care, relative plus free care, and relative and other. 


Turning to the question of how aged people pay their hospital 
bills (table 5), it is evident that the insured and the noninsured met 
hospital charges quite differently. For 36 percent of the insured (but 
for only 13 percent of the total population) insurance alone took care 
of the bill: it required supplementation for 53 percent of the insured. 
Among the noninsured, 55 percent met the bill entirely themselves, 
but more than a fifth had care with no charges made, and relatives 
met the bill entirely for 15 percent. 
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‘* Experiences in furnishing hospital care to persons 65 and over, 
which were assembled in the course of these studies, are summarized 
in table 6. The rates apply to both sexes combined and are based 
on a wide variety of data. With the basis laid in tables 2 and 3 for 
examining differences in rates among different segments of the aged 
population, the reader acquainted with the characteristics of group 
payment plans can discover some of the explanations for wide 
divergence in rates evident among the plans. Limitations of space 
do not permit more than pointing out that there are differences in 
age distribution, urbanization, scope of insurance benefits or of public 
provisions for hospital care, extent of insurance ownership, membership 
in the labor force, and in availability of hospital facilities and outpa- 
tient services. In varying degrees, such factors affect the rates in the 
‘different experiences shown. 


TaBLe 6.—Hospital utilization among persons 65 and over ! 


Admissions} Days per | Days per 
Group Year per | admission | thousand 
| thousand | 


United States, all ages 9! 112 | 
SSA, census survey, 65 and over- ‘ 95 93 
Insured spitiinewvasn 121 
Not insured — 78 
Common costs of medical care._........-- as -| 1928-31 | 61 
National health survey-__-- a : | 1935-36 | 50 
Eastern health district, Baltimore -__- . | 1938-43 53 
OASI beneficiaries, 65 and over es iiocadendl ae 105 
Insured “ 130 
Not insured sagiianasabaiana ee 97 
Insurance experiences: 
Blue Cross plans: 
(a) State, urban-rural 
(b) State, more urban i . | 1950 
(c) Large city and suburban ; 1950 
(d) Metropolitan area..............-.-.-.-.- eerie ese 1951 
Other: 
ne. EOL. acndsdedabeerwenseesees 1948 
Permanente 1950 
GE pensioners 1950-51 | 
Missouri Pacific pensioners 
OAA, counties in 9 States...........-.-.- cbt iadiatiniecenctindaeiaeieil 
Minimum 
Median 
Maximum. . ‘ 
Canadian public insurance: 
British Columbia 
Saskatchewan, 65 and over 
seine A: OOS sais drdtincnccwmesccccnccsit|eocewcoee 
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1 Sources on which these data were based mav be obtained from Mr. Falk at the Division of Research 
and Statistics, Social Security Administration, Washington, D. C. 


In 1951, those who were 65 and over received nearly twice as much 
general hospital care per capita as the population of all ages. This 
resulted mainly from their relatively high average length of hospital 
stay. As in other age groups, short-term cases predominated among 
the aged, but their relatively few long-term cases were responsible for 
a large proportion of all the days of hospital care they received. This 
finding invites review of the use of general hospital beds, personnel 
and funds for the care of long-term cases among the aged. 

Among persons 65 and over, the frequency of hospitalization and the 
‘amount of hospital care in 1951 varied by age, sex, color, place of 
residence, and labor-force status, and markedly according to insured 
status. Since the noninsured are predominantly groups that are 
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presumably worse-than-average risks (they are older; more are retired 
and unable to work; they include public-assistance cases), it may have 
come as a surprise that they had fewer admissions than the insured. 
Because of their longer average stays, they nevertheless received a 
larger amount of hospital care. Thus, financial burden was dispro- 
portionately heavy on those least equipped to bear it—those with 
no insurance protection. These findings are supported by the data 
showing the extent to which relatives, the hospitals, public agencies, 
and others—apart from imsurance—participated in financing the 
hospital care of aged persons. 

It is widely believed that older persons are not receiving the amount 
of hospital care they need. This is difficult to test objectively, because 
need is hard to measure. However, if the admission rates for insured 
persons do not reflect substantial overhospitalization, the much lower 
admission rates for noninsured persons probably reflect underhos- 
pitalization, not only among select groups like the farm residents 
and the nonwhites, but also among the noninsured generally because 
as a group they probably have more illness and need more care. 

If the aged, and especially the three-fourths among them who were 
not insured, were not receiving all the hospital care they needed in 
1951, the implications are very important because their utilization 
rates were considerably higher than the rates of 10, 15 or 20 years 
earlier. Will the trend toward still higher levels continue? Should it? 
Or should more of the care received by the aged, especially by the 
long-term cases, be of a less elaborate and less expensive kind, whether 
in institutions designed for bed care, in clinics for ambulatory patients, 
in doctors’ offices, or in patients’ homes? 

The comparison of the survey findings with those from various other 
experiences emphasizes that geographical location and factors of 
population selection radically affect the utilization rates. There are 
some indications that the hospitalization rates are lower when pre- 
payment applies to a broad spectrum of medical services, and not 
merely to hospital care. If this observation is supported by further 
experience, it suggests an opportunity for future reduction in the cost 
of hospital care, without sacrifice of adequacy, by expansion of out- 
patient, office, and supervised home care of the aged. 

The data from old-age assistance experience remind us that the 
economically neediest among the aged are probably also the medically 
neediest, and that the amount of hospital care furnished them has 
been determined largely by available public funds. More nearly 
adequate provision for public assistance cases throughout the country 
could involve large additional tax funds. Public assistance methods 
and practices in regard to hospital care therefore deserve close study, 
so that there will be maximum ec onomy without sacrifice of quality. 

Finally, a few comments on some implications of the data concerning 
insurance and financing. Only one-fourth of the aged had some hos- 
pitalization insurance in March 1952. And those who had some, had 
far less than comprehensive insurance protection—witness their fre- 
quent use of other methods and resources to help pay hospital bills. 
Voluntary insurance may further expand enrollment among th» aged 
and the comprehensiveness of the protection afforded. But the retired 
status of large proportions of the aged, and the meager financial 
resources of most of them, suggest limits beyond which self-supporting 
voluntary insurance may not be able to go in providing the aged with 
financial security against hospital and other costs of illness. 
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One alternate recourse is public subsidy of current insurance 
premiums for the aged; but this would involve large amounts of public 
funds, would call for public standards and accounting, and might be 
difficult to develop. 

Another and perhaps more logical recourse is paid-up hospitaliza- 
tion insurance for those who withdraw from the labor force, and their 
dependents, and for those still able to work but approaching retire- 
ment. If this were provided, the aged would have paid-up insurance 
for hospital costs just as, under old-age and survivors insurance or 
other systems, they have paid-up insurance to provide income with 
which to purchase necessities of life that can be budgeted by individual 
families.> In financial terms, such paid-up insurance implies premium 
payments during the working lifetime large enough to pay for post- 
retirement as well as for current hospitalization insurance protection. 
In economic terms, it implies earmarking a portion of current national 
product for the health services of the aged. 

Whatever is done for the future health care of the aged should have 
regard for economy as well as quality in the hospitalization practices 
that determine costs; and, at the same time, it should achieve effective 
as well as equitable allocation of the costs among groups of people and 
over periods of time. 

5 Since this paper was presented, the President’s Commission on the Health Needs of the Nation has 
released its report (December 18, 1952), recommending that ‘‘ Funds collected through the old-age and sur- 
vivors insurance mechanism be utilized to purchase personal health service benefits (i. e., hospital and medi- 


cal care) on a prepayment basis for beneficiaries of that insurance program, under a plan which meets Federa) 
standards and which does not involve a means test.”” (Vol. 1, p. 48.) 





11. RECOMMENDATIONS OF THE COMMISSION ON FINANC- 
ING OF HOSPITAL CARE, 1954, FOR THE AGED GROUP 
AND THE PUBLIC AID GROUP 


Tue Acep Group 


The proportion of the population in the older age brackets is rising 
steadily and will exceed 9 percent of the total population by 1960. 
As of June 1952, the 8.5 percent of the population 65 and over repre- 
sented approximately 13.2 million persons. 

Persons in this age group require more days of hospital care than 
younger persons, with the exception of women during child-bearing 
years; yet they are, as a rule, less able to pay for hospital care than 
other adults. 

Less than one-fourth of the aged were employed in June 1952, a 
time of full employment. Many employed aged have irregular em- 
ployment. Most of the employed aged were men. Only 1 out of 
10 aged women had a job. 

Many millions of the aged are without income from employment. 
Approximately two-thirds of the 9.1 million aged who are outside the 
labor force receive social insurance or public-assistance benefits—with 
more than half receiving various forms of social insurance and 2.6 
million receiving old-age public assistance. The likelihood of this 
retired group improving its economic status by engaging in gainful 
activity is remote. 

There is a sharp upward trend in the proportion of the aged receiving 
social insurance benefits and this trend can be expected to continue. 
About 7 out of 8 employed persons are working in jobs which are 
covered under social insurance programs for old age or survivors 
protection. 

The income and assets of the aged are low when considered from the 
standpoint of a modest standard of living. 

Census Bureau data for 1950 showed that— 


Of unrelated persons! 65 and over, 90 percent had money 
incomes of less than $2,000 and 40 percent had money incomes 
of less than $500. 

One-fourth of all families with money incomes of less than 
$2,000, and one-third of those with money incomes of less 
than $1,000, were headed by aged persons. The median 
income of 1950 for all families was $3,319, while for families 
headed by persons aged 65 and over it was $1,903. 


A nationwide survey made by the Social Security Administration indi- 
cates that about three-fourths of elderly couples and individuals 
receiving old-age and survivors insurance in 1951 had less income than 
required for the minimum budget for urban aged couples established 
by the Bureau of Labor Statistics. Although the aged population of 


1 An “‘unrelated person’”’ is one not living with a relative. 
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the country is predominantly urban, 21 percent live in rural nonfarm 
areas and 15 percent on farms. The cost of living is, of course, gen- 
erally higher in urban than in rural areas. The survey found that 
26 percent of the aged had some form of prepaid protection against 
the cost of hospitalization. (57 percent of the general population were 
covered.) 

The 9.1 million aged without income from employment have rela- 
tively more disability and illness than the 4.1 million aged, including 
aged dependents, who receive income from employment. 

Short-term general hospital utilization—in terms of hospital days 
per 1,000 persons—by all the aged is almost 50 percent higher than 
utilization by the general population and 70 percent higher for the 
9.1 million aged outside the labor force.’ 

An aged unemployed person hospitalized in 1952 in short-term 
general hospitals, for the average length of stay of 25 days at a cost of 
$18.35 per day, the reported national average, would incur a hospital 
bill of about $450. This would represent a half or more of annual 
income for the 64 percent of the aged receiving OASI benefits, who 
have money incomes of less than $900. 


Pusuic Arp Group 


To the extent that specific provisions are not developed to finance 
hospital care for such groups as the aged and the unemployed tax 
relief funds must finance hospital care for persons forced to seek help 
from public welfare agencies in paying for their hospital care. 

As of December 1952, approximately 5.6 million persons—3.6 per- 
cent of the population—were dependent on some form of public 
assistance or relief. In many communities, State and local funds for 
purchase of hospital care for these persons were either insufficient or 
nonexistent. 

Present eas under the Social Security Act for payments 
directly to hospitals (for old-age assistance, aid to dependent children, 
aid to the blind, and aid to the permanently and totally disabled) are 
ineffectual in most States and communities because the cost of hos- 
pital care cannot be included within the maximum grants allowable for 
eligible individuals and because of insufficient State and local funds to 
match Federal funds, 

General assistance caseloads in the counties vary in relation to the 
amount of unemployment. If there were a substantial increase in the 
number seeking public aid because of increases in unemployment, 
the resulting economic burden would be greater than many com- 
munities could meet because in most communities, public relief funds 
are insufficient to meet the full budgeted needs of the indigent group. 

Almost half of the indigent group are 65 years of age or older. 

Loss of employment and insufficient earnings for reason of illness 
are the most important causes of dependency on tax funds. 

In States where hospital care is financed primarily from local relief 
moneys it is frequently financed on an inadequate basis or not at all 
because of the insufficiency of funds. 

The insufficiency of funds which characterizes public-aid financing 
for the indigent groups necessitates, in most communities, that priority 
be given to food, clothing, and shelter needs rather than to hospital- 
care needs. 


2 Days of hospital care per year for persons 65 years and over is estimated at 165 per 1,000 persons as Com- 
pared to 112 days per 1,000 persons for the general population. 
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Inadequate financing of hospital care for indigents arises primarily 
because of reliance on local government tax resources for this type of 
relief. Local units of government frequently lack fiscal ability or 
willingness to meet their obligations to the needy for financing hospital 
care as well as for financing other essentials of life. 

The size of public aid grants given individuals and the extent that 
public responsibility is assumed for payments to hospitals for needy 
persons tend to vary in direct relation to State and local fiscal ability. 


RECOMMENDATIONS AND GvuIDING PRINCIPLES 
THE AGED AND PERMANENTLY DISABLED 


The vast majority of the unemployed aged and permanently 
disabied are unable to purchase prepaid hospital care from their 
incomes. Persons who enter this group tend to remain dependent on 
tax funds for payment of their hospital care throughout life. Without 
assistance in paying for hospital care these persons often will not 
receive the care they need. 

Improved methods of financing hospital care for this group might 
be accomplished by a combination of the following: 

1. Encouraging employers to make provision for coverage of 
retired employees under voluntary prepayment plans as a part of 
their pension programs. 

2. Inclusion of a provision in the Federal old-age and survivors 
insurance program for hospitalization protection for needy bene- 
ficiaries receiving monthly income maintenance benefits under this 
program, provided: 

(a) That the certification and administration of funds for hos- 
pital benefits be the responsibility of State and local agencies; 
and, 

(b) That the protection be provided by the local administering 
agency through purchase of voluntary prepayment from OASI 
funds or by direct payments to hospitals on a reimbursable cost 
basis from such funds. 


This recommendation was adopted with E. J. Faulkner dissenting 
as follows: 


Commission Member E. J. Faulkner dissented from this 
recommendation for the following principal reasons: 

1. If the means test is used to establish need for financing 
hospital protection for OASI beneficiaries, the proposal] is 
unlikely of enactment because of congressional disinclination 
to include any means test in the OASI system. On the other 
hand, if the means test is not included many OASI benefi- 
ciaries who do not need help to finance hospital care will 
receive an unneeded subsidy from the taxpayer. Should the 
means test be included, it is contended that it would be more 
efficient and economical for Government to pay the costs of 
hospital care for such recipients directly rather than incor- 
porating it in the OASI mechanism. 

2. If Government, through OASI, subsidizes hospital care 
for OASI beneficiaries, precedent will have been established 
for similar subsidization of all health care costs leading 
directly to socialized medicine. 
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3. It is particularly unwise to extend OASI benefits into 
any new fields at this time in view of the need for radical 
corrective measures to OASI itself, to prevent social-security 
costs from becoming ultimately a crushing burden on our 
economy. 

GROUPS DEPENDENT ON PUBLIC AID 


After provision is made for the extension of prepayment to the 
largest possible number of persons, and for improved methods of 
financing hospital care for the groups now generally unable to pay for 
care, it will still be necessary to meet the cost of needed hospital care 
for those persons who receive various forms of public aid. 

Local community ability to finance hospital care for persons 
dependent on public aid varies widely and bears no relationship to 
the number of persons in the community requiring such assistance 
or to the cost of their hospital care. 

As a possible solution to the problem of improved methods of 
financing hospital care for persons dependent on public aid, the 
following is proposed: 

Indentifiable Federal grants to States and localities on a variable 
matching basis for the specific purpose of financing hospital care for 
the indigent group provided that: * 

1. Methods for allocation of funds to States take into account 
State fiscal resources, number of persons in the State needing assist- 
ance in financing their hospital care, and cost of hospital care in the 
particular State. 

2. Methods of administration of funds should provide for a maxi- 
mum of local administrative responsibility, under standards which 
assure economical and effective use of funds. 

3. Grants to States be made for a limited period of time as an 
incentive to localities and States to develop more adequate financial 
and administrative arrangements. Hospital care thus financed might 
be purchased through voluntary prepayment agencies, if found 
practicable, or by direct payments to hospitals on a reimbursable 
cost. basis. 

4. Federal funds be made available to the States to support pro- 
grams designed to explore the possibility of bringing the nonwage or 
Para Ta group under voluntary prepayment plans. 

An appropriate State program under which funds will be admin- 
uineaih exists or is established by the responsible State agency. 


STATEMENT OF STANLEY H. Rutrenserc, Director, CIO Deparrt- 
MENT OF EpucaTION AND ResearcH, Dirrerinc From Conc.iv- 
SIONS OF THE COMMISSION ON THE FINANCING OF HospiTaL CaRk, 
JANUARY 6, 1954 

SUMMARY OF REMARKS 


The program recommended by the Commission unfortunately 
contains two major weaknesses: first, costs of belonging to voluntary 


3 Dr. Walter B. Martin wished to record his conviction that the principle set forth in item 4, shoula apply 
to this recommendation. This item reads: 

“4. Even though Federal funds may be necessary for experimentation in developing methods for 
improved financing of hospital care for persons in the low-income (‘medically indigent’) group, it is recog- 
nized that a method of measurement to determine eligibility for such assistance cannot be established on 
a national basis for application throughout the country but must be established and administered in the 
local community. Such a definiticn must necessarily take into consideration family size and economic 
needs in relation to family resources and other factors that cannot be measured except on a local basis. 
(Dr. Walter B. Martin wished to record his conviction that the principle set forth in this point should 
apply whenever Federal funds are used in connection with hospital care for the ‘medically indigent.’)’” 








STUDIES OF THE AGED AND AGING 73 


prepayment plans would continue to be too high for a large segment 
of the population, including many who are gainfully employed; and 
second, the alternative offered to the substantial group of persons not 
covered would involve a means test. These weaknesses arise from 
the failure of the Commission to consider and recommend a compre- 
hensive system of social insurance covering the costs of hospital care. 

Even within the framework of the voluntary approach, with the 
many problems outlined, the Commission’s recommendations place 
too much emphasis on action at the community level. 

Recognition should also have been given to broad methods of 
reducing the need for hospital care, such as programs for making 
preventive medical care available at a reasonable cost to all groups 
in the population, and a wide variety of measures that would help to 
eliminate substandard levels of living, such as extension of minimum 
wage laws and public housing. 


FULLER EXPLANATION 


The first weakness results from an outstanding characteristic of 
the voluntary approach, namely that members are charged the same 
amount regardless of differences in earnings. Insurance companies 
are not permitted by law to adjust to income levels, and most coopera- 
tive hospital plans such as Blue Cross likewise charge flat rates without 
relation to earnings. 

The Commission’s recommendations attempt to meet the needs of 
certain low-income groups through extension of protection during 
periods of unemployment and disability. However, the costs of such 
extension would be added to regular charges. Some of the recom- 
mended improvements in benefits would likewise tend to add to costs, 
so that charges would presumably not be reduced in spite of other 
economies that might be achieved. 

While such improvements are desirable, high membership rates 
would inevitably continue to keep out many persons who have small 
incomes compared to their needs. This group is a very large one, 
including many families with incomes above the $2,000 figures men- 
tioned in the report. 

It is not enough to recommend that funds “be made available to 
explore methods for assisting families and individuals with low in- 
comes (i. e., the medically indigent) to purchase prepayment for hos- 
pital care.”” The report should have recognized existing successful 
experience with social insurance covering hospitalization. 

An adequate analysis of obstacles to extension of membership in 
voluntary plans should also recognize that in many places hospitals 
discriminate against minority groups through segregated, inferior, and 
insufficient facilities. Persons belonging to these minorities therefore 
find membership in voluntary prepayment plans less meaningful and 
therefore less attractive. Since persons in minority groups often 
have low earnings, a large proportion of them would suffer especially 
from the weaknesses of the Commission recommendations, especially 
in communities which do not apply an equal standard in connection 
with the means test. 

One of the basic advantages of social insurance, as exemplified by 
old-age and survivors insurance, is that contributions equal a certain 
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percent of earnings in covered employment, so that low-income 
families do not have to pay as much as those which are better off. 
The individual, moreover, is not expected to contribute the entire 
amount. The cost is considered partly a social responsibility, and 
an equal contribution is levied on employers to help meet it. Social 
insurance thus makes benefits available at a reasonable cost to all 
those in covered employment without a means test. The coverage 
is made compulsory to assure protection to all and to avoid adverse 
selection of risks. Social insurance thus offers advantages in low 
cost and comprehensiveness of protection not matched by any pro- 
gram for voluntary plans. 

A constructive program should be based on receipt of necessary 
hospital care as a matter of right, without examination of means, both 
o safeguard human dignity and to assure that care is in fact available 
when required. The Commission’s recommendations would appar- 
ently lead to use of a means test for those considered medically 
indigent. While this matter is not dealt with explicitly in connection 
with the general recommendations, it is implied and is consistent 
with common hospital practices of investigating patients’ incomes. 
The recommendation in regard to extension ‘of hospitalization protec- 
tion to persons receiving benefits under old- age and survivors insur- 
ance specifically refers to use of a means test. It is highly undesirable 
to start mixing this approach with social insurance. 

The Commission on Financing of Hospital Care was an independent 
nongovernmental agency sponsored by the American Hospital Asso- 
ciation. It was established in late November 1951 to function for a 
2-year period. Funds for the commission’s study were made avail- 
able by grants from the Blue Cross Commission of the American 
Hospital ‘Association, Health Information F oundation, John Hancock 
Mutual Life Insurance Co., W. K. Kellogg Foundation, Michigan 
Medical Service, Milbank Memorial Fund, National Foundation for 
Infantile Paralysis, and the Rockefeller Foundation. 

Members of the Committee on Nonwage and Low-Income Groups 
responsible for the recommendations here included were: 


Rt. Rev. Msgr. Donald A. Me- Fred K. Hoehler 


Gowan, chairman ‘Vane M. Hoge, M. D. 
Stanhope Bayne-Jones, M. D. Agnes E. Meyer 
James R. Cameron, D. D. 5S. Stanley Ruttenberg 
E. J. Faulkner Ernest L. Stebbins, M. D. 
Ritz E. Heerman Edwin E. Witte 
James H. Hilton 

Consultants: 
Pearl Bierman George St. J. Perrott , 
Fedele Fauri Edmund B. Whittaker 
H. B. Mulholland, M. D. Ellen Winston 

Staff: 
Harry Becker, secretary Grant Adams, editor 
Howard L. Bost, assistant secre- Isidore Altman, statistician 


tary Carl K. Schmidt, Jr., consultant 





12. RECOMMENDATIONS OF THE COMMISSION ON 
CHRONIC ILLNESS ON THE CARE OF THE LONG-TERM 
PATIENT 


American Cancer Society 

American Dental Association 
American Heart Association 

American Hospital Association 
American Medical Association 
American Public Health Association 
American Psychiatric Association 
Arthritis and Rheumatism Foundation 
Muscular Dystrophy Association 
National Foundation for Infantile Paralysis 
National Multiple Sclerosis Society 
National Tuberculosis Association 
New York Foundation 

Public Health Service 


GENERAL 


1. Care of the chronically ill is inseparable from general medical 
care. While it presents certain special aspects, it cannot be medically 
isolated without running serious dangers of deterioration of quality 


of care and medical stagnation.! 

2. Care and prevention are inseparable; the basic approach to 
chronic disease must be preventive, and prevention is inherent in 
adequate care of long-term patients. Persons and _ institutions 
assuming care of the long-term patient have an obligation to apply 
early diagnosis and prompt and comprehensive treatment of the 
whole patient to prevent or postpone deteriorations and complica- 
tions which may produce or aggravate disability. 

3. Rehabilitation is an innate element of adequate care and properly 
begins with diagnosis. It is applicable alike to persons who may be- 
come employable and to those whose only realistic hope may be a 
higher level of self-care. Not only must formal rehabilitation services 
be supplied as needed, but programs, institutions, and personnel must 
be aggressively rehabilitationo-minded. (Areport by the American Med- 
ical Association on rehabilitation appears in volume V of this series.) 

4. Recognition should be given to the importance of the emotional 
attitude of those whose illnesses become long drawn out, permanently 
crippling or in other ways a major frustration. These attitudes em- 
brace morale, motivation, and mood. Personnel in institutions and at 
home, including the patient’s family, must constantly seek to help the 
patient to endure pain, delay and disappointment, faithfully follow 
difficult treatment regimes, keep hope alive, maintain a ‘will to live”’ 
and develop a philosophy of acceptance as part of a mature faith. 
Program planning, schedules, activities, and architectural considera- 
tions must bear these points in mind. 


1 Planning for the Chronically Tl. See Journal of the American Medical Association, 135:343, October 
11, 1947; American Journal of Public Health, 37:1356, October 1947; Public Welfare, 5:218, October 1947. 


75 








76 STUDIES OF THE AGED AND AGING 


5. The Commission on Chronic Illness recogoizes that the mental 
illness problem permeates the entire field of care of the long-term 
patient. An overall attack on all aspects of the problem is long over- 
due. The Commission commends the Council of State Governments 
for its comprehensive 1950 recommendations concerning State mental 
health programs? and the governors for the vigor with which they 
have undertaken to turn the recommendations into action.’ States 
are urged to continue and accelerate these efforts. But State govern- 
ment action is not enough. Private individuals, and organizations 
must be brought into a coordinated effort with city, county, State, 
and Federal experience. The Commission believes that there is great 
need for continued emphasis on the development of comprehensive 
communitywide preventive programs in the mental health field. 

6. The cost of programs to provide care to long-term patients 

should be measured first in terms of human values, of effectiveness, 
and of productivity. The most economical care is that which returns 
a person as quickly and as fully as possible to the highest attainable 
state of health and social effectiveness. Practices in conflict with 
this conclusion must be eradicated and procedures consistent with 
it substituted. 
7. With full appreciation of the necessity for adequate institutional 
facilities, and realizing that some areas do not have such accommoda- 
tions and should provide them, the Commission nevertheless feels 
that henceforth communities generally should place the greater 
emphasis on planning for care in and around the home. 

8. Hospitals, outpatient departments, health departments, nursing 
organizations, and others furnishing the specialized services required 
by the long-term patient should reexamine their policies and practices 
to assure the long-term patient the best of modern medical care, 
This reorganization should be in the direction of strengthening the 
personal relationship of physician and patient, bringing the doctor 
aid and not attempting to substitute the agency for the personal 
physician. 

9. Adequate care of the long-term patient requires arrangements 
which promote frequent evaluation of patient needs and easy flow 
back and forth among home, hospital, and related institutions. 

10. Coordination and integration of services and facilities are so 
valuable in promoting good care for the chronically ill that all who 
are concerned with the long-term patient have an obligation to support 
and further arrangements to this end. 

11. No pattern for organizing services is satisfactory for all com- 
munities. Programs of necessity must be tailored to fit local situations 
taking full account of what is good in existing resources for care at 
home or in an institution. Planning should be based on facts—both 
local and regional—as to needs, density of population, financial capac- 
ity, and types of illnesses and accidents likely to prevail. 

12. Planning and programs must be directed to the needs of all 
long-term patients and not limited to those of any special economic, 
racial, cultural, or other segment of the population. Planning for all 
long-term patients must, however, take into account the services 
now available to special groups such as veterans, fraternal, and others. 


: The Mental Health Programs of the Forty-Eight States. The Council of State Governments, Chicago, 
1950 


8 Governors’ Conference on Mental Health, State Government, March 1954. 
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13. A significant but unknown number of the 5.3 million persons es- 
timated to be long-term patients are exservicemen and women. Of 
the total service to long-term patients, a considerable proportion is 
provided by the Veterans’ Administration. Congress is urged to take 
necessary action to clarify fully the Federal responsibility to veterans 
who are long-term patients, and in doing so to be mindful of the 
community need for integrating programs for care of all chronically 
ill patients. 

14. Personnel shortages in the professions concerned with the 
chronically ill remain so serious as to constitute a major block to im- 
provement of care. The number of personnel must “ increased by 
better recruitment, assistance with the costs of education, better 
salaries, and other inducements to enter and remain in practice. This 
is particularly applicable to the classes of personnel associated with 
physicians in patient care. 

In addition, changes in curricula for undergraduate, graduate, and 
postgraduate education are needed to produce personnel interested in 
and equipped to care for long-term patients. 

15. Since health is of paramount importance both to individuals and 
to the strength of the Nation, investigations of diseases and their 
origins and studies of the needs and resources for maintaining and im- 
proving health should command a high priority in the spending of 
research funds. In the past half century research has led to un- 
paralleled advances in improving human health. These achieve- 
ments give us confidence in the dividends that will accrue from con- 
tinuing basic and applied research in the biological and medical 
sciences. In order to increase as well as extend the application of 
knowledge gained from such research, laboratory and clinical investi- 
gations must be correlated with intensive and extensive research 
designed to measure the dimensions of the chronic disease problem 
and to reveal the most appropriate and effective methods and pro- 
cedures for meeting those problems. 

As guides to methods of organizing, administering, coordinating, 
and evaluating health services for the chronically ill, research efforts 
must be extended in four relatively neglected fields of inquiry, to 
ascertain (1) the distribution and severity of illness in various popula- 
tion groups; (2) the association of long-term disability with social, 
economic, genetic, and familial factors; (3) the origins and develop- 
ment of health attitudes and practices that influence people to utilize 
available health resources; (4) the availability, organization, adminis- 
tration, public acceptance, and effectiveness of various kinds of health 
services within individual communities. 

Institutions educating people for the health professions or the social 
sciences should cooperate with other community agencies in all four of 
these fields of investigation. They should also give adequate instruc- 
tion in the significance and techniques of classifying diseases, assessing 
health conditions, and appraising the effectiveness of health services. 

16. Financing long-term illness poses a mosaic of problems: their 
magnitude defeats the efforts of most individuals; and their stubborn 
complexity has up to now confounded the efforts of the community. 

(a) The financial burden created by chronic illness may be and often 
is beyond an individual’s capacity to meet. The long-term patient 
has two related financial problems: maintenance of income; and pay- 
ment of the medical and other expenses resulting from the illness. 
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A realistic solution to the first of these problems will ameliorate— 
but cannot be expected to resolve—the second. To enable the patient 
more nearly to meet both problems, present means of dealing with 
them must be improved and extended and new methods developed. 

(6) The need for community participation in financing long-term 
care is recognized, but the community’s problem has yet to be solved. 
This problem has two facets, both of which the community must face 
promptly and forcefully. Care of the long-term patient is not ade- 
quately financed from any source, and muc +h of the money now avail- 
able is inefficiently expended on uncoordinated and overlapping 
services. More money is needed; and all funds must be used in ways 
which will make better care available to more long-term patients. 


Tue Patient at Home 


Most long-term patients can best be cared for at home during 
much of their illness and prefer care in that setting under supervision 
of their personal physician. In spite of this, community planning 
continues to underemphasize such care. Comparatively little effort 
has been made to organize and provide the means whereby physicians 
can obtain for their patients the variety of services required to meet 
the diversified and complex needs that arise in long-term illness. 

18. It isimperative that the patient’s personal physici ian par ticipate 
as continuously as possible in the medical care of each patient at all 
stages of illness. The pbysician determines the nature, time, and 
place for the patient’s diagnostic workup and therapeutic services. 
The physicians, therefore, must equip themselves with knowledge of 
new methods of treating long-term illness; learn to use other health 
professions in care of the patient; and become familiar with com- 
munity resources that offer the various services the patient may 
require. 

19. In addition to physician services, long-term care for many 
patients—though by no means all—requires nursing, dental, social 
work, nutrition, homemaker, housekeeper, occupational therapy, 
physical therapy, and other rehabilitative services. In most com- 
munities these services, except nursing, are not yet available for the 
patient in his home. Communities are urged to make these services 
available and to develop methods to acquaint professional groups and 
the general public with them. 

20. Planning to improve care of the long-term patient at home should 
be part of a community’s general health-care program. Such planning 
must take into account the fact that for some patients care at home 
may precede, follow, or be interspersed by care in a hospital or other 
institution. 

21. Adequate housing is a fundamental requirement for the care of 
patients with long-term illness or disability. Community planning 
for such care must therefore take cognizance of housing needs. 

22. The role of the outpatient department in meeting the needs of 
the ‘chronically ill requires clarification. In most instances a general 
reorganization of these departments is required to provide the con- 
tinuity which is so important in the care of the long-term patient. 
This applies both to departments where the clinic physician tempo- 
rarily stands in the role of personal physician and those in which he 
serves as consultant, furnishing special diagnostic and treatment 
services to amplify the medical care given by the patient’s doctor. 





crv = Uy 


er V4 


STUDIES OF THE AGED AND AGING 79 


The outpatient department must (a) provide services in ways that 
preserve the dignity and respect the convenience and comfort of the 
person and which will encourage him to retain a large measure of 
responsibility for his own health; (6) keep alive the doctor’s interest 
in his patient, and the patient’s respect and confidence in his physi- 
cian; and (c) eliminate fragmentation of patient care into small 
specialty interests, thus lessening confusion to the patient, the 
physician, and the entire clinic staff. 

Too few outpatient departments have as yet realized the oppor- 
tunity to provide diagnostic and specialist treatment services needed 
by practicing physicians for management of selected patients. 

23. Home care programs organized to provide auxiliary services to 
the private physician offer the most effective method yet devised for 
bringing to long-term patients and their families the coordinated 
services required. Up to now they have usually been limited to only 
a few physicians in a community and for their needy patients. The 
experience of these programs should be utilized to devise ways to 
bring integrated auxiliary services to anv physician for persons in all 
economic groups. ‘To be successful, an organized home-care program 
must have these essential characteristics: Centralized responsibility 
for administration; coordination of services and resources; and the 
development and use of the patient-care team to deal with the health 
needs of the patient. 


THE PATIENT IN AN INSTITUTION 


ALL INSTITUTIONS CARING FOR LONG-TERM PATIENTS 


24. If the long-term patient cannot be satisfactorily treated while 
residing in his own home, he should be transferred to an institution 
that affords him the kind of services most appropriate to his current 
need. He should not be maintained in a high-cost facility when a 
less expensive one is available to serve his needs as well or better. 

25. A wide range of institutional services is needed. Under current 
practices these are provided in varying amounts and patterns by 
the following types of institutions: General, chronic disease, mental 
and tuberculosis hospitals, special rehabilitation institutions, nursing 
and convalescent homes, and homes for the aged. Many communities 
cannot afford and are not justified in maintaining all of the personnel 
and physical facilities involved. For them, the Commission recom- 
mends (a) a drastic rearrangement of functions and relationships of 
existing institutions; (b) procurement of some needed services on a 
regional basis; (c) a combination of these procedures. 

26. It is incumbent upon all institutions—individually and as a 
group within the community—to see that their policies and practices 


regarding long-term patients are carefully framed and meticulously 


carried out in the interest of the patient. The standards of care for 
this group must be brought up to that of care given to persons with 
acute illness. Among the most important areas needing attention are 
these: 

(a) Medical supervision.—Every institution has a responsibility to 
insure that all patients have adequate medical supervision, including 
proper examination at admission and periodic reevaluation. Policies 
and practices should not preclude maintenance of the patient’s per- 
sonal physician’s role in the patient’s care. 
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(b) Admission and discharge policies.—A hospital should not exclude 
capriciously or arbitrarily because of diagnosis (terminal cancer, para- 
plegia, poliomyelitis, tuberculosis, psychosis, etc.) patients who can 
benefit from the care it offers. However, no institution should admit 
patients whose essential care requirements it is not prepared to meet. 
A hospital which cannot meet the requirements of a patient seeking 
admission should aid that patient in finding a suitable source of care. 
No institution should discharge patients in the absence of a care plan 
designed to assist the patient in maintaining his gains and avoiding 
exacerbations. 

(c) Professional and administrative arrangements among institu- 
tions.—These should be such as to facilitate easy transfer of patients 
from one to anotber in accordance with patient needs; and should 
encourage the greatest possible continuity of care. Cooperative ar- 
rangements should extend to community health activities involved in 
providing care at home. 

27. Additional acceptable beds are needed especially for long-term 
patients who have achieved the fullest benefit from active medical 
treatment but still need skilled nursing care in an institutional setting. 





HOSPITALS 


28. The most desirable approach to providing hospital care to long- 
term patients is through extension, organization, and coordination of 
the facilities and services of general hospitals both private and public. 
In some general hospitals this will require only an extension of the 
hospital’s responsibility and reorientation of the staff so that diag- 
nostic and therapeutic services—disproportionately dedicated to acute 
illness—will be appropriately and adequately applied to the chronically 
ill. In many other hospitals additional beds will be needed and per- 
sonnel, space, and equipment required to provide specialized services 
to the long-term patient. In all general hospitals the concept, 
philosophy, and practice of rehabilitation must be paramount. 

(a) Short-term care of the chronically wl in a general hospital.—aAll 
general hospitals should devote an appropriate share of their services 
to long-term patients. The general hospital—of whatever size— 
which cannot accept responsibility for both short-term and long-term 
care should extend to the patient with a chronic disease these services 
which are likely to be short-term: services for diagnosis and treatment 
of intercurrent acute illness; evaluation of the need for services not 
provided by the general hospital, or better or more economically 
provided in other types of institutions; and the development of a plan 
for continued care. The trend of extending psychiatric services in 
general hospitals, for treatment as well as diagnosis, should be en- 
couraged. 

(b) Long-term care in a general hospital.— General hospitals should 
provide adequate units and services for patients requiring prolonged 
periods of care. 

The large general hospital is urged to equip itself with the full range 
of facilities both for the patients needing skilled nursing service and 
rehabilitation, and with units for those needing less skilled care. A 
chronic disease unit offering primarily skilled nursing service and 
physical medicine is recommended for the large general hospitals. 
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The small general hospital that cannot provide, through its own 
resources, the full scale of services is urged to make arrangements on 
a regional basis for services to be joaiialie at the small hospital. 

29. The independent chronic disease hospital is a second-choice 
approach to long-term hospital care. It should be considered only 
when there is no practical way to associate the chronic disease facility 
physically and administratively with the general hospital. Where a 
special chronic disease hospital is unable to affiliate itself with a gen- 
eral hospital, it must have adequate facilities and personnel for thor- 
ough diagnostic workup, intensive study of the patient, and a dynamic 
program for definitive medical care and rehabilitation. The construc- 
tion of new independent chronic disease hospitals (except research 
institutions) is not recommended. 

30. Progress in control of a number of the more serious chronic 
diseases depends upon research which can be conducted best where 
substantial numbers of patients can be observed over a long period 
of time. Chronic disease hospitals and chronic disease units of gen- 
eral hospitals have a unique opportunity to conduct such investiga- 
tions and should include research among their principal functions. 

31. The long-term patient belongs in private general hospitals as 
well as in tax-supported general hospitals—a combination of volun- 
tary and public effort is applicable to the care of the long-term patient 
as it is to the care of the acutely ill patient. 


MENTAL INSTITUTIONS 


32. Every State should survey periodically its mental institutions 
and plan systematically for improving its services and facilities. 

33. The hospitalized mentally ill constitute a major chronic-disease 
problem for the Nation and merit a comprehensive research effort. 

34. Every mental hospital should have an adequate therapeutic 
program, the primary goal of which is intensive treatment and rehabil- 
itation of the patient and prompt restoration to community life as 
soon as the need for social restraint is over. A second goal is to 
improve the lot of the patient who has to remain in the hospital for 
a prolonged period. 

Restoration to community life which is the aim of rehabilitation in 
the mental hospital demands a close integration with the community 
resources available to the patient. 

35. Not all mental patients needing institutional care require 
care in a special mental institution. For many of these patients the 
general hospital offering psychiatric services represents the appropriate 
source of care. 

36. Some long-term mental patients—the patients whose behavior 
has reached a safe social level—can be adequately cared for in a care- 
fully selected protective setting at home, in foster homes, or in public 
or private nursing homes provided psychiatric supervision is available. 
Carefully planned and well-controlled experiments to determine how 
best to care for these inactive or subclinical mental patients should 
be continued and additional possibilities explored. 


NURSING HOMES AND RELATED INSTITUTIONS 


37. Nursing homes and related institutions are essential for some 
phases of long-term illness. They are presently being operated under 
& variety of auspices—public; proprietary; and nonprofit voluntary 
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such as religious and fraternal. Though there are many that are 
rendering excellent service, too many are operating unsatisfactorily. 

Simultaneously and concurrently many of these institutions must 
yet equip themselves to provide safe and adequate care and become 
properly alined with other community resources serving the chroni- 
cally ill. Only when this is accomplished can they fulfill their role 
acceptably and solve the problem of many long-term patients who 
otherwise must resort to imappropriate— and probably more expen- 
sive—care. 

Individual physicians, medical societies, and hospital staffs partic- 
ularly are urged to recognize the nature of the contribution which 
care in nursing and conv ‘alescent homes and homes for the aged can 
make and to help bring about the necessary reforms. 

38. On the basis of its studies and analysis of the problems, the 
commission believes that development of these institutions as ele- 
ments of general hospitals is one of the best ways of raising standards, 
and recommends this arrangement. When outright affiliation is im- 
possible, a close and active working relationship should be main- 
tained. 

39. Standards of medical, nursing, and personal care in many of 
these institutions are not acceptable and must be raised. Two major 
factors are involved: (a) knowledge of what to do and how to do it; 
(b) better financing. 

(a) Knowledge of what to do and how to do it.—The Commission on 
Chronic Illness endorses and commends the nursing home standards 
recommended by the National Social Welfare Assembly’ s committee 
on aging in 1953, and the suggested procedure for establishing and 
maintaining them.‘ 

Through educational programs and proper exercise of their juris- 
diction, licensing and standard-setting authorities can effect great 
improvements in physical facilities and care in nursing homes and 
related institutions. Recent legislation ® and the knowledge result- 
ing from recent studies of patients and institutions ® have produced an 
unprecedented opportunity for progress in this field. Licensing and 
standard-setting authorities are urged to move vigorously to take 
advantage of this auspicious situation. 

(6) Better financing.—Financing is probably the most neglected 
and unresolved area in improving care in the bulk of nonhospital 
institutions. The efforts of licensing authorities and nursing home 
operators to apply new knowledge and otherwise raise standards can 
succeed only if better financial support is forthcoming for these insti- 
tutions, particularly the ones that are financed largely through public 
assistance. To provide a sounder financial basis for nonhospital 
institutions and the improvement of their standards, the commission 
recommends that— 

Private insurance and prepaid medical and hospital plans extend 
the scope of benefits offered to include this type of service. 


4 Standards of Care for Older People in Institutions: Sec. I, Suggested Standards for Homes for the Aged 
and Nursing Homes; Sec. II, Methods of Establishing and Maintaining Standards in Homes for the Aged 
and Nursing Homes; Sec. III, Bridging the Gap Between Existing Practices and Desirable Goals in Home 
for the Aged and Nursing Homes. Published by the national committee on the aging of the Nationa[ 
Social Welfare Assembly under a grant from the Frederick and Amelia Schimper Foundation, 1953, 1954. 

51954 Amendments to Hospital Survey and Construction Act (Public Law No. 482, 83d Cong.) and 
1950 Amendments to Social Security Act (Public Law No. 734, 81st Cong.) relating to licensing and 
standard setting in nursing homes. 

6 Solon, Jerry, and Baney, Anna Mae. Inventory of Nursing Homes and Related Facilities. Public 
Health Reports, 69:1121- 1132, December 1954. Solon, Jerry and Baney, Anna Mae. Ownership and 
Size of Nursing Homes. Public Health Reports, vol. 70, No. 5, May 1955. Solon, Jerry and Roberts 
Dean W., M. D. Patients in Proprietary Nursing Homes in 9 States. Modern Hospitals, May 1955. 
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Philanthropic agencies—national voluntary organizations devoted 
to specific disease categories, community chests, united funds, reli- 
gious and fraternal groups, for example—consider this type of service 
as a need that deserves support commensurate with other types of 
care. 

Responsible authorities make sufficient funds available to enable 
public agencies operating such facilities or purchasing this type of 
care to expend sufficient amounts to assure the quality of care required. 

Tax funds be sufficient to support a program of inspection, licensing, 
education, and supervision. 


COORDINATION AND INTEGRATION 


40. The long-term patient’s needs demand that in every community 
there be a means for coordinating the services the chronically ill 
require. The size of the community and other factors will determine 
whether this means be formal or informal, an agency, a committee, or 
a group. Whatever the means, the responsibility 1s twofold: to par- 
ticipate in long-range planning so that the long-term patient’s interests 
will have fruitful consideration in community development; and by 
improving working relationships among existing agencies, to help 
patients get day-to-day care they need. 

41. Counseling and referral service is indispensable to effective use 
of community resources. Information concerning available sources 
of care, while of value, is not enough. There must also be competent 
advice and consultation to insure that patients find the services most 
nearly suited to their needs. 

42. In connection with its overall health and welfare activities, each 
State government should designate an agency to coordinate and 
develop official programs for care of the long-term patient. The 
functions of this agency should include consultation and financial 
assistance to local communities in developing and improving their 
Own services; promotion of the regional approach to make the resources 
of urban centers more readily available to rural areas and small com- 
munities; and promotion of specific administrative techniques which 
have proved valuable in coordination. 

43. National voluntary agencies established to combat specific 
diseases should intensify their efforts to encourage their local chapters 
to recognize the common denominators in the care of the long-term 
patient irrespective of diagnosis. Collaboration to the fullest extent 
is essential: for example, sharing of quarters and jointly operating 
programs. 

PERSONNEL AND EpucATION 


44. Shortages of well-trained health personnel to care for long-term 
patients are more critical than the personnel shortages in other areas 
of care. These shortages can be accounted for, in part, by the 
following: 

(a) In our culture, there exists a phenomenon of rejection of the 
aged and disabled. This phenomenon is manifest among the general 
public and the professions alike. It affects individual attitudes 
toward prevention and treatment as well as group attitudes toward 
responsibility for developing and financing programs for care. 
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(6) The belief is widely held among the health professions that 
care of long-term patients is uninteresting, unlikely to produce much 
improvement in the patient’s physical and mental state, and therefore 
less rewarding than work with acutely ill short-term patients; this 
belief is held despite advances in medicine, including modern concepts 
of rehabilitation that have radically changed the outlook for restoring 
the capacity of many long-term patients to useful, happy lives. 

(c) The work is often physically taxing, and frequently may be 
distasteful and discouraging. 

(d) Many of the long-term facilities are poor and shoddy and lack 
necessary equipment. Frequently they are located in isolated, 
unattractive areas where living quarters for the staff are hard to find 
and public transportation is not available. 

(e) Pay scales are usually low, the numbers of staff insufficient, 
and workloads heavy. 

Measures must be adopted to counteract these influences that 
interfere with the development and maintenance of a supply of per- 
sonnel which will elevate the sta’ dard of care of the chronically ill to 
that given to persons with acute short-term illness. 

45. Training and recruitment programs to alleviate current short- 
ages and to avoid even more serious future deficits must be built upon 
and must validate the Commission’s primary objective: a dynamic 
approach to chronic illness that will prevent such long-term disability, 
minimize its effects, and restore many of the disabled to a useful and 
productive place in the community. Wider recognition by the public 
and by the health professions that care of the long-term patient is 
potentially a most rewarding and dramatic service to humanity will 
counteract tendencies to reject the disabled, the aged, and infirm. 
This wider recognition can best be achieved by effective action and 
demonstration programs that are begun and carried on in spite of the 
acknowledged difficulties. 

46. Many kinds of health personnel are essential for care of the 
long-term patient. These include personnel primarily concerned with— 

(a) Medical management, such as physicians and dentists. 

(6) Provision of nursing and attendant services, such as professional 
and practical nurses and trained hospital attendants. 

(c) Provision of specific technical services, such as occupational and 
physical therapists. 

(d) Provision of spiritual and psychological aid, such as trained re- 
ligious workers and those trained in the field of psychology. 

(e) Provision of services for the social and economic welfare of 
patients, such as trained social workers and vocational counselors. 

(f) Responsibility for the organization and administration of health 
services and programs designed for the care of chronic illness, such as 
hospital administrators and various types of public-health workers. 

Personnel in many of the categories listed are in short supply. In 
other cases the problem is mainly one of distribution. These prob- 
lems of distribution and shortage are more acute ia rural and small 
communities than in cities. 

47. Greater inducements must be provided to interest students in 
undertaking training in the fields where they are needed; and to main- 
tain the supply of workers in these fields. ‘The following specific steps 
are recommended: 
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(a) Recruitment programs should be pursued vigorously along the 
lines of those undertaken by the National Health Council and a num- 
ber of other professional and health organizations. 

(6) Private and public funds for scholarships and stipends to ea- 
courage young people to enter schools training health personnel must 
be greatly increased. 

(c) Communities should find out how many trained professional 
and technical health workers are not now employed in their profes- 
sions, learn what is needed to attract them to the field, and organize 
active recruitment programs to draw them back into appropriate 
employment. 

(d) Existing agencies and facilities should organize to make more 
effective use of personnel. The emphasis should be placed on person- 
nel functions and services but the importance of physical facilities 
and equipment should be remembered, for satisfactory working con- 
ditions and surroundings affect staff morale. 

(e) Agencies and institutions should review the nature, emphasis, 
and objectives of their programs. Programs that emphasize restora- 
tion of the patient’s full potential, programs in which the patient and 
staff cooperate in the struggle for maximum development of the 
patient’s residual capacities give emotional satisfaction to the worker 
and thus attract and hold staff more readily than programs which 
are static and custodial. 

Job satisfaction must be material as well as spiritual. Those 
who serve the long-term patient must receive adequate monetary 
compensation for their services. 

48. Education for some classes of health personnel—particularly 
physicians and nurses—must be reoriented at undergraduate, grad- 
uate, and postgraduate levels. There is great need to balance 
instruction in the characteristics and treatment of short-term illness 
by placing equal emphasis on long-term illness. The characteristics 
of long-term illness require: 

(a) That the student gain full appreciation of the psychological 
and social factors that affect and are affected by long-term illness. 
in his training and experience, the student should see the patient in 
relation to his family and community, and should learn to use com- 
munity resources in helping to meet the patient’s economic, social, 
and spiritual needs. 

(6) That students have opportunities to observe and serve patients 
over a period sufficiently long to become fully aware of the changing 
nature of most long-term illness and to learn how to help the patient 
and his family through the various phases leading to maximum use 
of his capacities. 

(c) That there be training in the team approach to patient care. 
The curricula should include courses which emphasize the methods 
by which the various disciplines can and must work together in the 
care of long-term patients. Students in medicine, nursing, social 
work, physical therapy, occupational therapy, and other fields should 
have practical experience in jointly planning and carrying out patient 
care. 

(d) That students gain appreciation of the importance of continuity 
of care and the coordination of services to patients in their own homes, 
in nursing homes, in outpatient departments, and in rehabilitation 
centers. 

84172—57 
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(e) That educational experience be offered in settings other than the 
hospital. Most long-term patients are cared for outside the hospital, 
yet most physicians and many other health personnel have their formal 
education in hospitals.. Students should have experience in all the 
settings in which patients receive care, including their own homes. 

49. Some universities have made real progress in recent years in 
providing the educational experience outlined above. All professional 
schools should review their curriculums to see how this experience can 
best be woven into the course of study. 

50. Associations which are concerned with curriculum improvement 
can be important instruments in reorienting professional education to 
bring to students modern concepts for care of long-term patients at 
home and in institutions. We urge that the Association of American 
Medical Colleges, the Association of Schools of Public Health, the 
American Medical Association, the American Psychiatric Association, 
the National League for Nursing, and other appropriate groups con- 
tinue and expand their efforts to be of assistance in bringing about the 
necessary changes. 

The Association of University Programs in Hospital Administration 
is urged to include in its recommended curriculum content that re- 
flects the role of the hospital as envisioned by the commission on 
chronic illness. 

51. The commission further recommends that national and local 
associations representative of professional personnel in this field con- 
tinue and increase their educational and interpretive function in rela- 
tion to the needs of the chronically il. 

For example, we particularly recommend that the State and Na- 
tional hospital associations include in their institutes and publications 
an interpretation of the full significance of the role of the general 
hospital in the care of long-term illness; and that the American Public 
Health Association and American Public Welfare Association continue 
and extend their programs to interpret to their members the role of 
health and welfare workers in relation to chronic disease. 

52. Foundations and State and Federal Governments have been an 
important source of funds for improving the quality of instruction in 
schools training personnel for the various health professions caring for 
long-term patients. These forms of support must be continued and 
augmented to permit the fullest possible development and extension of 
experiments and demonstrations in this field. Whatever the form, it is 
paramount that support continue to be given in such a way as not to 
control patterns of educational policy, standards, and content, but to 
encourage wise experimentation. 

53. General interest in the chronically ill and the aged has been 
aroused. Vigorous and more effective public education is needed, 
however, in what to do to bring about the needed reforms. This is an 
auspicious time for voluntary agencies to render a most valuable 
public service by making collective use of their resources for such a 
program of public education. 


RESEARCH 


54. The mechanism should be developed for periodic national 
surveys on a sampling basis to be conducted to obtain data on the 
prevalence and incidence of chronic disease, injuries, and impairments; 
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on the type, severity, and during of the resulting disability; and on the 
amount and type of medical care received. These studies should 
permit classification of information for the major categories of disease 
by sex, age group, employment status, occupation, educational level, 
family income, and geographic area. 

55. Studies should be carried out in depth in a few carefully selected 
States and communities to collect not only morbidity data but also 
comprehensive information on (@) undiagnosed and nonmanifest 
disorders and (b) the need for and potential value of medical and re- 
habilitative services. All communities will need to make continuing 
surveys of the availability and utilization of their health resources. 

56. Studies should be conducted to determine the economic burden 
of chronic disability in terms of the time lost from productive activity, 
the effect on the family’s economic status, and the costs of diagnosis 
and treatment, including rehabilitation and long-term care. These 
investigations should be ‘supplemented by studies of the adequacy of 
personal income, insurance, and community resources in meeting 
these costs. 

57. Demonstration projects and special followup studies should be 
directed toward analysis and evaluation of the effectiveness of various 
methods of treatment and rehabilitation aud the subsequent status of 
patients with respect to their capacities for self-support and self-care. 

58. Demonstration projects and long-range studies are required to 
evaluate the effectiveness and costs of various methods of correlating 
home care; care in hospitals and nursing homes; and preventive, 
curative, and rehabilitative services in outpatient departments and 
rehabilitation centers. 

59. Universities, insurance companies, employers, health depart- 
ments, and other crganizations should conduct continuing studies of 
groups of individuals free from recognizable illness over long periods 
of time in order to gain a better understanding of the natural history 
of conditions such as hypertension, arthritis, and coronary heart 
disease. Organizations already doing this type of research should 
analyze and make available to others the results of their studies. 

60. Studies should be made to determine attitudes toward health 
and health services among families and individuals of different ethnic 
and occupational groups, educational and income levels, in different 
geographic locations, and the bearing these factors may have on 
health status. Knowledge of health motivations and health habits 
and their origins and development among various groups in various 
parts of the country can guide the future direction of F health education 
and community action. These studies can also throw light on con- 
stitutional, emotional, cultural, and other behavioral factors that may 
differentiate those persons who remain relatively healthy and vigorous 
from those who suffer prolonged and serious disability. 

61. Essential to progress in prevention and treatment of chronic 
illness is the accumulation of information on motivations and attitudes 
underlying willingness and unwillingness to participate in periodic 
health examinations, mass screening programs, diagnostic tests, and 
followup services. 

Success in rehabilitation and in the treatment of chronic illness 
depends—more than in the treatment of acute disease—on the will to 
live, the will to do, and on spiritual values. Also such qualities as 
confidence, ambition, and an eagerness to keep in the stream of life 
have a therapeutic value. 
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Equally important are studies of methods and procedures that will 
make these services more advantageous to participants. In all events 
the patient must do his part. 

62. Lack of standard definitions hinders progress in numerous areas 
of long-term care. Adoption and widespread use of comparable 
terminology is an essential step toward improving the usefulness and 
meaning of data collected and analyzed for various purposes by health 
organizations and by persons who investigate needs and resources for 
care of long-term illness. The commission is gratified that work is 
being done by national and international groups to clarify—and pro- 
mote comparability of—the terms used in morbidity statistics, hospital 
statistics, and reports on medical services. The commission itself has 
formulated a limited number of definitions for use in its studies and 
conferences. ‘These definitions should have further tests of their 
usefulness and applicability. 

63. Those who administer health programs should recognize the 
contributions they can make to knowledge of health needs of patients 
with long-term illness through maintaining records and making regular 
reports of services given and on the recipients. Administrators 
should also conduct—or ask some other agency or group to conduct— 
periodic evaluations of the effectiveness of their programs and ex- 
penditures as measured against the background of program objectives 
and community needs. In addition, operating programs for the 
prevention and treatment of chronic illness should have adequate 
funds and technical resources to maintain and analyze records of 
operations, so that they may measure the effectiveness and economy 
of their services. Research design should be built into all action 
programs in order to permit such periodic evaluations. 

64. Some central national agency should serve as a clearinghouse for 
studies on long-term illness, helping (a) to stimulate research—and 
correlate findings—in the cause, course, and social consequences of 
chronic disabilities; (6) to advise on areas of needed research; (c¢) to 
provide consultation as to the most appropriate research methods for 

articular studies; and (d) to summarize, review critically, and pub- 
ish the results of research and demonstration projects of all types. 

65. Because the prevention and treatment of chronic illness involve 
many complex and interrelated factors, teams of workers represent- 
ative of all the sciences involved must collaborate in studies of health 
needs and the results of health services. 

66. Physicians in individual practice, in comprehensive prepayment 
medical-care plans, and in group or industrial practice can augment 
our knowledge of the health status of individuals and families, changes 
in their health status, and many factors related thereto. Physicians 
can do this only if they maintain records and analyze and publish 
their data. 

67. Financial support is badly needed for more effective research in 
the care of long-term patients. It should come from a variety of 
sources. Means must be found to stimulate additional interest on 
the part of Federal, State, and local governments; philanthropic 
foundations; industrial organizations; civic groups; ws educational 
institutions in supporting these investigations. Also, voluntary health 
agencies now concerned with individual diseases or impairments— 
tuberculosis, poliomyelitis, blindness, orthopedic handicaps, for ex- 
ample—should conduct or finance demonstration projects and research 
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to reveal not only their special interests but also the common denom- 
inators in various forms of prolonged disability. 

68. Lest this outline of needed research suggest that all types of 
investigation should be carried on at once, everywhere, before we will 
be on safe ground in establishing and improving programs for the 
long-term patient, the Commission wishes to express these additional 
convictions: Most of our knowledge of how to do a more effective job 
comes from careful and continuing analysis of what we are doing now 
and why. Each organization in each community, by systematic 
inquiry into some phases of its operations, can add to the reservoir of 
available knowledge from which other organizations and communities 
may draw. 

Other investigations, more comprehensive in scope, may be needed 
to furnish the information required for success in curbing long-term 
disability. Others, no less important and valuable, can be short, 
one-time studies focused on one or another phase of the problem of 
the chronically ill. All types are needed. 


FINANCING 


69. Two related and often overwhelming financial problems con- 
front the long-term patient: (a) Maintenance of income; (b) payment 
of the medical and related expenses resulting from the illness. A 
realistic solution to the first of these problems will ameliorate—but 
cannot be expected to resolve—the second. Both problems demand 
action. 

(a) Maintenance of income.—A variety of devices has been developed 
through which income is maintained, in whole or in part, for some 
long-term patients. They include: Voluntary insurance plans, work- 
men’s compensation, nonoccupational disability insurance, old-age 
and survivors insurance, and public assistance. These methods 
should be continued and their use further developed with particular 
reference to the long-term patient. 

(b) Payment of medical and related expenses resulting from prolonged 
ulness.—Medical care of the long-term patient currently is financed 
in a variety of ways: through direct personal financing, voluntary 
health insurance, philanthropic agencies, workmen’s compensation, 
nonoccupational disability insurance, industrial medical-care pro- 
grams, and tax funds. These methods should be expanded and new 
approaches explored. Until the time when the needs of all long-term 
patients are adequately met under plans or programs such as those 
listed here, there is no alternative to the basic proposition that society 
as a whole through taxation must meet the deficit and fill the gap. 
Funds for this purpose should be provided by local, State, and Federal 
taxation. ‘The administration should be kept as close to the persons 
being served as is compatible with efficiency and economy. The 

—- principle is applicable at both the Federal and State 
evels, 

70. It is clear that more and better care could be had with present 
funds if they were used to best advantage. It is equally clear that 
more money is needed for care of the long-term patient and must be 
obtained. Those who supply money must recognize the gaps, over- 
laps, and imbalance that now characterize the financing of much long- 
term care. Those who administer funds must be alert to improve 
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ways of using money both within their own organizations and jointly 
with other agencies in coordinated activities. 

For persons able to pay the basic premiums either directly or 
sari employer contributions or otherwise, the extension of volun- 
tary health insurance is the primary method for financing better care 
of long-term illness. The full potential of voluntary health insurance 
as an instrument for financing long-term care cannot be realized until 
private insurance and nonprofit voluntary prepayment plans— 

(a) Expand the number and coverage of eligible beneficiaries. 

(6) Extend the kinds and amounts of benefits to make possible 
the most effective and most economic care and to meet substan- 
tially the actual cost of long-tern care. 

72.7 Old-age and survivors insurance should be extended to include 
maintenance for persons whose loss of income is due to long-term 
illness or disability. This extension should be designed to stimulate 
maximum rehabilitation and provide economic incentives to return to 
work. It should incorporate safeguards which would— 

(2) Make the individual responsible for initiating an applica- 
tion for disability. 

(6) Require medical evidence of long-term disability. 

(c) Stipulate a reasonable waiting period immediately preced- 
ing application. 

(d) Insure periodic medical reevaluation when necessary. 

(e) Withhold benefits from individuals who refuse rehabilita- 
tion procedures considered safe and reasonable under modern 
medical practice. 

(f) Utilize the vocation rehabilitation machinery in the States. 

(g) Make clear that to the disabled the door to rehabilitation 
is always open; and provide economic incentives for accepting 
rehabilitation and trying to rejoin the labor force 

(hk) Specify other safeguards comparable to those provided in 
the ‘‘disability freeze’? program, including the provisions relating 
to qualifying periods of covered employment. Benefits should 
not be paid for periods of disability prior to inauguration of 
such a program. 

(i) Provide penalties at law for abuse or fraud. 

(7) Permit appeal. 

73. Industrial health plans should be expanded to meet more ade- 
quately the needs of long-term illness. This expansion should embrace 
measures to broaden the base of protection against the costs of 
catastrophic illness. 

74. Workmen’s compensation systems should be modernized to 
broaden eligibility requirements where they are inadequate; to extend 
protection to agricultural workers and others not now covered; where 
necessary to extend weekly benefit payments and/or prolong maximum 
periods during which benefits are payable; to entrench firmly the 
concept and pr ractice of rehabilitation; and wherever provision is made 
for cost of service to relate realistically benefits to costs. 

75. Union health plans are increasingly an important factor in the 
care of the long-term patient. Employee groups are urged to continue 
the development of health plans which should provide for compre- 
hensive medical service including rehabilitation. This applies to those 


7 See committee note on p. 91 
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programs keyed to insurance plans; those operating through service 
programs; and those which combine the two. 

76. The primary function of philanthropy in financing the costs of 
long-term care is and should continue to be that of sirategic invest- 
ment of venture capital. For example, philanthropy should play an 
important role in financing the coordination of community facilities 
and lead the way in the provision of more adequate care through 
research, demonstration, and experimentation. 

Public financing of medical care for long-term indigent and 
medic ally indigent patients is inadequate in most communities, 
whether for long- or short-term general hospital care, mental and 
tuberculosis hospital care, nursing “home care, rehabilitation services, 
or care at home. 

More adequate financing for medical services is one of the most 
urgently needed improvements in the public assistance programs now 
servicing 5,700,000 needy persons, at least 800,000 of whom are 
probably long-term patients. The grant-in-aid principle—State and 
Federal—should be used in financing medical care for this group. 

Public provisions for financing should be such that funds are avail- 
able for the kind of care best suited to each patient’s need. 

Increased amounts of public and private funds must be devoted 
to measures to coordinate the services needed by long-term patients. 

79. Private and public expenditures for research should be ex- 
panded. 

80. A vigorous program of public education should be launched to 
stimulate the achievement of the recommendations for financing 
outlined herewith. 

(CommitrgEr Notr.—Recommendation No. 72 was changed in the 
final report of the Commission, Chronic Illness in the United States, 
vol. II, Care of the Long- Term Patient (Cambridge, Mass., 1956), 
pp. 417-443, as follows: 

Further studies should be undertaken to determine whether OASI 
should be extended to include maintenance for persons whose loss of 
income is due to long-term illness or disability or whether these needs 
should be met in other ways.) 


A Mrwnority Report on Extension oF OLp-AGE AND SURVIVORS 
InsurRANCE To Provipe Disapintity BENEFITS 


Recommendations concerning income maintenance for persons 
whose loss of income is due to long-term illness or disability cannot be 
considered comprehensive without mention of extension of the 
Nation’s social insurance system to provide protection against this 
loss. It is to be regretted that the Commission on Chronic Illness, 
having previously affirmed and reaffirmed its approval of extension 
of old-age and survivors insurance to provide disability benefits, has 
now withdrawn its support of this important proposal. 

Losses of income and costs due to sickness and disability have 
always been, except during periods of widespread unemployment, the 
reatest single cause of poverty and dependency in the United States. 
efforts have been made to meet these problems through public assist- 
ance rather than social insurance. As the Advisory Council on 
ae Security stated in its 1948 report to the Senate Committee on 

inance: 
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Public assistance payments from general tax funds to per- 
sons who are found to be in need have serious limitations as 
a way of maintaining family income. Our goal is, so far as 
possible, to prevent dependency through social insurance and 
thus greatly reduce the need for assistance * * *. 

The Council believes that the permanently and totally 
disabled worker—as well as the aged worker or the depend- 
ent survivors of a deceased worker—should not be required 
to reduce himself to virtual destitution before he can become 
eligible for benefits. Certainly there is as great a need to 
protect the resources, the self-reliance, dignity, and self- 
respect of disabled workers as of any other group. The 
protection of the material and spiritual resources of the dis- 
abled worker is an important part of preserving his will to 
work and plays a positive role in his rehabilitation. 


Proponents of a Federal system of disability benefits have not made 
their proposals hastily. Studies have been made by various sources 
on the effect of this extension of the social insurance program. The 
above-mentioned Advisory Council on Social Security made extensive 
studies. The Federal Security Agency, predecessor of the Depart- 
ment of Health, Education, and Welfare, studied this problem over a 
period of years. The “disability freeze’? program, now administered 
by the Bureau of Old-Age and Survivors Insurance, provides addi- 
tional pertinent information. Parenthetically, it may be remarked 
that this program also demonstrates the feasibility of making an 
objective medical determination of extended disability. 

Facts are available and are being submitted in the current (1956) 
Senate committee hearings. It can only be assumed, therefore, that 
requests for additional studies are actually directed toward a delaying 
action. 

The signers of this minority report regret the necessity for disagree- 
ing with the majority of the commission. We believe, however, that 
the following recommendation concerning disability is a vital one, that 
the program described could be effectively administered and soundly 
financed in this country, and that we have a responsibility for meeting 
the maintenance needs of disabled workers through a contributory 
system rather than through public assistance. We recommend, there- 
fore, that: 

Old-age and survivors insurance should be extended to include 
benefits for persons whose loss of income is due to long-term illness 
or disability. This extension should be designed to stimulate maxi- 
mum rehabilitation and provide economic incentives to return to 
work. It should incorporate safeguards which would— 

(a) Make the individual responsible for initiating an applica- 
tion for disability. 

(b) Establish strict eligibility requirements to test both the 
recency and duration of the individual’s attachment to the labor 
force. 

(c) Require medical evidence of long-term disability. 

(d) Stipulate a reasonable waiting period after onset of dis- 
ability and immediately preceding payment of benefits. 

(e) Insure periodic medical reevaluation when necessary. 

(f) Utilize the vocational rehabilitation machinery in the 
tates. 
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(g) Make clear that to the disabled the door to rehabilitation 
is always open; and provide economic incentives for accepting 
rehabilitation and trying to rejoin the labor force. 

(hk) Specify other safeguards comparable to those provided in 
the “disability freeze’ program, including the provisions relating 
to qualifying periods of covered employment. Benefits should 
not be paid for periods of disability prior to inauguration of such 
a@ program. 

(t) Provide penalties at law for abuse or fraud. 

(7) Permit appeal. 

Sarah Gibson Blanding, Lester Breslow, member of com- 
mission, Mrs. W. Donald Brown, J. D. Colman, Joseph 
W. Fichter, E. L. Harmon, M. D., Karl P. Meister, 
Thomas Parran, M. D., Ellen C. Potter, M. D., Ollie 
A. Randall, Edward S. Rogers, M. D., Ernest L. 
Stebbins, M. D., T. J. S. Waxter. 
Marc 15, 1956. 
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13. STATE AND FEDERAL HELP IN PROGRAMS FOR OLDER 
CITIZENS 


By F. W. Pickworth, director of the division of hospital services of 
the Iowa State Department of Health 


An address delivered at the Third Annual Conference of the Institute of Gerontology 
at Iowa City, Iowa, October 11-12, 1954. Mr. Pickworth is the director of t 
division of hospital services of the Iowa State Department of Health 


As a preface to this discussion, I must remind you that the mere 
fact of a person’s aging does not make him a problem. Many people 
65, 75, or even 85 years of age are leading active, normal and produc- 
tive lives. The problem lies with the aged citizen who is ill or an 
invalid because of a chronic disease, mental illness, congenital defect 
or injury. The program of care for this problem group should pri- 
marily be one of medical care and skilled nursing attention, rather 
than merely of housing. 

It should also be pointed out that although the aging citizens con- 
stitute a large portion of the victims of chronic illness, the terms 
“aged” and “‘chronically ill” are not synonymous. It is felt, neverthe- 
less, that the program of care outlined for the chronically ill is appli- 
cable in large measure to the care of the aging citizen. Based upon 
that premise, this discussion will attempt to outline the activities of 
governmental agencies in providing better patient care for the chron- 
ically ill. 

All governmental activity is directed at the provision of better 
patient care. This goal is being accomplished through three major 
activities: 

1. Development of diagnostic and treatment methods through 
extensive medical research at the National Institute of Health, Be- 
thesda, Md., and at medical centers throughout the United States. 

2. State hospital and nursing home licensing programs. 

3. Assistance and guidance to communities in constructing adequate 
health facilities under the Hill-Burton Act. 

On the first activity, that of developing better diagnostic and treat- 
ment methods through extensive medical research, there is sufficient 
material for an entire discussion period. It is sufficient to say that 
the present program of medical research and development is finding 
better diagnostic procedures and new medical treatment for many 
chronic diseases which, but a few short years ago were considered com- 
pletely incurable. It is expected that, as the program continues, 
new medical diagnostic procedures and treatments will be found for 
many of the chronic ills that we consider incurable today. It is 
an excellent example of what can be done when unlimited funds and 
unlimited medical talents are turned loose on our present medical 
mysteries. 

The second activity, that of licensing hospitals and nursing homes, 
is strictly a State government activity. The purpose of the licensing 
program is to enforce minimum standards of patient care in our 
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medical care institutions. Annually, the department of health must 
inspect and license approximately 175 hospitals and 600 nursing 
homes. Unfortunately, because of restrictions on its budget and 
personnel, the licensing agency cannot police the many institutions 
24 hours a day every day for the year. Therefore, the program must 
be primarily educational, rather than closely supervisory. Every 
effort is made to advise the operators of the institutions on the proper 
medical care techniques and to instill in them the desire to provide 
proper patient care. Of course, any educational program is slow and 
tedious, and many times it moves much more slowly than the general 

ublic would like it to do. Some people criticize the department 
or not closing an institution the minute some shortcoming in operation 
comes to light, and, on the other hand, many others criticize the de- 
partment for acting too hastily in enforcing minimum standards. 
The department, thus, is in the unenviable position of being damned 
if it does and damned if it doesn’t, and this situation can be rectified 
only through full support of the licensing program and the exercise 
of a considerable degree of forbearance both by average citizens and 
by their elected representatives. 

The third activity, that of assisting and guiding the local com- 
munities in the construction of adequate medical facilities, is a Federal 
program administered through State agencies. The Hospital Survey 
and Construction Act, Public Law 725, better known as the Hill- 
Burton program, was enacted in 1946 to provide financial assistance 
to local communities for the construction of five categories of medical 
facilities. These categories are: (1) acute short-term general hos- 
pitals, (2) mental hospitals, (3) chronic disease hospitals, (4) tuber- 
culosis hospitals, and (5) public health centers. In the past 7 years, 
Iowa has received approximately $9,500,000, which has been used to 
assist in the construction of 50 hospital projects with a total construc- 
tion cost of approximately $30 million. All of the grants excepting 
three were for building short-term general hospitals. The three 
exceptions were all mental hospital units in connection with general 
hospitals. Because only limited funds were available under the Hill- 
Burton grants-in-aid program, only about one-half of the total volume 
of construction in hospitals in the State of Iowa during the last 7 years 
was done with Federal assistance. It is felt, however, that the Hill- 
Burton program stimulated the construction of acute short-term 
general hospitals both with and without that help. 

The construction program in Iowa was typical of what was carried 
out throughout the United States. The Hill-Burton assistance, as a 
whole, has resulted primarily in the construction of acute short-term 
general hospitals. Although most State plans establish a high priority 
for mental hospitals, chronic disease hospitals, public health centers, 
etc., most communities’ interests were in the development of acute 
short-term general hospitals, and since the construction grants were 
not definitely earmarked to a specific category, the program did not 
result in the construction of the specialized facilities. In an effort to 
rectify this situation, the last session of Congress passed the Medical 
Facilities Survey and Construction Act, Public Law 482, establishing 
grants for four types of facilities. These types are (1) chronic disease 
hospitals, (2) diagnostic and/or diagnostic and treatment clinics, 
(3) rehabilitation centers, and (4) nursing homes. The categorical 
grants for the first three types can be transferred for use in building 
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another type of facility only if no approvable applications are received 
after a reasonable period of time has been granted possible applicants 
in the State. But rehabilitation facilities must be built from rehabili- 
tation center grants, and no funds can be transferred into or out of 
that category. 

NEW CATEGORIES FOR FEDERAL AID 


Since experience has indicated that the public will buy the medical 
facilities needed to meet its medical requirements, provided that it 
becomes fully aware of what the facility is to do, it seems advisable 
at this point that I define the categories provided by the new Medical 
Facilities Survey and Construction Act: 

1. A chronic iliness hospital is a hospital the primary purpose of 
which is medical treatment of chronic illness, including the degenera- 
tive diseases, and which furnishes hospital treatment and care admin- 
istered by or under the direction of persons licensed to practice medi- 
cine or surgery in the State. The term includes such convalescent 
institutions as meet the foregoing qualifications, but excludes tuber- 
culosis and mental hospitals, nursing homes, and any institution the 
primary purpose of which is domiciliary care. Federal grants-in-aid 
may be used to build up to two beds per thousand population. 

2. Diagnostic and/or diagnostic and treatment clinics are facilities 
providing community service for the diagnosis or treatment or both 
of ambulatory patients which are operated in connection with a hos- 
pital or in which patient care is welder the professional supervision of 
persons licensed to practice medicine or surgery in the State. This 
includes outpatient clinics or departments of public or nonprofit 
hospitals and may provide patient beds essential to certain diagnostic 
or treatment techniques, provided that the primary purpose of the 
facilities remains the provision of service for ambulatory patients. 
Federal funds may be used to provide up to 1 clinic per 10,000 
population. 

3. Rehabilitation centers are facilities which are operated for the 
primary purpose of assisting in the rehabilitation of disabled persons 
through an integrated program of medical, psychological, social, and 
vocational evaluation and service, under competent professional super- 
vision. The major portion of each of these areas of evaluation and 
service must be furnished within the facility, and the facility must be 
operated either in connection with a hospital or as a facility in which 
all medical and related health services are prescribed by or are under 
the general direction of persons licensed to practice medicine or sur- 
gery in the State. Federal funds may be used to build up to 1 center 
per 200,000 population. 

4. Nursing homes are facilities which are operated in connection 
with a hospital or in which care and medical services are prescribed 
by or performed under the general direction of persons licensed to 
practice medicine and surgery within the State, for the accommoda- 
tion of persons who are not acutely ill and not in need of hospital 
care, but who do require skilled nursing care and related medical 
services. The term “nursing home’’ shall be restricted to those 
facilities providing community service and the primary purpose of 
which is to provide skilled nursing care or related medical service for 
a period of not less than 24 hours per day to individuals admitted 
because of illness, disease, or siaiial <0 mental infirmity. The term 
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shall exclude those institutions the primary purpose of which is to 
provide domiciliary care. Federal funds may be used to build not to 
exceed three beds per thousand population. 


IOWA’S NEEDS AND THOSE OF OTHER STATES 


Like the basic Hill-Burton Act, the recent amendment provides 
that the State must first conduct a survey and take an inventory of 
existing facilities in the four categories to serve as a basis for the 
development of a State plan, be fore construction grants can be allo- 
cated to any specific project. To assist in this survey and plan de- 
velopment, the law provides for an appropriation of $25,000 to Iowa, 
which must be matched with an equal sum from State funds. Al- 
though, on the surface, this may seem a huge amount of money, it 
actually will permit only a very cursory type of State survey. The 
information obtained as a result of the State survey may be extremely 
useful to local communities, but should not be used as a substitute 
for a local survey. A portion of this survey has been finished by the 
State agency, and plans for its completion are presently being formu- 
lated. During the months of May and June 1954, a survey of nurs- 
ing home facilities was accomplished, and the findings have since been 
compiled with similar information from 35 other States. 

A comparison of the information received from the 35 States reveals 
some definite relationships. The nursing home institutions were 
roughly divided into four types: (1) skilled nursing homes, providing 
skilled nursing care as their primary and predominant function; (2) 
care homes, with skilled nurses providing skilled nursing care, but 
only as an adjunct to the primary domiciliary or personal service 
function of the institutions; (3) care homes without skilled nurses, 
providing personal service with no skilled nursing care; and (4) shel- 
tered homes, providing room and board with minimum supportive 
services. The tabulation that follows shows how Iowa compares with 
a projected national average. 














| Iowa | National 
= 
umber | Number | Beds per! Number | Number | Beds per 

| oft nomes| of beds 1,000 | ofhomes| of beds 1,000 

ieee i —| —_—___—_—_—- ————- a ee 
Skilled nursing homes-_.................-.- 278 | 6, 303 2.4 7,000 | 450, 000 1.1 
Care homes with skilled nursing.........- | 24 | 454 2 2, 000 80, 000 5 
Oare homes without skilled nursing....... 771 3, 471 1.3 7,000 | 110,000 at 
hood 631 6, 170 2.4 9, 000 80, 000 5 





Comparing the information regarding numbers of homes and num- 
bers of patients with known information regarding certain contributing 
factors, one finds that the numbers of chronic disease hospital beds 
available in the State definitely reduces the demand upon nursing- 
home beds. Further, the number of nursing-home beds required in a 
State is directly affected by such factors as per capita income, aged- 
ness of population, proportion of the population living in urban areas, 
and relative availability of physicians and nurses in the State. In 
Iowa, the contributing factors are all favorable in establishing a 
demand for a large number of nursing-home beds. 
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As pointed out earlier, it is absolutely essential that any community 
proposing a program of care for the chronically ill should survey local 
conditions that would affect it. The survey should determine the 
dimensions of the problem and the effect of contributing factors, and 
should plan for a coordination of facilities and services. The State 
agency will render such assistance to the communities as its finances 
and personnel will permit. 

SUMMARY 


In conclusion, it should be pointed out that there is no single all- 
purpose institution that can meet all of the needs of the aging citizen. 
Conquering the major health problems of today will require a network 
of general hospitals, special hospitals, clinics for ambulatory patients, 
nursing and convalescent homes, rehabilitation centers, and home- 
care programs, all working together. We feel that the problem must 
be attacked by means of a proper sequence of facilities, providing first 
for medical care, so that a definite program of medical and vocational 
rehabilitation can be instituted to reduce the residual numbers of 
people who must be provided terminal domiciliary facilities. Any 
community planning for the care of the aging citizen should consider 
four major factors in their proper order: (1) medical and vocational 
rehabilitation wherever possible, (2) employment or reemployment, 
(3) living arrangements and recreation, (4) economics. It will be 
noted that we have placed the matter of the economics of the entire 
program last in order of importance. It is felt that the proper atten- 
tion to the first two items will definitely affect the total economic 
picture and, further, that in this country, in its present economy, we 


are economically able to do right by our aged citizen. If this country 
cannot do the job, then the worldwide problem is completely un- 
conquerable, 











14. ANALYSIS OF THE OPERATION OF THE HILL-BURTON 
HOSPITAL SURVEY AND CONSTRUCTION PROGRAM IN 
RELATION TO THE NEEDS OF OLDER PERSONS 


John W. Cronin, Chief, Division of Hospital and Medical Facilities, 
Public Health Service, United States Department of Health, Edu- 
cation, and Welfare, October 5, 1956 


1. INTRODUCTION 


The Hospital Survey and Construction Act, Public Law 725 (79th 
Cong.) makes no specific provision for facilities for the care of older 
persons. Each of the eight categories of facilities authorized by the 
act does, however, make a direct contribution to the care of our aging 
population. The facilities authorized by the act are: 

1. General hospitals 
2. Mental disease hospitals 
. Tuberculosis hospitals 
. Chronic disease hospitals 
. Health centers 
. Nursing homes 
. Diagnostic and treatment centers 
. Rehabilitation centers 

The advent of Federal assistance under the Hill-Burton program, 
combined with private construction after World War II to establish 
an unprecedented peak in hospital construction volume. The in- 
creased construction has succeeded only in keeping up with increasing 
need, occasioned by a growing population and the obsolescence of 
preexisting facilities. 

The annual summary of beds supplied by the State hospital planning 
agencies shows that today there are about 265,000 more hospital beds 
in the country than in 1948. Of this net gain in hospital beds, the 
Hill-Burton program is providing 135,500 additional beds. The need 
for additional beds in all categories is still much in excess of one-half 
million. The Hill-Burton program, however, has stimulated hospital 
construction by tending to provide a higher proportion of Federal aid 
in lower income areas. This has produced a much better distribution 
of hospitals, particularly in the rural areas. 

Of the 135,500 beds approved to June 30, 1956, for Federal assist- 
ance, the great majority, 109,000, have been in the general hospital 
category. ‘This is because the need in this area has been the most 
pressing and particularly because the medical economic machinery of 
the country is best geared to this type of hospital operation. 

As a result of these forces, the general hospital bed requirements 
of the Nation have risen to about 75 percent of the total need. This 
average, however, conceals wide variations among the several States. 
At the same time, facilities contributing more directly to the care of 
older people, i. e., mental and chronic phave fallen far behind the rapidly 
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increasing need. The Nation now has only about 13.5 percent of its 
needed chronic disease beds and 56 percent of its needed mental 
beds. It should be pointed out that this lag is not due to a propor- 
tionate lack of funds available under Hill-Burton, but rather to 
competition by the general hospitals and the generally unfavorable 
economic circumstances under which these facilities must be built 
and operated. 

Federal funds under the Hill-Burton program have been approved, 
to June 30, 1956, for assisting in construction of 11,400 mental 
hospital beds and 5,900 chronic hospital beds. This is about one- 
sixth of the net gain in that period for acceptable beds in mental 
hospitals, and about one-half of the net gain for chronic hospitals. 

Health centers make a valuable contribution to the health of older 
people by promoting better personal and environmental health and 
through public health education. Through Hill-Burton aid and 
otherwise, there are now about 800 adequate health centers in the 
country. Over one-half of these have been provided by Hill-Burton 
assistance. This is only about one-third the number needed to 
bring these services to all areas of the country. 


2. PROGRAM ACCOMPLISHMENTS FOR HOSPITALS AND HEALTH CENTERS 


As of June 30, 1956, 3,047 projects have been approved for Fed- 
eral assistance. Of these projects 2,050, providing 95,149 beds, have 
been completed and are in operation; 806 projects which will add 
32,847 beds are under construction. The remaining 191 project: ts are 
in the preconstruction stage; these will provide an additional 7,502 
beds. A grand total of 135,498 hospital beds and 748 health units 
for outpatient care will be available as a result of these projects. 

The majority of all approved applications are for general hospital 
projects. As of June 30, 1956, 68 percent were for general hospitals 
adding 108,955 beds, 3 percent for mental hospitals adding 11,403 
beds, 2 percent for tuberculosis hospitals adding 7,010 beds, 3 per- 
cent for chronic disease facilities adding 5,871 beds, 1 percent for 
nursing homes adding 2,259 beds, 18 percent for public health centers, 
and 5 percent for other related hospital facilities. 


8. FACILITIES TO CARE FOR THE CHRONICALLY ILL 


The chronic and disabling diseases are today’s major health prob- 
lem. Chronic illness causes substantially more days of disability 
than acute illness. It is estimated that about 5.3 million people in 
the United States today are suffering from long-term illnesses. 

The need for more beds for chronic illness is intensified by the 
aging character of our population. Within the last 50 years the pro- 
portion of the population over 65 has doubled, and this ratio is con- 
tinuing to rise. The rate of disability among people over age 65 is 2% 
times as high as the disability rate for the whole population. 

Proper care of chronic illness often requires a variety of facilities 
and professional skills. ‘These may constitute a heavy financial drain 
on family and community resources. 

The great shortage of hospital beds which have been planned 
specifically for chronic care is resulting in wide use, instead, of general 
hospital facilities. This uses beds which are needed for acute illness 
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and services which are more expensive than would usually be required 
for care of long-term illness. 

The rate of hospital admissions among the aged to general hospitals 
is about the same as that for the population as a whole; but the average 
length ot stay per hospitalized aged patient is considerably higher 
than that of the population as a whole; resulting in a utilization rate, 
measured in terms of hospital days per thousand persons per year, of 
over 2,000 days per 1,000 persons over age 65, as compared with over 
1,200 days per 1,000 persons for the general population of all ages 
The aged receive approximately 65 percent more days of hospital care 
per 1,000 persons than do the general population. 


4. AMENDMENTS TO TITLE VI OF THE PUBLIC HEALTH SERVICE ACT 


In 1954 the hospital survey and construction program was broadened 
to stimulate the construction of facilities for the care of the aged ill, 
ambulatory patients, and for providing rehabilitation services to the 
disabled. 

These amendments authorized grants to the States for surveying 
need and developing State construction programs for four classes of 
projects; hospitals for the aged ill and impaired, nursing homes, 
diagnostic centers or diagnostic and treatment centers, and rehabilita- 
tion facilities; $2 million was appropriated to assist the States in the 
survey and planning phase. This survey money is matched, dollar 
for dollar, by the States. 

The amendments also added to title VI of the Public Health Service 
Act authority for appropriations to pay part of the cost of constructing 
these facilities. Amounts authorized annually through the 1959 
fiscal year are (a) $20 million for diagnostic centers or diagnostic and 
treatment centers; (6) $20 million for chronic disease hospitals; (c) 
$10 million for rehabilitation facilities; and (d) $10 million for nursing 
homes. The minimum State allotment is $100,000 for diagnotic 
or diagnostic and treatment centers, $100,000 for chronic disease 
facilities, $50,000 for rehabilitation facilities, and $50,000 for nursing 
homes. For this phase of the program, the Congress has appropriated 
$21 million for each of the 1955, 1956, and 1957 fiscal years. 

The 1954 amendments have other important implications for caring 
for our aged. The amendments earmarked funds for these cate- 
gories. This has stimulated matching funds for other health facilities 
besides hospitals, so that a more rounded program of comprehensive 
health services, may be provided, especially for the aged. 

In addition, the amendments established standards of quality for 
the categories. Aged persons in nursing homes require technical 
nursing skills beyond those which an untrained person can adequately 
administer. Increasingly there has been recognition that the nursing 
home needs to provide more than board and room. Legislation regu- 
lating various aspects of nursing home care has been enacted in most 
States which recognizes the medical component of nursing home care. 
The amendments, therefore, supply Federal aid for those nursing 
homes which provide “skilled nursing care.” ‘Skilled nursing care” 
is defined as “nursing services and “procedures employed in caring 
for the sick which require technical skill beyond that which an un- 
trained person possesses.”’ 
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In order to receive Federal aid for the construction of diagnostic 
and treatment centers, the services to be provided must be described. 
The opportunity, therefore, arises for providing diagnostic and treat- 
ment services of a quality ‘and quantity heretofore lacking. 

Federal aid for the construction of rehabilitation facilities is avail- 
able only for comprehensive rehabilitation facilities. These provide 
for all rehabilitation services necessary to the restoration of a disabled 
person, by including in the comprehensive facilities, medical, psycho- 
logical, social, and vocational services. 


5. SKILLED NURSING HOMES 


Nursing homes under medical direction now constitute a significant 
contribution to our facilities for medical care of the aged. Only 
about 1 percent of the patients in nursing homes are less than 45 
years of age. Prolonged illness, espec tally among elderly people, 
does not alw ays require care in general or ‘chronic disease hospitals. 
The cost is prohibitive, and some services are not necessary. The 
cost of care in high quality nursing homes is less than one- half that 
of care in general hospitals. 

Nursing homes have developed rapidly since 1930. According to 
State inventories, homes with skilled nursing care now have a capacity 
or about 0.7 bed per 1,000 persons, nationally. Thus constitutes 29 
percent of the estimated need for skilled nursing homes. There are 
great differences in the character of service and the regional distribu- 
tion of persent facilities. 

A start has now been made in additional construction with Federal 
assistance under the 1954 amendments to the Public Health Service 
Act. As of June 30, 1956, 42 nursing home projects have been ap- 
proved, providing 2,259 beds at an estimated total cost of about $22 
million, including a Federal contribution of $6 million. 


6. DIAGNOSTIC OR TREATMENT FACILITIES 


Centers for the diagnosis and treatment of ambulatory patients 
emphasize prevention and early diagnosis of illness. These permit 
more effective treatment and early recovery, with great savings in cost 
and in protection of individual health. 

A diagnostic and treatment center is a facility in which physicians 
and technicians operate as a team, to make full use of advances in 
modern medical science and of the equipment available for accurate 
diagnosis and effective treatment. Most centers with such special- 
ized services are now largely concentrated in metropolitan areas. 
The State hospital and medical facilities survey and construction 
plans indicate that there are about 3,150 diagnostic or treatment 
centers in the country providing adequate services. These constitute 
about 64 percent of the program planned for the country. 

Outpatient departments are needed on a much wider scale in major 
hospitals now established. In addition, independent diagnostic or 
treatment centers could be provided in smaller communities to serve 
surrounding rural areas. 

On June 30, 1956, 77 diagnostic centers had been approved for 
Federal assistance, at an estimated total cost of nearly $32 million, 
with a Federal share amounting to $8.5 million. 
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7. REHABILITATION FACILITIES 


Rehabilitation is the process of restoring a physically handicapped 
person to the point where he can either take care of himself at home 
or become productively employed. This process is important to the 
national health, in terms of both personal human values and economic 
gains to society. 

Restoration of the patient to self-care relieves a heavy private 
burden on families and diminishes the patient load in hospitals and 
nursing homes. Return to productive employment, called vocational 
rehabilitation, decreases the burden of public assistance and contrib- 
utes to public revenues through taxes paid on income. 

Throughout the country, only 28 facilities now offer comprehensive 
rehabilitation services. Partial service is available on a very limited 
scale in 680 other facilities. The 28 acceptable rehabilitation facili- 
ties now in use constitute only an eighth of the program planned to 
provide comprehensive rehabilitation services to the disabled. 

By June 30, 1956, 43 projects for comprehensive rehabilitation 
services had been approved for Federal assistance, at a total esti- 
mated cost of $35 million, of which the Federal share is estimated at 
$5.8 million. 
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15. PUBLIC POLICY AND MENTAL PROBLEMS OF THE AGING! 


By Dr. Maurice E. Linden, director, division of mental health, 
Department of Public Health, city of Philadelphia 


There are three current realities that compel planners in the area of 
psychiatric gerontology to reevaluate their thinking and perhaps to 
revise projected programs designed to meet the mental health needs 
of an aging population: 

1. Mental health populations are steadily increasing in the 
older age category. 

2. The mere provision of an ever-increasing number of hospital 
beds is not the answer to the problem of mental and emotional 
indispositions of the aging process. 

3. The responsibility resides in each community relative to 
providing special services for the welfare of its older citizens. 

For some years now we in the field of public mental health have 
been making a concerted effort to remove the social stigma that tends 
to accrue to the diagnosis of mental illness, and to elevate public 
regard for the services and functions of mental hospitals. While we 
have not yet succeeded completely in removing the disagreeable 
connotations associated with mental disorders, it seems to me that we 
have, to some extent, publicly oversold the mental hospital. Not 
only has the community been made conscious of the therapeutic 
value of well-implemented mental hospital programs, but also, 
simultaneously, the standards for diagnosis, treatment, and care in 
such institutions have been raised to a high level of competence and 
effectiveness. Under these circumstances, we are not surprised that 
the community thinks in terms of mental institutionalization in every 
instance in which one of its members shows evidence of an emotional 
disorder or aberration, whether this be on the basis of psychological 
factors developed in the course of the individual’s life, or whether they 
be borderline mental health problems growing out of the biological 
process of attaining to advanced maturity. 

I am convinced that many of our mental hospitals offer excellent 
treatment and care programs for emotionally disturbed aged people. 
I have personally seen and participated in therapeutic programs 
which succeed astonishingly in reversing undesirable psychological 
processes in the aged and in creating community effectives once again 
out of individuals who were thought to be wholly lost to a so-called 
senile process. 


OUTSTANDING EXAMPLES OF THERAPY 


There are some reports from the medical literature that demonstrate 
the value of a variety of therapeutic programs with the aged. The 
following are a few of the outstanding examples of such programs. 


1 From New York State Joint Legislative Committee on Problems of the Aging, New Channels for the 
Golden Years, Legislative Document (1956), No, 33, Albany, N. Y., pp. 77-80. 
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One group of investigators under Dr. Frederick Zeman and Alvin 
Goldfarb at the Home for the Aged and Infirm Hebrews of New York 
City have repeatedly shown the effectiveness of programs based upon 
individual psychotherapy with the aged. One of the early studies 
with chlorpromazine by Dr. N. William Winkleman of Philadelphia 
demonstrated a high proportion of benefited elderly, agitated, and 
disturbed psychotic patients when placed on this medication for ap- 
propriate periods of time. 

Results, not unlike those obtained in Philadelphia, have been re- 
ported from the geriatric unit in Queens Hospital, Croydon, England. 
Good results were reported from Florence, Italy, by Drs. Mars and 
Morpurgo in the use of chlorpromazine with aged patients who are 
suffering from psychosis of the delirious type, depressions associated 
with aging, subacute alcoholism, and the epileptic group of symptoms, 
The British Medical Journal of April 1955 has an article by Dr. 
Seager, the registrar of the Bristol Mental Hospitals, in which is re- 
ported a nearly 72 percent effectiveness of chlorpromazine in its 
capacity for improving the general behavior of a group of elderly psy- 
chotic women. In the foregoing studies, it was generally found that 
the hospital adjustment of the patient was improved, but the suitabil- 
ity for discharge from the hospital was not greatly enhanced. At the 
Norristown State Hospital in Pennsylvania, I had the privilege over 
a period of years to study the effects of a variety of medications such 
as oral metrazol (®) vitamin B", nicotinic acid, and other medications 
other than chlorpromazine and the reserpine groups. An important 
element in treatment at Norristown was the use of group psycho- 
therapy as an adjunct to all medication regimens. Approximately 
60 percent of the patients were considerably benefited in these studies, 
and about 35 percent of the patients were rendered suitable for release 
to the community, while 10 percent of them became partially or 
wholly self-supporting. 

Many institutions and clinical facilities throughout our country 
and others are engaged in therapeutic study projects designed to 
further evaluate the effectiveness of the tranquilizing and stimulating 
groups of drugs. Unofficial reports show considerable promise, and 
in the not too distant future we shall have further documentary 
evidence of the value of pharmaceutical substances with and without 
the associated psychotherapeutic programs in affecting the mental 
health problems of older people. 

A study now in progress in Delaware may show the merit of chlor- 
promazine in the treatment of disturbed people of all ages in their 
own homes and in foster care situations. Three types of patients are 
being observed in this research: (1) patients on a followup routine 
after discharge from an institution, (2) patients who have been dis- 
charged prematurely from hospitalization, and (3) a group of people 
certified for admission to a mental hospital, but who have never been 
admitted, and who may be enabled to remain in the community with 
the aid of chlorpromazine therapy. Similar work is now in progress 
under a research group here in New York State. It is still too early 
to say with any degree of certainty what all of the studies now in 
progress will show, but if my own experience in the private practice 
of psychiatry and that of many of my colleagues, of whom I’ve made 
inquiries, are any indication, there is reason to expect that the tran- 
quilizing or ataraxic agents will enable large numbers of emotionally 
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disturbed people of all age groups to be treated in their homes and 
other nonhospital places of residence. A public program has been 
in operation in Amsterdam, Netherlands, for 25 years in which it 
has been demonstrated that approximately 10 percent of patients 
recommended for institutionalization can be cared for very satisfac- 
torily in the community through psychiatric and social work counseling 
services developed under Dr. A. Querido, professor of social medicine 
at the University of Amsterdam. Dr. Querido has been touring our 
country recently under the aegis of the Milbank Fund. I have 
conferred with him, and I’m convinced that similar programs can 
work here. Were the tranquilizing drugs added to the operation, in 
all likelihood the number benefited would be greatly increased. We 
have already taken the earliest steps toward the citywide application 
of such a program in Philadelphia. 

The use of “wonder drugs,’’ which at times admittedly seem 
miraculous, tends to accentuate therapeutic methods that employ 
almost exclusively impersonal and mechanical procedures such as the 
giving of a pill. 

It must never be forgotten that some of the major factors that 
contribute to the development of emotional problems in our senior 
citizens are social rejection of the aged, the diminution in the circle 
of friendly associates, intense loneliness, reduction and loss of their 
feelings of self-esteem, and their own sense of self-rejection. The 
aged, like anyone else, need personalized care; they need human 
contact. One of the drawbacks of mental hospital care is the prac- 
tically unavoidable tendency toward regimentation. People treated 
in large numbers develop a group dependency need. 

Should they respond to care, they develop that most insidious of 
conditions known as hospital adjustment; a state of noncreative 
suspension in the meaningless limbo of purposeless quietude. Many 
hospital administrators say, ‘“You can do a lot for them, you can 
improve them, and you can get them to the door, but they won’t 
take the next step.’”’ It seems clear to me that the tide to the mental 
hospital must be stemmed. The Commonwealth of Massachusetts 
is enjoying considerable success in reducing its flood of State hospital 
admissions, and has apparently struck an equilibrium between its 
mental hospital facilities and community need. Since 1935, Maryland 
has been pointing the way toward community care of the mentally 
ill, over a third of whom are older citizens. 

The institution, with its monstrous proportions and spacious 
wards, is obsolescent, especially with regard to the aged. The older 
citizen who has committed no social iniquity other than to have 
arrived haltingly into the province of mature wisdom and realization 
deserves more than consignment to the ignominy and pathetic obscu- 
rity of a medical grand central terminal, even if the latter be well 
ordered and well run. There is the need for smaller units for the 
care of the elderly mentally disturbed. The cottage community, 
adjacent to, or part of a psychiatric center, mental hospital or other, 
is one good answer. Older patients thus located enjoy the dual 
advantage of more individualized care and the availability of com- 
petent and well-trained professional therapists and consultants. The 
mental hospital will probably remain, for many years to come, the 
locus for the treatment and care of the most difficult psychiatric 
problems. It should not become the mere custodial center for the 
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prologue to life’s terminus. But part of the trend must be reversed. 
A new trend needs popularization; the trend away from the mental 
pony To accomplish this, three social needs must be met: 

The need for community education to remind people of the 
family’ s time-honored responsibility to care for its bandicapped, 
as we ‘ll as the pertinent aspects of mental hygiene. 

The need for multiple, relatively small community based 
reside ntial treatment centers for moderately disturbed aged. 

The need for psychiatrically, clinically orientated day-care 
centers for older persons to serve as the community’s focal point 
for preventive services. 

There are signs, all over the country, that mental hospitals purely 
through the principle of survival are being forced to develop selective 
and restrictive intake policies. The community must take up the 
slack. Clearly, the cost burden for such public services will require 
the pooling of capital resources of both the State and the community. 
The mental health interests of the State and the communities must be 
merged. I am pleased to report that such a merger has taken place 
between the Commonwealth of Pennsylvania and the city of Phil- 
adelphia. Out of such cooperative and joint activities will come, not 
more mammoth mental hospitals, not county homes and poor farms, 
not more of those nondescript human disgraces sometimes euphe- 
mistically referred to as a home with some kind of nursing implied. 
Instead, there will come for the aging citizens sound, preventive mental 
health programs, decent housing, respectable villages built upon the 
principle of continued usefulness, real clinics where the aged are 
understood, not tolerated, and discreet and warm cottage com- 
munities where the milk of human kindness does not curdle on its 
way to the hapless and sick oldster. 

In summary then, I believe, public policy should be such as to 
create a health and welfare atmosphere in which members of families 
are reinstilled with a sense of mutual responsibility, and in which the 
therapeutic units are truly therapeutic—in order hopefully and ulti- 
mately to do away with the necessity for public policy. 





16. THE AGED IN STATE MENTAL HOSPITALS ' 


By Dorothy C. Tompkins, from The Senile Aged in the United States, 
Bureau of Public Administration, University of California, Berkeley, 
Calif. 


There are thousands of aged persons in mental hospitals because 
there is no other place for them. They are called senile, unadjusted, 
elderly, or emotionally labile. They overburden the facilities for 
care of the mentally ill and their special treatment needs cannot be 
met in this kind of environment. 

This problem of the senile aged is actually a small part of the larger 
problem of the aged today. While advances in medical science have 
been increasing the relative number of old people, society has been 
progressively reducing the social and economic functions of the aged. 

During the last 10 or 12 years there have been numerous conferences, 
commissions, institutes, committees, research projects, etc., devoted 
to the various problems of the aging. On the problem of caring for the 
senile, many of the conferences and other groups recognized that there 
are thousands of such patients in mental hospitals who do not require 
psychiatric care, but rather a protected, custodial care which is not 
available to them anywhere else. 

In some of the States, geriatric units have been added to mental 
hospitals and special facilities have been adapted to the care of the 
senile. One State has initiated a community placement or home care 
program. In many States, the consensus appears to be that the 
care of seniles (those persons who are not so disturbed as to need 
mental hospital care) is a local problem to be met through community 
facilities—infirmaries or nursing homes, boarding or foster homes 
home-care and day-care services. 

* * * * * * * 

The senile are aged persons who have marked loss of memory, are 
childish, mildly irritable, restless at night, careless in toilet habits, 
bedridden by infirmities of old age, and who become troublesome 
nursing problems because of personal habits."* They are older persons 
who are ‘“‘emotionally labile,” frequently confused and forgetful, and 
often feeble and physically ill. These seniles may manifest mental 
changes of sufficient severity to warrant their treatment in mental 
hospitals. Many require bed care and most present dietary prob- 
lems.” 

No specific definition of the senile is commonly accepted, since the 
amount of disturbance is a matter of degree. Senility is a mental 
and not a physical state, although it is often accompanied by phy- 
sical ailments as well as evidence of damage to the blood vessels of 
the brain.® 

1 Part of the study, The Senile Aged Problem in the United States, by Dorothy C. Tompkins: Bureau of 
Public Administration, University of California (Berkeley), 1955 Legislative Problems: No. 1. 
Final Host , fawemner’s Conference on the Care and Treatment of Senile Patients, September 1950, 


2 Minnesota Welfare 10: 7, August 1954. 
§ Shanas, The Challenge of the Aged, State Government 24: 134, May 1951, 
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It is possible only to approximate the number of seniles because of 
the difficulties relating to the diagnosis and the labeling of individuals 
living in their own homes, homes of families or friends, or living in 
the different categories of institutions. There is also the difficulty 
due to changes in the physical condition of the individuals so that 
diagnoses of senility will be changed to diagnoses of other organic 
conditions or the reverse.* 

The National Health Survey of 1935-36 estimated that 68 persons 
of every 100,000 were disabled by reason of senility,® which was the 
fifth of 12 leading causes of chronic disease or disability. 

In 1950, the senile mentally ill constituted about 17 percent of the 
population living in California State hospitals. Over a third of all 
patients cared for in California county hospitals were senile.’ Over 
12 percent of the patients in nursing care institutions for adults in 
Maryland in 1952 had a primary diagnosis of senility.® 

In 1953, senility was the sixth major cause of disability of clients 
cared for by 50 homemaker service programs throughout the country.°® 
It was the primary diagnosis in 4.8 percent of 525 cases served by the 
Instructive Visiting Nurse Association of Baltimore City.” 

In 1925, 7 percent of the patients in Illinois State hospitals were 
either senile or arteriosclerotic. By 1953, this percentage has risen to 
14.8 percent." Over a third of first admissions to New York State 
mental hospitals during 1946 were senile.’* In 1953, there were 70 
percent more patients in New York State hospitals because of senility 
than there were 30 years before; the percentage of first admissions to 
State hospitals due to mental illnesses associated with senility have 
risen 42 percent.” 

x * * * * * * 


A serious problem in many States is created by the increasing 
number of senile persons in the State mental hospitals who do not 
need psychiatric treatment and who could, under proper conditions, 
live in a more normal setting in their home communities.“ It has 
been suggested that— 


the rate of admission of older persons to hospitals for mental 
disease is merely part of a universal sociologic phenomena by 
which sick persons are being cared for in hospitals rather than 
in their homes.” 


Whether this be true or not, the hospitals at present available for 
chronic disease are filled with elderly patients. 
Whenever an aged patient cannot care for himself and he has 
no one to care for him, he eventually goes to the State hos- 
pital, although many of the aged presently admitted for care 


4 South Dakota. Legislative Research Council, The Care of the Senile * * * (1954), 

§ National Conference on Care of the Long-Term Patient, Care of the Long-Term Pationt (1954), p . 15. 

® National Conference on Care of the Long-Term Patient, Study Group Reports, Committee 1 fos). 
¥ Sa vores Conference on the Care and Treatment of Senile Patients, September 1950, 

nal Report, p 

. Tip aie iremen on the Care of the Long-Term Patient, Oare of the Long-Term Patient (1954), p. 68. 

d ° 

10 Ibid., 

ul Iitinsig. Tadid of Public Welfare, The Aged and Aging in Ilinois, pt. 1, p. 14. 

12 New York State. Joint Legislative Committee on Problems of the Aging, Birthdays Don’t Count 
(Legislative Document (1948) No. 61), p. 244 

18 New York State. Joint Legislative Committee on Problems of the Aging, Enriching the Years (Legis- 
lative Document (1953), No. 32), p. 40. 

4 American Public Welfare Association, The Range of Public Welfare Services to Old People (1954), p. 7. 

8 Stearns, ‘‘Psychiatric Aspects of Senility,’’” Maine Medical Association, Journal 38:.257, November 1947. 
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in a mental hospital show nothing more important than mem- 
ory impairment, confusion, and physical infirmity. It seems 
evident that many who come to the mental hospital, come 
primarily for sociologic reasons.'® 


In 1950, the Governor of Missouri estimated that at least 50 to 60 
percent of the patients in the State hospitals are senile patients who 
need no medical attention but just custodial care.” Of 220 patients 
over the age of 60, admitted to California State mental hospitals 
during June 1950, more than one-third were nonpsychotic and “should 
have been cared for elsewhere than in a mental hospital.’ * 

The problem of what to do about senile patients in State mental 
hospitals who should not be there was considered by the California 
Governor’s Conference on the Care and Treatment of Senile Patients, 
held in September 1950.” 

Younty facilities were overcrowded, especially those for the senile. 
Only 30 percent of county hospital beds were available for senile 
patients who constituted 36 percent of county hospital patients. 
With local resources inadequate, senile patients were committed to 
State mental hospitals. Although they did not belong in mental 
hospitals, many improved there because they received good food and 
care. More than 15 percent of the patients aged 60 or over who were 
admitted to State hospitals in the year ended June 30, 1949, had been 
discharged by June 30, 1950. On the other hand, many aged patients 
admitted to State hospitals die within a few days. These patients 
are not psychotic but are suffering from a terminal illness accompanied 
by mental symptoms. 

Mental hospitals are not the proper facilities for the care of senile 
patients.” If circumstances permit, the aged person is usually hap- 
piest in his own home. If placement outside the home is necessary, 
the choice of a facility depends upon the patient’s means and his con- 
dition. Allowing for the maximum degree of family responsibility, 
the conference concluded that government still must protect and care 
for the aged who are alone or whose families cannot care for them. 
Government must have facilities for these patients, and if the financial 
burden becomes too heavy for the local community, State resources 
should be used. Government is also responsible for protecting patients 
whose families can pay for care in boarding homes or private institu- 
tions by setting standards for housing and care.” 

Licensed boarding homes for aged persons were proposed as a 
comfortable and protected living situation for senile patients with 
mild symptoms. Many patients are physically ill and need the facil- 
ities of a private or public general hospital. Another group of senile 
patients needs close supervision and the care which can be provided 
by a private nursing home, a private institution licensed for care of 
the mentally ill, or infirmary facilities attached to a county hospital. 

Maximum expansion of private facilities would not meet the entire 
need since this maximum is limited and the cost of care in these 
facilities is high. Hence, the conference found an urgent need for 


1% Group for the Advancement of Psychiatry, The Problem of the Aged Patient in the Public Psychiatric 
Hospital (Rept. No. 14, 1950), p. 1. 
1? Governors’ Conference, Proceedings, 1950, é: 143. 
a 


18 California Governor’s Conference on the 
Final Report, p. 4. 

%Tbid. Fifteen pages. Sacramento, 1950. 

® Tbid., p. 8. 

*1 California, Governor’s Conference on the Care and Treatment of Senile Patients, September 1950, 
Final Report, p. 8. 
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expansion of public facilities for institutional care of senile patients.” 
Elaborate medical institutions are not needed and cottage-type facil- 
ities attached to county hospitals would be less expensive and more 
homelike. Reduction to the minimum of State regulations for con- 
struction of such facilities would make it possible for small counties 
with limited funds to provide more adequately for their senile patients. 
General hospitals, public and private, should be encouraged to estab- 
lish geriatric and infirmary units so that the senile could be given 
appropriate care and moved within the hospital when his condition 
required it, 
CALIFORNIA 


The California Governor’s Conference on Problems of the Aging, 
held in October 1951,” reaffirmed the recommendations of the Gov- 
ernor’s conferences on mental health in 1949 * and on care of senile 
patients in 1950, but noted with regret that most of the recom- 
mendations of these conferences has not been fully recognized in a 
functioning program. The early construction and operation of public 
facilities for the care of senile persons in or near their home com- 
munities, was urged. The cost of this program should be shared by 
the State and counties on an equitable basis, and the special problems 
of the smaller counties should be recognized in enabling legislation. 

In 1951, and again in 1953, bills were introduced in “the California 
Legislature providing for a State subsidy to be paid to counties to 
sare for senile patients in suitable hospital-type units in their own 
communities. Both bills failed. 

The California Department of Mental Hygiene in 1949 requested 
the courts to commit nonpsychotic senile patients to local facilities if 
possible. The number of such admissions in State mental hospitals 
dropped for a while. In 1953, it was estimated that a thousand harm- 
less senile patients a year were being admitted to the mental hospitals 
who did not belong there.” 

Faced with this influx of aged patients, the department of mental 
hygiene made use of the Welfare and Institutions Code (sec. 5102) 7° 
to return such patients to their communities. -In September 1953, a 
letter to all superior court judges, district attorneys, county welfare 
departments, health departments, boards of supervisors, and court 
medical departments called attention to the problem of the commit- 
ment of many aged persons who are only suffering from the physical 
infirmities of old age. These aged persons, it was claimed, are often 
not mentally ill and should be cared for in their homes or in some 
facility in their communities. Their mental condition is such that 
they do not need treatment in a State mental hospital, nor should 
they take up beds or the time of the hospital staffs that should be 
used for mentally ill patients. 

The welfare and Institutions Code (sec. 6733) provides that the 
department of mental hygiene shall discharge any patient who is 
affected with harmless chronic mental unsoundness, and that such 

2 Ibid., p. 9. 

*3 California Governor’s Conference on the Problems of the Aging, October 15-16, 1951, Proceedings. 
296 pages. Sacramento, 1951. 
_% California Governor’s Conference on Mental Health, March 3-4, 1941, Final Report. 99 pages. 
Sacramento, 1949. 

3 California. Department of mental hygiene, Report to Governor’s Council, August 1953. 
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person, when discharged, shall be returned to the county from which 
he was committed, at the expense of such county. Accordingly, 
the department announced that all newly admitted civil patients 
who were found to be not mentally ill but merely affected with harmless 
chronic mental unsoundness would be discharged. The letter directed 
the superintendent of each State hospital to communicate with the 
responsible relatives or with proper county authorities in each such 
case prior to the discharge of the patient in order to make suitable 
arrangements for his removal from the hospital. In the event the 
patient was not removed from the hospital by responsible relatives 
or the appropriate county authorities, the hospital would arrange 
to have the patient returned to the county. It was made clear that 
the staffs of mental hospitals were prepared to cooperate in bringing 
about a more desirable placement for these aged persons as close 
to their own homes as possible.” 

This new policy of the department of mental hygiene would not 
affect the more than 2,000 such patients then in State mental hos- 
pitals, but only those admitted after October 1, 1953, who were 
determined to be not truly mentally ill after examination by the 
hospital doctors. A reflection of this new policy was seen in a decrease 
in the rate of aged admissions to State mental hospitals during fiscal 
year 1954. There were 500 fewer admissions of mentally ill patients 
over 65 years than in fiscal 1953.8 

This new policy also led to the consideration of the whole problem 
by the California Assembly interim committee on social welfare as a 
part of its study of State and county social welfare programs (H. Res. 
195, 1953). A preliminary field investigation was made and hearings 


were held in Sacramento during January 1954.” The committee will 
report to the 1955 legislature. The problem of senile patients in 
State mental hospitals has been under consideration in a number of 
the other States. 


CONNECTICUT 


The Connecticut Commission on the Care and Treatment of the 
Chronically Ill, Aged, and Infirm was created by the 1945 general 
assembly *® to alleviate overcrowded conditions in the State mental 
hospitals and to develop a broad overall rehabilitation program for 
the ‘unadjusted elderly.” 

The rehabilitation program was designed to provide care for four 
principal groups of the chronically ill and aged, one of them the so- 
called seniles—persons who as a result of age have demonstrated an 
inability to adjust reasonably to their usual environment and are con- 
sidered cases of mild mental confusion but who do not have such 
mental aberrations as to be considered psychotic. 

On the basis of experience with the other groups of chronically ill 
and aged (those needing specialized services of physical medicine and 
rehabilitation and those who require definitive medical care for a 
prolonged period), and to relieve the State mental hospitals, the com- 
mission designed a facility known as Woodruff Center. It will be an 
institution which will approach the problems of the elderly patient in 
a& manner comparable to the approach to the physically disabled indi- 


27 California Department of Mental Hygiene, Report to Governor’s Council, August 1953. 

28 [bid., June 1954. 

* California Legislature, Assembly. Interim committee on social welfare, Progress Report on the ‘‘Non- 
psychotic Senile’ and Related Problems, March 1954; 20 pages. Sacramento, 1954. 

%® Public Act No. 437. 
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vidual, rather than viewing the elderly patient as one whose problem 
is essentially psychiatric. It is designed for long-term definitive care 
as well as complete rehabilitation of the physically disabled and 
aging.” 

A former hospital building, Woodruff Center will have 135 beds 
ready for occupancy in the fall of 1954. Sixty of the beds will be set 
aside for a controlled study of unadjusted elderly patients from the 
State mental hospitals. 

If the commission is to be successful in developing an approach to 
care and treatment that will relieve not only the mental hospitals but 
other institutional facilities of long-term custodial cases, it must con- 
centrate on helping these who have a good potential for rehabilitation. 
When patients admitted to the commission’s facilities reach maximum 
improvement, they will be discharged to the most appropriate environ- 
ment available, including home care and foster homes. Eventually, 
additional provision may have to be made for those persons who in 
spite of the best services available still require permanent care. At 
present, this function is being performed by the private chronic and 
convalescent hospitals throughout Connecticut, which have approxi- 
mately 5,000 beds.* 

Institutions do not offer a complete solution to the problems of the 
chronically ill and aged. 


Adequate care and treatment require the cooperative efforts 
of all individuals and agencies in any way concerned with 
their place in society. 


The commission has grant-in-aid funds at its disposal which have been 
used in assisting private, nonprofit hospitals in Connecticut to improve 
their standards of care. These funds are now being made available 
for the development of local efforts in home-care programs, protective 
workshops, foster-home programs, etc.” 

A pilot program designed to reduce overcrowding in Connecticut’s 
mental hospitals has been announced by the department of mental 
health, the commission on care and treatment of the chronically ill, 
aged, and infirm, and the State tuberculosis commission. The eight- 
point program includes enlargement of the present program for 
transfer of nonpsychotic patients from mental hospitals to other 
State facilities.* 

KANSAS 


Perhaps the greatest problem in the Kansas public-assistance 
program, as well as a major one in the institution program, is the 
provision of adequate care for senile individuals.* 

Many of the State’s seniles are cared for in the State’s mental 
hospitals. Others are housed in county homes, county convalescent 
hospitals, and other county institutions. The remainder are cared 
for in private institutions and boarding homes. The present facili- 
ties offered by these three arrangements are no more than adequate 
to meet the problem today, and will not be adequate for the increas- 
ing load in years to come.*® 


ae An Approach to the ‘‘Unadjusted Elderly,’’ Public Health Reports 69: 734-737, August 1954. 
2 Tbhid., p. 736. 

33 Shindell, An Approach to the “‘Unadjusted Elderly,’’ Public Health Reports 69: 737, August 1954. 

% State Government 27:197, October 1954. 

*% Kansas. Department of Social Welfare, Public Welfare in Kansas; Fifth Biennial Report, July 1, 
1950, to June 30, 1952; 122 pages. 1952. 

% Ibid., p. 113. 
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Facilities for the care of seniles are inadequate at the State mental 
hospitals. For some years the increase in the number of the aged 
has caused a serious congestion in the State hospitals. On 1950, 
there were approximately 900 seniles out of a total of 1,400 inmates 
at Topeka State Hospital. About 400 of these persons could have 
been released if proper quarters could have been found for their 
care.” 

Provision of additional or expanded institutional care for seniles by 
counties or other political subdivisions of the State presents many 
problems. If the counties provide additional institutional care a new 
source of revenue must be found. Even if such a revenue were avail- 
able, the problem would be difficult in the smaller counties where the 
numbers requiring such care would not justify the establishment and 
maintenance of institutions. 

The 1953 Kansas Legislature authorized counties to sell their county 
farms and buildings and to erect, purchase, construct, and manage 
homes for their aged* The matter of whether or not the county 
shall levy a set i property tax for the establishment of the home 
for the aged or whether the county shall sell the county. farm must be 
voted upon and approved by the voters of the county.* 

The care of senile persons in private boarding or rout homes 
presents an immediate and practical advantage to the State and 
counties of Kansas. It is the only type of such care for which Federal 
Social Security Act funds are available. The department of social 
welfare “ suggests that creation of new private institutions and 
facilities to provide boarding, custodial, and convalescent-home care 
to aged persons can impose a substantial burden on the community 
in which the institution is located. Such a facility inevitably attracts 
persons from a wide area. If such persons become indigent after 
admission and while resident in the institution, they can become the 
public-assistance responsibility of the county in which the facility is 
located. The Social Security Act does not permit any county resi- 
dence requirement. Until some method is found to protect the public 
assistance funds of individual counties, local authorities cannot be 
expected to work toward the establishment of new care institutions or 
the expansion of existing ones. 


MASSACHUSETTS 


At present many aged persons take refuge in private nursing homes 
or in State hospitals. On February 1, 1952, there were 10,000 per- 
sons aged 60 or over in Massachusetts State mental institutions— 
approximately one-third of the total number of patients.*' Of the 
10,000 patients, many were mildly confused individuals who would 
never have had to end their days in a mental hospital if adequate 
proevon had been made for them before it was necessary to commit 
them.” 


% Kansas. Legislative Council, Agenda for Council Meeting, May 13, 1953, p 
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An attempt to segregate senile patients from those who need more 
intense psychiatric and medical care has been made (acts of 1952, ec. 
464). A former farm colony building at Foxborough State Hospital 
has been converted into a building for “confused senior citizens.’ ® 

A comprehensive program of care for the aged was proposed by the 
Massachusetts Governor’s Committee to Study State Hospitals. It 
included the establishment of clinics for aging citizens, improvement 
of nursing homes, and provision of State and other public nursing 
homes.“ 

The committee recommended that geriatric clinics be established 
in general hospitals throughout the State under the auspices of the 
State department of health (such a clinic has been conducted at 
Peter Bent Brigham Hospital since 1940). In addition to clinics for 
the aged, day care facilities in general hospitals should be provided. 
Aged persons could come to these centers for medical and nursing 
care daily, allowing treatment and care of many patients who would 
not accept and would not require admission to a hospital. 

For persons who require medical care and nursing which cannot be 
provided at home, there are private nursing homes, licensed and super- 
vised. Improved inspection and a gradual raising of standards would 
make the nursing homes an adequate answer to the needs of a large 
portion of the aged who are not sufficiently ill to require hospitalization. 

The supply of beds in nursing and boarding homes is not sufficient 
to meet the demand, and there appears to be a need for provision by 
the State and other governmental units for such accommodations. 

During 1953-54, the Massachusetts General Court established a 
council of the aging, to coordinate the various programs on the 
problems of the aged, and authorized the State health department to 
cooperate with local authorities in organizing clinics for the aging. 
Two hospitals were set aside for the elderly—one for the care of senile 
cases and another for research in chronic diseases of older people.® 


MINNESOTA 


Almost every phase of Minnesota’s mental health program is compli- 
cated or adversely affected by the ‘senile problem.” “ On June 30, 
1951, 31.1 percent of all patients in the State mental hospitals were 
65 years of age or over. Of these 3,655 patients, 1,546 had no diag- 
nosis other than that of senile or cerebral arteriosclerosis. It is esti- 
mated that between 600 and 700 senile patients in State mental hos- 
pitals are “sufficiently stable to receive adequate custodial care under 
a family type program, a welfare home program or in a nursing or 
convalescing home.”’ * 

There were several reasons for the extent of Minnesota’s senile 
problem in mental hospitals. The commitment law was changed to 
admit “senile and nervous persons.”” The.maximum cost to a patient 
or responsible relative who was married or had other dependents was 
$10 a month for care in a mental hospital. The homestead of an 
older person was not subject to lien if the person was in a mental 
hospital, thus allowing the heirs to inherit the homestead clear of 


4 Massachusetts Special Commission on Public Welfare Laws, A Report on Laws * * *. Relating 
to * * * Problems of the Aged (1954), p. 25. 
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encumbrances. Wide publicity had been given to the new geriatrics 
units built at some mental hospitals. There had been a general 
improvement in care of patients at mental institutions and there was 
a shortage of nursing and rest homes in many communities. Some 
Minnesota counties have kept senile patients in their home communi- 
ties—Cook Home or Arlington Home in Duluth, or Ramsey County 
Home in St. Paul, are county-operated institutions for the aged and 
chronically ill. In other areas, commitment of a patient as a senile 
has been the only way for a county to assure the patient adequate 
care.® 

Recommendations, designed to protect older persons and others 
from being unnecessarily committed to State institutions and to re- 
move the financial incentive from relatives and counties to commit 
to mental institutions, were made by the legislature’s interim com- 
mission on youth conservation and mental health programs.” 

Specifically, the commission proposed that the director of the divi- 
sion of social welfare prepare for each county in the State an average 
county nursing-home charge rate. This rate should be the average 
payment for residents of that county supported in nursing homes 
through the OAA program. Accompanying this rate, the director 
should set forth the amount which represents the county’s share per 
person of such average home payments. 

For aged patients committed to State mental hospitals, charges to 
the patient or responsible relatives would be the average county 
nursing home charge rate of the county where the patient has legal 
settlement or a portion according to ability to pay; except that for 
each patient who is or whose responsible relatives are unable to pay 
as much as one-half of the average county nursing home charge rate, 
the director of the division of public institutions would bill the county 
of legal settlement for one-half of such rate. The county so billed 
would remit to the State for each patient an amount equal to the 
county’s share of the average county nursing home charge rate for 
that county plus one-half of such amount as the county may recover 
on an ability-to-pay basis from the patient or responsible relatives.” 

Local communities were urged by the Commission to take steps 
to provide adequate facilities for care of the aged. (A 1951 law 
authorized counties or an association of counties to establish such 
institutions.) This function is more suitable for local jurisdictions 
than for the State and the legislature was urged to consider the desir- 
ability of providing State aid to local communities for the establish- 
ment of facilities for the aged. Minnesota’s Commission on Aging 
recommended better construction of homes and institutions for the 
aged, and closer affiliation of such institutions with general hospitals. 
To protect the older persons, the commission advised more adequate 
support of licensing and inspection services. To enable older persons 
to remain within their own homes, the commission proposed com- 
munity home-nursing services.” 

The 1953 legislature made major changes in public policy in provid- 
ing care for the mentally ill in Minnesota—more responsibility was 
placed on local government for providing this care.” 

48 Minnesota welfare 10: 8-10, August 1954, 
> me Relating to Mental Health Programs (1953), p, 85. 
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If local governments assume a greater responsibility for the care of 
the senile aged, local officials foresee several problems—more services 
mean more costs and more local taxes; for many of the senile aged, 
institutional care is the only answer and few of the counties have 
county-operated or county-sponsored nursing homes and few counties 
have the financial ability to construct new buildings or to pay for 
their operation after they are constructed; and some counties are too 
small to operate a home. 

Further study of the problem was proposed to the institute on aging 
held at the University of Minnesota, June 30, 1954—consideration 
of the best estimate of the number of patients who might be able to 
get proper care outside of the mental hospital, based on findings in 
cases of individuals who would have a real chance of getting along well 
in home surroundings; study of how local government is going to 
finance these additional services; consideration of the granting of 
subsidies for the construction of adequate nursing home facilities, for 
necessary social services and for the cost of patient care in a private 
home or local institution; study of the possibility of considering mental 
health care on a basis similar to that followed in providing medical 
care—if the patient could not get along well in a private home, space 
would always be available in a nursing home, and if more complete 
facilities were required, the patient could be sent to a State hospital. 


NEW YORK STATE 


A blueprint for State action on behalf of the aged was presented by 
the New York State Joint Legislative Committee on Problems of the 
Aging in its report for 1950.% The proposed plan stressed the local 
community approach. However, the State would bear its share of 
the responsibility by providing financial assistance wherever justified, 
technical assistance and standards to assure uniform, high-level 
administration, and a central coordinating agency of various depart- 
ments to give the State program leadership, direction and coordina- 
tion. 

The New York State committee on aging was the first such group 
in the country to study the complex, multifaceted problems of “‘senior 
citizens.”” On the issue of whether there are any aged in the State’s 
mental hospitals who could be cared for better in any other way, the 
committee found a division of viewpoint, with State psychiatrists 
generally leaning to the opinion that it is false to say there are aged in 
the State hospitals who need not be there. 


In addition to the question as to whether or not our arterio- 
sclerotic or senile could be given custodial care in other types 
of facilities or in their own homes is the issue as to whether 
or not the State should properly assume responsibility for 
these cases. 


According to the New York State Department of Mental Hygiene, 
the senile aged— 


should be placed in a mental institution because the sort of 
care that they need reaches the quintessence of perfection in 
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such an institution where the treatment, the nursing and 
attendant care, the provisions are all there for these people 
plus the experience of many, many years.” 

Recently, the New York State committee on aging has been more 
concerned with the mental-health aspects of the problem. In its 
1954 report,’ the committee pointed out the fundamental respon- 
sibilities of psychiatrists—to develop a long-range and short-range 
research program in gerontology, directed toward reduction of in- 
stitutional population; to advise public officials and taxpayers as to 
whether to keep building more and more State mental hospitals to 
house the senile or whether they could be cared for by and in their 
home communities; to provide mental hygene clinics which will also 
cater to the aged; and to distinguish carefully between those who need 
institutionalization, partial supervision, foster or home care. 

Definite progress has been made in New York State—an experi- 
mental geriatric building to be erected at Middletown State Hospital 
was authorized by the 1953 legislature; segregation in the State mental 
hospitals in separate geriatric or infirmary services is now close to 
achievement; and the research unit of one State hospital is being 
reorganized to devote its entire attention to arteriosclerotic and senile 
changes." 

The realities of the situation in New York State are suggested by the 
fact that Supreme Court Justice Benjamin Brenner disclosed recently 
that he had ‘‘reluctantly” certified four elderly sane persons as 
mentally ill to get for them the custodial care they needed.” They were 
homeless, neglected seniles and the New York City Welfare Depart- 
ment claimed lack of funds for their placement in private institutions 
or old age homes. 

Justice Brenner stirred a storm of controversy. Welfare Com- 
missioner McCarthy said his department had all the money it needed to 
care for the aged but there were not enough suitable places to send the 
senile aged. He proposed the use of Ellis Island. Of the facilities 
for 3,500 persons, perhaps 2,000 could be used for senile men and 
women.” 

Miss Ollie Randall, one of the country’s leading specialists on 
problems of the aging, termed the justice’s action a “welcome shock.” 
She pointed out that services and facilities of amy kind for the senile 
aged are woefully inadequate and New York State has no established 
criteria for the selective placement of the senile aged.* 

Expansion of the foster or family placement programs for older per- 
sons who are helpless and are in need of special care, but who are not 
insane, was urged by the executive director of the Welfare and Health 
Council of New York City. Such homes could be used for placement 
before commitment to mental institutions as well as for placement after 
treatment in a mental hosptal. 

At a hearing held by the New York State Joint Legislative Com- 
mittee on Problems of the Aging, Senator Desmond suggested that a 
completely new approach to the care of the aged in State hospitals 

% New York State Joint Legislative Committee on Problems of the Aging, Growing With the Years 
arpa ene (1954) No. 32), p. 87. 

8 New York State Joint Legislative Committee on Problems of the Aging, Growing With the Years 
(legislative Document (1954) No. 32), p. 24. 

%® New York Times, December 10, 1954. 


® Ibid., December 17, 1954. 
4 Ibid., December 16, 1954. 
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would have to be made. Putting the number of such aged at 23,805, 
he declared that a program of State aid to localities to care for the 
senile aged in nursing type buildings in their hometowns might have 
to be substituted for “endless building of new supercities of mental 
hospitals.” 

The New York State mental hygiene law specifically excludes from 
commitment all persons not mentally ill. The dotard or persons 
suffering from senility is also excluded. Justice Brenner has suggested 
an amendment to the mental hygiene law to permit a justice to certify 
a senile patient as a “helpless aged person.” They would be sent to 
a State mental institution until discharged to the department of 
welfare. 

NORTH CAROLINA 


In North Carolina, the State board of public welfare administers, 
through county welfare departments, a community placement pro- 
gram for senile mental patients.” 

In 1950, the commission to study the problems relating to the care 
of the aged reported that existing legislation was adequate and 
endorsed the program for community living already developed by 
the State board of public welfare. The commission also recognized 
that these services available to State hospital patients were the most 
economical as well as the most personally satisfying way of meeting 
specialized needs of the senile patient.™ 

Under the community living plan, the supervisor of services to the 
aged of the State board visits each State hospital monthly and confers 
with the social service department about the patients judged ready 
for release. The characteristics and needs of each patient are con- 
sidered in planning for a suitable boarding home. The State board 
furnishes the liaison between the State hospitals and the county 
departments of public welfare.® 

The county department of public welfare assumes the responsibility 
for finding a suitable home for the patients who logically can be placed 
most acceptably in that county. The county department also fur- 
nishes continuous supervision of the boarding homes into which 
released patients are placed and provides the financial assistance 
needed for the patient’s boarding loons care. Through continuing 
casework services the county department helps the patients become 
adjusted in their new environment. 

In the main, released patients are provided for in boarding homes by 
public assistance. Where the need justifies it, these patients are 
eligible for the maximum grant of $55 a month. When a patient has 
been in the State hospital for a period of more than 2 years and needs 
care that cannot be secured for the maximum public-assistance grant, 
the State board supplements the public-assistance grant out of a 
special State appropriation set up for this purpose. In 1953-54, the 
amount available for this purpose was $25,000. In a few instances 
where hospitalization has oo less than 2 years, general assistance 
funds of a county are used to supplement public-assistance grants for 
boarding home care. Many patients are provided for by guardians 


62 New York Times, December 16, 1954. 
6s Pemberton, Returning Senile Patients to the Community, Public Welfare News (North Carolina 


State Board of Public Welfare) 17: 4-6, March 1954. 
% Tbid 


* American Public Welfare Association, Helping Older People Who Have Been in Mental Hospitals 
(1954), pp. 5-6. 
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or relatives who cannot accept the patient in their own homes but can 
pay some part of the cost of boarding home care. 

The placements made by the county welfare departments from the 
State hospitals have increased from about 85 on June 30, 1952, to 
over 400 as of June 30, 1954. 


SOUTH DAKOTA 


In April 1953, approximately 55,000 persons (over 8 percent of the 
people in South Dakota) were 65 years of age and over and of these 
it was estimated that about 1,700 were senile. 

South Dakota provides care for the chronically ill, including the 
senile, at the State school and home for the feebleminded, the State 
tuberculosis hospital, the soldiers’ home, and the State hospital. 
Additional facilities in the State are provided by county and com- 
munity hospitals, church and fraternal organizations, private nursing 
homes, convalescent homes, rest homes, board and guest homes, and 
old-age homes. 

The outstanding feature of the facilities for the care of the senile is 
the poor quality of service and facilities provided, particularly the 
insufficient and unqualified professional and nonprofessional staffs. 
The lack of adequate local facilities for care of senile patients is 
resulting in commitment of these patients to the State hospital. 

A State administered plan with regional organization has been 
recommended by Griffenhagen & Associates for the care of the senile 
and chronically ill in South Dakota.” The program and facilities for 
the care of the senile should be parts of the integrated program and 
facilities for the performance of health and welfare functions of the 
State. A proposed department of health and welfare should be 
charged with responsibility for the planning, supervision, and control 
of the State programs and facilities for the care of the senile and 
chronically ill. 

The State should be divided into eight health and welfare regions, 
and a chronic disease hospital provided in associatioa with an existing 
general hospital in the largest urban center in each region. The 
regional hospitals should be 50 bed units, planned to facilitate the most 
efficient nursing care for the aged group, and leased ($1 per annum) to 
the associated or adjacent general hospital with the understanding 
that the hospital management will make available to the State health 
and welfare department the regional hospital offices and facilities. 
Any such agreement should provide for bed distribution as between 
private and public charge patients; the minimum monthly charge at 
the chronic disease hospital for a public charge patient should be the 
amount of public assistance provided to the patient, less $5 a month to 
be advanced to him for personal necessities. 

The commitment laws of the State should be amended to allow for 
home care and early discharge of the patient on recommendation of 
the medical board of the staff of the State hospital and to provide for 
voluntary admissions to the State hospital. 

* University of North Carolina, News Letter, vol. 40, No. 13, November 24, 1954. 


6 South Dakota Legislative Research Council, The Care of the Senile of the State of South Dakota, by 
Griffenhagen & Associates, 110 pages. Pierre, January 12, 1954. 
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TEXAS 


In Texas, approximately 22 percent of all patients in State mental 
hospitals are 65 years of age, and 20 percent of all present admissions 
are in that age group. There are several hundred aged patients who 
have been mentally ill, are now recovered sufficiently to be released, 
but they have no home to which to return. A large number of the 
aged patients are not mentally ill but require medical and nursing 
attention which could be given in a general or specialized geriatric 
hospital A substantial number—about 50 percent of all first admis- 
sions over the age of 65—die before they have been in the hospital 1 
year. They need only general medical care, but lacking funds and 
family care, they use the State mental hospitals.® 

So that the Texas mental hospitals may be used exclusively for 
those patients who are mentally ill, the Texas Research League has 
proposed, among other things, that the legislature define the respon- 
sibility of the State for the care of geriatric patients. This definition 
should include who is responsible for the medical problems (non- 
mental) of the indigent aged and should establish the process neces- 
sary to release to “the proper facility the homeless indigent aged 
person who is not mentally ill. Geriatric patients with chronic 
medical ailments should not be admitted to State mental hospitals, 
and a State study committee on the aged should be established. 


VIRGINIA 


It has been said that many old people are committed to State 
mental hospitals because they have become a burden to their fami- 
lies, but are not really mentally ill. In Virginia, very little founda- 
tion for such a statement was found by the State department of 
mental hygiene and hospitals.” In 1953, of 613 aged patients 
admitted because of disorders of the senium, less than 5 percent were 
without a psychotic reaction. 

An increasing number of aged persons are in need of hospitalization 
because they have mental disorders which the families are unable to 
care for in their homes or in private facilities. For the years 1940, 
1950, and 1953, senile patients constituted approximately 7 percent 
of first admissions to Virginia State hospitals.” Of the resident 
hospital population, on June 30, 1953, 32.7 percent were 60 years 
of age and over, and 16.2 percent were 70 years of age and over. 
In 1940 it was 26 and 10.5 percent, respectiv ely. This indicates the 
large increase in the older patients, espec ially when the population 
of the hospitals has had a 14.9 percent increase in total resident 
population.” 

A local program for the care of seniles, among others, has developed 
in southern Virginia. Thirteen counties are joint owners of a hospital 
for the chronically ill. Patrick Henry Hospital, originally an Army 
camp, was bought by a group of local citizens, headed by a physician. 
Renovation and remodeling were financed by a 20 cents per capita 
assessment on each political subdivision.” 


oboe Research League, For Those Committed to Our Care (1954), p. 41. 
Kk 


” Virginia Titatmans of Mental Hygiene and Hospitals, The Aging Patient in Our Hospitals, 24 
pages, Richmond, 1954. 


71 Virginia Department of Mental Hygiene and Hospitals, The Aging Patient in Our Hospitals (1954), 
10. 


Pp. 
73 Thid., p. 21. 
% Aging (U. 8. Department of Health, Education, and Welfare) (10): 3, March 1954. 
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The institution serves 13 counties and 5 cities. It remains a private 
institution with its own elected board of directors. This enables 
OAA patients to continue to receive their benefits and pay their own 
way for services rendered. Patients range from 40 to 107 in years, 
and most of them suffer from paralysis, heart trouble, rheumatism, 
diabetes, or senility. 

WISCONSIN 


Wisconsin has no planned and integrated program for the care of 
the chronically ill and infirm aged, except those who are mentally 
ill and tuberculous. Aged persons who are mentally or physically 
infirm receive care in general hospitals, infirmaries attached to homes 
for aged, and private nursing homes. Some 1,800 aged who are 
senile or suffering from cerebral arteriosclerosis share the overcrowded 
facilities of the county and State mental hospitals.” 

As of 1952, 35 county homes and infirmaries were operated and 
maintained by counties under the jurisdiction of the State department 
of public welfare. Over 70 percent of the residents of these county 
homes were 65 years of age and over; 21 percent were senile; 35.5 
percent were in need of some personal attention, and 17.9 percent 
were bedridden.” Under State law, counties may construct, main- 
tain, and operate hospitals for the detention and care of chronic 
mentally ill persons, inebriates, and drug addicts. On June 30, 1951, 
36 counties operated such hospitals which were overcrowded by 40.7 
percent. Of the 12,344 patients in these hospitals, 1,517 were classified 
as senile.” 

It can never be possible to provide public facilities for all the aged 
who require institutionalization. Other ways of caring for the infirm 
and disabled aged must be found. Within the last few years, atten- 
tion has been directed toward home-care programs as promising alter- 
natives to the more costly public institutions. In home care, the Wis- 
consin Legislative Council sees the advantage of providing a means 
of saving funds and at the same time instituting a program more 
beneficial to the persons in need of care.” 

A continuing committee on the problems of the aging was recom- 
mended by the council. Among other duties, the committee should 
promote the establishment of community councils or committees for 
the care of the aged and chronically ill. 


OTHER STATES 


In New Jersey, almost 30 percent of the total patient population 
in State and county mental hospitals is 65 years of age and. over. 
The proportion of elderly patients entering mental hospitals has 
increased from 17.6 percent in 1933 to 35.8 percent in 1953. 

Many of the mental patients who enter the hospital in their later 
years are less likely to respond to therapeutic treatment, often linger 
on in the hospital, and frequently die there of physical ailments. ‘The 
question is raised therefore, if the mental hospital is to perform its 
primary curative function, whether elderly mental patients (unless 
greatly disturbed) needing nursing care could not be cared for in 
other ways—nursing homes, boarding homes, family homes, etc.” 

™% Wisconsin Legislative Council, 1953 Report, vol. 1, pt. 1, p. 18. 

% Wisconsin Legislative Council, 1953 Report, vol. 1, pt. 2, p. 136. 

% Tbid.. p. 139, 

1 Ibid., p. 145. 


7 New Jersey Department of Institutions and Agencies, The Aging in Mental Hospitals in New Jersey 
(1954), p. 5. 
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On the other hand, the Michigan Governor’s Commission To Study 
the Problems of the Aging,” found that the per diem cost of mainte- 
nance of senile patients at State mental hospitals is much lower 
than could be expected in smaller institutions that had to carry their 
own full costs of administration; the policy that has been followed 
of housing senile patients apart from those giving evidence of more 
disturbed psychotic conditions could be expanded. To keep elderly 
persons in their own homes after they begin to suffer severely from 
physical infirmities of age would be impossible without the develop- 
ment of auxiliary services.” 

Of the 975 patients in Rhode Island’s State Hospital for Mental 
Diseases, one-fourth are aged 65 years and over. Many of these 
patients are not mentally ill, and the hospital has been successful in 
placing a limited number in foster homes.*! 

The development of geriatric centers in localities has been suggested 
as an alternative to sending aged persons to State institutions unless 
they require specialized services. Such centers should be associated 
with general hospitals, and should include a clinic for counseling on 
health problems. 

Seniles form one of the highest categories of admissions to Oregon’s 
State mental hospitals. Their treatment rarely amounts to more 
than custodial care and the prescription of physical medicine. 


They should be cared for in an institution separate from a 
State mental hospital.® 


A 1951 law (ch. 195) which was approved by the voters at the 1952 
general election,®* authorized a domiciliary hospital for the care and 


treatment of aged persons afflicted with mental disease and directed 
the hospital to be located within a 20-mile radius of the county court- 
house of Multnomah County.™ 

The 1953 Oregon Legislature enacted a bill which referred to the 
people a plan to expand the previously proposed and approved 
domiciliary hospital for the aged mentally ill to a general mental 
hospital in the Portland area. Arguments for the bill included those 
that there is insufficient experience with hospitals set up solely for 
the aged mentally ill to justify public expenditure of tax money for 
such an institution; and that there is a growing trend toward estab- 
lishment of separate geriatric units in general mental hospitals. 

Arguments against the bill included the fact that Oregon’s aged 
population is increasing more rapidly than the general population and 
a facility for mentally ill aged deserves first consideration; that in a 
general hospital, doctors tend to spend less time with senile patients 
than they do with patients with more hopeful prognosis. One-third 
of the patients in the present mental hospitals are aged mentally ill 
and if a hospital is to be built, it should be for this group.*® 

The 1953 bill called for a more comprehensive hospital which would 
provide almost as many beds for the aged mentally ill as were con- 


7 Report, !*ecember 12, 1952, p. 46. 

® Tbid., p. 55. 

81 Rhode Island Governor’s Commission To Study Problems of the Aged, Old Age in Rhode Island 
(1953), p. 53. 

82 Portland City Club, Bulletin 32: 288, October 19, 1951. 

8% Tbid., 33: 70, October 17, 1952. 

* Oregon constitution (art. XIV, sec. 3) provides that all public institutions must be located in Marion 
County except when otherwise authorized by the legislature and approved by the people at the next general 
election. 

8% Portland City Club, Bulletin 35: 213, October 15, 1954. 

% Portland City Club, Bulletin 35: 215, October 15, 1954. 
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templated under the original referendum. Expansion of the domi- 
ciliary hospital into a general mental hospital was approved by the 
electorate on November 2, 1954. 

County homes in Pennsylvania are not maintained for the exclusive 
use of the aged, although the majority of the residents of these homes 
are aged 65 and over. County homes are under the supervision of 
the State department of welfare and are operated by the counties. 

Patients in State mental hospitals who have nonpsychotic illness may 
be transferred to county homes, and the State pays to these homes an 
administratively fixed fee, which in 1952 amounted to $1.25 per pa- 
tient per day.” Unlike the residents of licensed commercial convales- 
cent and nursing homes and boarding homes, the aged residents of 
county homes are not eligible for old-age assistance.® 

In South Carolina’s State hospital there are several hundred senile 
patients receiving, in the main, purely custodial care. The additional 
cost of administration and care required for these patients is greatly 
above the expenditure which would have to be made if these patients 
were housed in buildings designed to receive them.” 

The number of dependent aged is increasing each year. Because 
most of the counties do not have facilities to care for them, many 
aged persons suffering from “the aging process,’’ who require nothing 
more than nursing or custodial care, have been committed to the 
State hospital. 

Facilities constructed for the care of the aged who are emotionally 
or mentally disturbed or deteriorated would result in better care and 
a more economical operation than the facilities at the State hospital 
provide. Interest is increasing in nursing homes in each county.” 

“While the average senile patient is psychotic medically and legally,” 
the Maine Committee on Aging found a very small percentage of 
senile psychotics require institutionalization. Most senile patients 
are problems of nursing care and the committee felt that these patients 
get better care at the State hospital than they would get at most 
nursing homes. It would be a mistake ‘‘to attempt to maintain sepa- 
rate institutions for the care of the aged” and “‘it is more satisfactory 
to have a separate geriatrics unit attached to the State hospitals for 
the care of the senile aged.” ™ 


os Pennsylvania, Joint State Government Commission, Sixty-Five (1953), p. 60. 
8 Ibid., p. 61. 

% South Carolina, General Assembly, Committee To Study Public and Private Facilities for Mental 
Health and Mental Health Laws, Report (1952), 46 pages. 

* State Government 27: 168, August 1954. 

%! Maine Committee on Aging, Golden Years (1954), p. 19. 





17. SELECTED PAPERS FROM THE MERRELL GERONTO- 
LOGICAL SYMPOSIUM: CONSTRUCTIVE MEDICINE IN AG- 
ING, CINCINNATI, OHIO, JANUARY 13, 1956! 


Menta ApjustMENT TO PuysicaL CHances Wits AGING 
By Karl M. Bowman, M. D. 
and 
Tae Mepicat Care or THE DeEsILiTaTeED, HospiTaLizep AGED 
By Freddy Homburger, M. D. 
FOREWORD 


The individual is indivisible; psyche and soma are one. Every 
individual is modified by his age, health, and maturity. These three 
aspects of life vary independently of each other. Each is separately 
amenable to modification by many kinds of experiences. Thus the 
problems of the mind in later life cannot be segregated from the 
problems of somatic health and disease, the stresses peculiar to 
senescence and senescents, and the emotional homeostatic capacities 
developed by maturation. 

The relativity of health becomes increasingly conspicuous with 
aging. As health, both mental and physical, is much more than 
the absence of disease, possessing quantitative attributes, it is the 
primary purpose of constructive medicine to build greater health and 
thereby prevent illness and premature depreciation. Constructive 
medicine is anticipatory; it is foresight applied. Guidance in nutri- 
tion, hygiene, modus vivendi, education, and cultivation of matura- 
tion may be asked of ail classes of physicians. Constructive medicine 
is not a specialty, though it does demand much of the physician: 
comprehension of etiologic factors, knowledge of human physiology 
and psychology, insight, foresight, and the ability to instruct effectively. 

The absence of clear division between health and disease is nowhere 
more obvious than in mental functioning in both intellectual and 
emotional realms. Normal is most nearly synonymous with mediocre; 
it is near average or mean. Gross asymmetry is hazardous. Maximal 
intellectual superiority, or genius, is dangerously close to disease unless 
paralleled by optimum emotional stability. Homeostatic competence 
is a factor of personality maturation. The question of who is mentally 
ill and who is not may hinge upon relatively local mores. For example, 
when a patient in a State hospital was asked the reason for his com- 
mitment, he replied: “It is a matter of democracy. I felt most of the 
people in my town were crazy; they thought I was. The majority 
won.” This is one of the hazards of originality, iconoclasm, and 
intellectual independence. Nevertheless, these are the seeds of prog- 
ress and their cultivation demands courage. 


1 From Geriatrics, vol. 11, No. 4 (April 1956), pp. 136-145, 163-172. 
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This symposium on the problems of the mind in later life is a col- 
lection of the papers presented in Cincinnati on January 13, 1956, at 
the second: Merrell gerontological symposium focused on constructive 
medicine in aging. (See Geriatrics 10:149 to 188, 1955, for the papers 
of the first symposium.) Sponsored by the William S. Merrell Co. 
and with Dr. Maurice Levine of the University of Cincinnati as 
moderator, this was a most successful meeting. The six contributors 
whose papers follow are all men of exceptional stature in their respec- 
tive clinical and scientific spheres; their discussions cover the major 
areas of this immensely complex subject with clarity and brevity. 

It would be pointless to discuss the individual papers here. Every 
participant emphasized that the core of the problem lies in the mainte- 
nance of emotional equilibrium under conditions of stress. Neurotic 
and psychotic disorders, other than those directly consequent to 
organic disease or intoxication of the brain, are caused by failure of 
the homeostatic mechanisms to adapt adequately to stress. Thus 
the genesis of mental illness involves two types of variable factors: 
the exogenous stresses of life and the endogenous homeostatic incom- 
petence. Though often similar, the exogenous vicissitudes vary 
individually in character, intensity, sequence, duration, and coin- 
cidence with age changes. The effectiveness of emotional homeo- 
static processes, largely dependent upon the extent of cultivated 
maturity, is likewise highly variable. In other words, success or 
failure in adaptation depends upon the intensity, nature, and duration 
of attack and upon defensive ability. 

Control of the environment to minimize the threat of stress is the 
older, conventional technique of approach in preventive medicine. 
Water is purified to prevent typhoid fever; swamps are drained or oiled 
to protect us from malaria. Parents were taught that children must be 
so sheltered that they are never exposed to fear. But this sort of 
pampering can be carried to a detrimental extreme. How can courage 
be developed in the absence of fear? Or active immunity to strep- 
tococci if every minor infection is passively erased by immediate 
administration of antibiotics in massive does? 

Application of graduated stresses stimulates development of 
defensive mechanisms. This is the newer and as yet unappreciated 
tactic of building defenses as a part of constructive medicine, Edu- 
cation of the personality toward maturity with its magnificent equa- 
nimity is constructive. Planned and graduated exposure to stress, 
be it physical or psychic, nurtures maturation, and increases the 
defensive capacity. Identification of the predictable stresses of later 
life is invaluable as a guide in such preparatory training, but stress is 
not necessarily involved in every constructive experience. Careful 
study of the papers of this symposium will be a highly profitable 
experience, free of stress. 

Many of the serious problems of the mind in later years are not 
caused by people growing old too early in life, but arise because many 
of us remain too young and immature as we age. 


Epwarp J. Srrecuirz, M. D. 


Wasuineoron, D. C. 
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Mentat ApJustMENT to PuysicaL Cuancres Wirn AGING 
Karl M. Bowman, M. D., San Francisco, Calif. 


This paper attempts to correlate physical with mental changes in later 
life; discusses the wide variations, both in intellectual capacities and 
emotional makeup, and the changes produced by old age; calls atten- 
tion to newer material showing increase of intellectual functions up to 
50 years of age; and points out the variations and inconsistencies, 
existing regarding retirement 


I would like to review briefly why the study of geriatrics is becoming 
so important, and to mention a few of the difficult problems arising 
because of the increase of our aging population. 

There has been an enormous increase of persons over 65 and this 
growth is expected to continue for some time. From 1900 to 1950, 
our total population almost doubled. During this same 50 years, the 
number of persons over 65 more than quadrupled, going from 3 to 
13 million. Compared with this doubling of population, the total 
number of patients in mental hospitals has tripled and the num ber 
of patients over 65 has increased nearly 10 times. To the psychiatrist, 
therefore, the problem of mental disorders in later life is becoming 
increasingly important. 

This growth in the number of aged persons has had a profound 
effect on our whole culture and on our industrial organization. Are 
policies now pursued by the Government and by industry sound or 
should they be changed? If we are to deal with the situation in- 
telligently, we must know what physical and mental changes occur 
in aging persons. 

It has been said time after time that the aging process begins with 
the moment of conception, and that certain developments, changes, and 
alterations are inevitable with the passing of time. We know that 
the period of infancy, childhood, and adolescence is one of physical 
and mental development, and there is little doubt that the changes 
that occur up to the age of 18 or 20 are desirable and that the individual 
is steadily improving in all of his physical and mental capacities. If, 
however, we accept Kinsey’s findings, the young male of 20 is actually 
past his maximum sexual capacity for orgasm. 

The period from 18 to 25, or a little later, is considered to be the 
time of maximum physical strength and endurance. By the age of 
30, most athletes in sports which require quick reaction time, endur- 
ance, and gross strength are on the decline. According to a recent 
report, the oldest active professional football player in the United 
States is 32 years of age. The years from 20 to 40 are held to be the 
period of maximum intellectual capacity, and such intelligence tests as 
the Wechsler-Bellevue allow for declining intellectual capacities after 
35. 

There seems to be much greater variation in the emotional makeup 
of the individual and less of a general formulation of how the emotional 
life progresses and regresses. ‘The small child has strong and uncon- 
trolled emotional drives which he expresses freely, but, by the time he 
reaches adulthood, he is expected to have developed his intellectual 
capacities and to have established a reasonable control over his emo- 
tions. There is also the general concept that with advanced age the 
emotions again get out of control and the individual returns to much 
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the stage of the infant. We even have the term, second childhood, to 
describe the changes in the older person, both emotionally and intel- 
lectually. Emotions are much harder to measure, however, and 
quantitation of emotions is still difficult if not impossible. For this 
reason, we cannot speak with the same precision about what happens 
to individuals emotionally as about what happens intellectually. 


PHYSICAL CHANGES AFFECTING EMOTIONS AND INTELLECT 


There is a series of physical conditions which indirectly affect the 
intellectual function of the individual and his emotional reactions. 
All of the special senses become less keen. Eyesight is definitely 
affected; the individual begins in his forties to lose the ability to 
accommodate to near objects and requires bifocals for reading. There 
is commonly a decrease, extremely variable in amount, in hearing. 
Thus the individual sees and hears less of what is going on about 
him. He usually recognizes this fact. He may attempt to compensate 
for it or he may withdraw in a somewhat depressed and embittered 
fashion. In either case, a personality change occurs which is the 
secondary result of these changes in sight and hearing. Occasionally, 
a person will not wear glasses because he feels that it makes him look 
old, or he may refuse to wear a hearing device. Another important 
change is loss of teeth. Unless this is compensated for by excellent 
dentures, a number of changes may occur. He may live on a soft, 
poorly balanced diet, which may lead to serious protein, mineral, and 
vitamin deficiencies. This will decrease his energy and interest, will 
cause easy fatigability, and may produce severe emotional reactions 
because of the feeling of inadequacy and general loss of energy and 
interest. 

With our cultural attitude such that everyone wishes to look young 
we find that some persons are disturbed by loss of hair, gray hair, 
wrinkles, and other physical evidence of aging. Here again the indi- 
vidual may deal with these changes in various ways, some of which 
are healthy and others not. He may go to the plastic surgeon to 
have the wrinkles removed. He may wear contact lenses which will 
not indicate the defect in eyesight. With regard to teeth, the situation 
is a little different, since there is no possible reason for not wishing to 
secure good dentures which will also be attractive. Then again he 
may refuse to accept the fact of aging. He may use all the artificial 
devices possible to look young and, in addition, may attempt to act 
young, in a manner which will fool no one but himself and which m: Ly 
lead to further conflict and feelings of inferiority. 

The sexual life is also affected. We know that, in men, there is 
commonly a decrease in sexual capacity. According to Kinsey, this 
decline starts before 20 and is more or less steady. Probably, at age 
65, about 50 percent of men are relatively or completely impotent. In 
women, according to Kinsey’s findings, there is a somewhat different 
evolution of the sex instine t, with a plateau of sex ability until about 
the age of 55. This can be, and frequently is, affected by psychologic 
factors. Many women assume that, with the menopause, they will 
no longer be able to enjoy sexual experiences and, as a result of this 
emotional attitude, cannot doso. However, by 65 there is a noticeable 
drop in the sex capacity in women as well as in men. As a result, 
there has been a good deal written recently about the “third sex’”’ or 





132 STUDIES OF THE AGED AND AGING 


“neutral gender.” Such articles make the claim that the decrease of 
gonadal secretions coincides with a falling off of the male or female sex 
characteristics, and that, at about 60 to 70, a person begins to lose his 
sex identity, as far as the physiology of the body is concerned and, in 
part, as regards the psychology. 

With this loss of sex capacity, many persons become quite depressed. 
Frequently, the old person indulges in a lot of fruitless sexual fantasies, 
which do nothing more than stir him up and make him more aware of 
his inadequacies. A large number of the cases of sex offenses with 
small children are found in such old men. Men who are relatively or 
completely impotent and who, because of their inability to obtain an 
erection, feel inadequate to making any sort of sexual approach to a 
grown woman, may resort to fondling little girls for a sort of vicarious 
sexual thrill. Here we have a mixture of both the original organic 
defect and the secondary results when the individual realizes that age 
has brought loss of an important function. 

It should be pointed out that the loss of the sex drive is not regarded 
as a serious problem by some persons. They feel that they are freed 
from what may have been quite disturbing and upsetting drives, and 
that activities can be directed into other channels. Thus, this change 
may give serenity to some persons but in others may cause emotional 
turmoil, depression, or even final resort to suicide. All this again 
emphasizes the tremendous variation of individual reactions to the 
same apparent change. 


INDIVIDUAL VARIATION IN MENTAL ABILITY 


In any attempt to study mental changes in aging persons, it is im- 
portant to emphasize the great individual differences that occur in 
intellectual and emotional makeup. Almost as important is the great 
variability in rate at which mental capacity is lost. This individual 
variation in innate ability and rate of loss makes any generalization 
difficult. As Crook has expressed it, ‘In any representative group of 
normal older people, aged 60 to 80, you are sure to find a sizable pro- 
portion who are actually faster than the average of any young group, 
in any mental function which can be measured.” No two persons 
start life with identical endowments and they do not develop or 
deteriorate in exactly the same manner or at exactly the same speed. 

We need further clarification of the use of the term “intelligence.” 
Thorndike has said that intelligence is that which is measured by 
standard intelligence tests. Another definition of intelligence is the 
ability to learn and to solve new tasks. There are certain capacities 
labeled ‘‘wisdom or judgment,’”’ which cannot be tested adequately 
by present tests but which are really a special part of intelligence 
and are often more highly developed in old persons. Standard intelli- 
gence tests, therefore, do not measure all of these intellectual capaci- 
ties. This point must be kept in mind in the discussion which follows, 

It is difficult to separate completely the mental processes from the 
physical, but we can describe the physical changes of aging and then 
see how some of these changes correlate with and perhaps cause the 
mental changes. 
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CORRELATION BETWEEN PHYSICAL AND MENTAL CHANGES 


The rate at which the individual burns up his body tissues as meas- 
ured by oxygen consumption decreases with each decade of life. 
Throughout life, this rate is higher in men than in women. It is 
possible that women live longer than men because they do not burn 
up their body tissues as fast. At any rate, the energy output of the 
individual lessens with each decade. This seems in accord with the 
universal idea that small children and even adolescents have limitless 
energy and that the output decreases steadily the older they grow. 

Here there seems to be a correlation between physical and mental. 
The speed of physical and mental reactions decreases with age. This 
slowing of reaction time is an important factor in athletics and, 
although it has no real effect on intellectual attainments, it is an 
important cause of decreased scores on standard intelligence tests, 
since many of these tests limit the time for answering. A person’s 
general knowledge, reasoning ability, and memory may be unaffected, 
but he will receive a lower score because of the time limit set by the 
test. 

We may also raise the question about intellectual activities which 
are carried out continuously. We are all familiar with the person 
who keeps himself in excellent physical shape by appropriate exercise, 
diet, and so on. Does intellectual exercise keep the individual in 
excellent mental condition? Does suitable and appropriate use of the 
mind keep intellectual powers functioning with minimum loss? There 
is strong evidence that mental activities, which are carried out regu- 
larly and habitually, tend to be preserved and show a slower rate of 
decline. A certified accountant or bank teller, even when 65 or 70, 
may solve simple arithmetic problems more rapidly and accurately 
than younger persons of equal or superior intelligence. 

Let us look at other physical and mental factors. We know that, 
by 25 to 30, the brain has reached maximum size and that, by 35, 
definite atrophy will have set in. We also know that, except for the 
heart, nearly all the organs of the body start to atrophy at some time 
between 30 and 35. Can we establish any correlation between such 
atrophy and mental functioning? We know that there are many 
so-called silent areas in the brain and that there can be considerable 
loss of brain tissue without any apparent loss of mental functioning. 
We know that, for the ordinary human being, one kidney will take 
care of physiologic needs and that one testicle or one ovary will 
suffice for the internal secretions, a normal sex life, and copulation. 
Has nature been equally lavish with its supply of brain cells, and 
does the dropping out of cells, starting at about age 35, have no real 
effect on brain functioning until great atrophy has occurred? 

Autopsy findings in persons dying at advanced ages show little 
correlation between mental symptoms and brain changes. Many 
cases that showed profound deterioration show only moderate brain 
damage at autopsy, and many cases, with excellent preservation of 
mental capacities until death at 70 or 80, show decided brain charges. 

What effects do changes in other organs have? For example, we 
know that the liver is an important detoxifying organ. Is atrophy 
of the liver connected with decrease of detoxifying power, and thus 
with production of toxic conditions that interfere with normal mental 
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functioning or normal emotional states? Since alcohol is broken 
down mostly in the liver, does the older person’s decreased tolerance 
to alcohol link up with decrease in size of the liver? 

Certain specific abilities seem to be lost gradually as part of the 
aging process. Memory seems to show a progressive loss from about 
30 years onward, coinciding with, and possibly caused in large part 
by, atrophy of the brain. However, memory depends, at least to 
some extent, on the intensity of an experience and the person’s interest 
in it. Thus, loss of memory may be partly caused by the loss of 
interest and lessened intensity of feeling which comes with increasing 
age. In the typical old person, memory loss is slight for childhood 
experiences, but much greater for newly learned material. 

Learning ‘ability decreases with age. One reason is that new learn- 
ing may require breaking down of long-established patterns. This is 
more difficult for the old than for the young person, who has not had 
his habits established for so long a time. Again, learning ability is 
directly related to intensity of interests. Older persons often feel 
that, since the remaining life span will be quite short, there will be 
little opportunity or need for newly acquired know ledge or technics, 
hence they do not try to learn. 

Reasoning ability and perception of spatial relations show definite 
deterioration with age. When the individual is called upon to deal 
with unfamiliar material or conditions the deterioration is quite 
noticeable. At any age, reasoning ability and awareness of spatial 
relationships are the abilities which tend to show the greatest loss with 
diffuse cerebral pathology. In general, verbal ability decreases less 
with age than do most measurable abilities. This is particularly true 
of vocabulary, general information, and verbal comprehension. 
Vocabulary tests reveal fewer signs of deterioration in the aged than 
do most of the standard intelligence tests. 

Imagination, judgment, and wisdom seem to be affected to a more 
variable degree than are most functions. Many older persons have 
profound judgment and wisdom, and seem to belong properly in the 
councils of government and on the bench. Unfortunately, other 
persons of the same age show noticeable decrease in these functions 
and are entirely unsuited for such positions. 


WHEN DOES INTELLECTUAL DECLINE BEGIN? 


Although there seems to be universal agreement that age brings some 
decrease in intellectual functions, certain recent material makes it 
doubtful that intellectual deterioration starts in the thirties. 

The first point is that going through a population and taking ran- 
dom samples tells us only what older and younger persons are like at 
the present time. It does not tell us what the present younger gen- 
eration will be like 20, 30, or 40 years from now. Studies show that 
scores on standard intelligence tests increase with greater schooling. 

Because of their better schooling, veterans of the Second World 
War made higher intelligence scores than veterans of the First World 
War. The many excellent studies made on samples of the entire 
population are therefore criticized for drawing certain conclusions. 
Sampling the population will show more schooling in younger than 
in older persons, and higher I. Q.’s with increase of schooling; therefore 
the many studies which show a gradually decreasing score for older 
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persons cannot be used to predict what will happen to our present 
group of younger persons as they grow older. Only longitudinal 
studies will bring the correct answer. In order to plot the correct 
curve or decline of intellectual capacity, the same person must be 
studied from 20 to 80. Since such a study would take 60 years to 
complete, we can see why we do not have any reports of this character. 
However, the few interesting studies that have been made suggest 
that our accepted standard of decline of intellectual capacities is not 
valid. But all these studies, so far as I know, concern persons of 
superior intelligence. Therefore this may be what happens only in a 
selected group and not something that is universal. 

One very interesting paper is that of Age and Mental Abilities: A 
Longitudinal Study, by William A. Owens, Jr., appearing in the 
Genetic Psychology Monographs for 1953. This study is longitudinal 
in that 127 men who had been given the Army Alpha form 6 test as 
an entrance test at Iowa State College in January 1919, had this test 
repeated 30 years later. The author concludes: (1) There were signifi- 
cant increases in score on the practical judgment, synonym-antonym, 
disarranged sentences, and information subtests. (2) There was a 
significant increase in the total Alpha score. (3) There was no signif- 
icant decrease in score on any subtest. With respect to the effects 
of the given age increment upon individual differences and trait 
differences it was noted that trait differences remained remarkably 
constant, but there were some significant decreases and increases in 
special subtests. 

Bayley and Oden reported recently on the testing of 1,103 adults 
who were last tested 12 years ago. Of this number, 768 have been 
followed since their selection in 1921 to 1923 as part of the Terman 
study of intellectually gifted children, and the other 355 are spouses 
of these persons. Results of the later test show that the type of 
intelligence tested by the Concept Mastery Scale has continued to 
increase through age 50. These tests do not measure speed, nor do 
they cover the later ages at which real senescent losses in intellectual 
functions may appear. 

The tests show, specifically, that this type of knowledge and ability 
improves in superior adults from age 20 to age 50; that the improve- 
ment, although about equal for all levels of occupation represented, 
occurs to a greater extent among the middle occupational classes; 
and that the higher scoring groups show the greater gains on the retest. 
In both mean scores and gains in scores, the rank order is (1) gifted 
study men; (2) gifted study women; (3) husbands of subjects; and 
(4) wives of subjects. The general tendency for increased scores in 
the most highly intelligent persons is cut off at the top by a ceiling; 
it is therefore impossible to say whether, with more top, these persons 
would have gained in score or whether they had already reached their 
upper limit. 

The authors recommend that intellectual changes after 50 should 
be similarly investigated, and predict “that there will be great indi- 
vidual differences in the age of onset of senescent decline.” 

From such studies, we may conclude that, leaving out possible 
decline due to decrease of speed, the measured intelligence of persons 
of superior intelligence increases rather than decreases from 20 to 50. 
This great difference in scoring obtained by these longitudinal studies 
from scoring obtained by sampling the entire population at various 
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age levels suggests that we may have to revamp our whole concept of 
what happens in the three decades from 20 to 50. Only when we get 
further longitudinal studies going beyond the age of 50 will we be in 
a position to question present findings regarding deterioration after 
50. 

USE OF QUALIFIED OLDER WORKERS 


Although certain facts have been established regarding theantellec- 
tual and emotional changes in later life, the great individual differences 
in personality, rate of brain atrophy, and rate of intellectual decline 
make it difficult to generalize. We have not yet been able to differ- 
entiate clearly the changes that are a part of the normal aging process 
from those that are the results of specific physiologic, psychologic, and 
cultural factors. Until we understand this process better, our technics 
for treatment and for prevention will not develop very far. 

Good evidence from longitudinal studies shows that persons of 
superior intelligence increase in their intellectual capacities until the 
age of 50; but there is a lack of studies to show what will happen to 
these same persons after 50. 

We are spending large sums of money to retrain the handicapped 
so that they can be again fully employed, but are doing nothing about 
our largest group of handicapped individuals—those who are being 
retired at ages 60 to 70. There is strong evidence that many of these 
individuals are better fitted for certain types of work than are younger 
persons. A large percentage of those being retired do not desire it, 
and such retirement is damaging physically and mentally, 

At the present time, the oldest United States Senator is Theodore 
F. Green, of Rhode Island, who is 88. Senator George, a leading 
Democratic member of the Senate, is 77. The Ssaternaioh Quar- 
terly Almanac for 1954 gave 3 members of the House of Representa- 
tives as 79, so that they are now at least 80 years of age. Speaker Sam 
Rayburn was 74 on January 6, 1956. Members of the United States 
Supreme Court are considerably younger than at the time when 
President Roosevelt spoke of ‘9 old men,” but 1 judge is 73 and 
another is 71. Oliver Wendell Holmes died while still a member of 
the Supreme Court at the age of 91. 

The executive branch of our National Government has never 
approached the extreme ages recorded in both the legislative and 
the judicial branches. The oldest age recorded was for Presidents 
Jackson and Buchanan, each of whom was within a few days of his 
70th birthday at the close of his term. It is interesting to note that 
if Dwight Eisenhower is reelected he will be 70 years, 3 months, and 
6 days old when he finishes his second term, thus making him the 
first President of the United States to reach 70 years of age while in 
office. There are no legal restrictions against electing a President 
or Member of Congress or appointing a Federal judge because of 
old age. 

I would like to raise this question: If it is sound policy for industry 
to retire persons at 65 and for Federal and State Governments to 
retire employees by at least age 70, how can we justify having no 
retirement rules for the persons holding the most important positions 
in the country—in the executive, legislative, and judicial branches 
of the Government? Here is an inconsistency which might well be 
investigated. Either a lot of men in industry and Government are 
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retired earlier than is necessary or desirable, or else a lot of legislators 
and judges are being kept on too long. The only group of persons 
who are not subject to retirement, outside of those already mentioned, 
are certain professional persons and some self-employed persons 
such as farmers and housewives. It seems probable that premature 
retirement causes an annual loss of output in industry of over 5 billion 
dollars. Shyrock estimates that by 1960, if present retirement policy 
continues, 1,000 economically active persons from 20 to 64 will be 
supporting between 165 and 169 dependent persons aged 65 or over 
According to a recent report, of those who retire from their jobs at 
65, over 56 percent are forced to do so and only 9 percent retire 
because they want the leisure time. 

We do not know yet whether the mental disorders in old age, pre- 
sumably caused by cerebral arteriosclerosis or by senile changes in 
the brain, are inevitable or whether they can be prevented or at least 
modified. We do know that there is no satisfactory correlation 
between severity of mental symptoms and the amount or location 
of brain changes and arterial changes. We are developing a more 
optimistic view about treating these mental disorders of old age. 
Many of them seem to be the reactions of somewhat handicapped 
persons to situations in life and thus may be open to modification. 
In other words, they are not explained by the simple changes of old 


e. 

I would, therefore, like to sound an optimistic note and to make a 
plea for doing more for aging persons, many of whom can be employed 
with very little effort. Probably at least 10 to 20 percent of those 
who are being forcibly retired are persons of superior capacities who 
will perform better than the average. From the standpoint of mental 
hygiene, I also wish to emphasize the harmful effects of forcing retire- 
ment on persons who wish to continue active work and who can con- 
tribute something to society by their efforts. From the psychiatric 
standpoint, the whole field of geriatrics is in its infancy. Much more 
research is needed, but with our present knowledge it is possible to 
do a great deal. 


THe Mepicat Care or THE DesiuitaTeD, Hospirauizep AGED 


Freddy Homburger, M. D., Boston, Mass.! 


Those physicians who maintain an aggressive therapeutic attitude toward 
disability in the chronically il and aged are able to accomplish much 
with the means at hand. They can rehabilitate many given up as 
incurable, palliate the discomfort of those who cannot be cured, and 
uncover many new areas of needed research 


The care of the debilitated, hospitalized, elderly patient constitutes 
one of the most neglected aspects of modern medicine. In the long 
run, the best attack on the problem would be through preventive 
geriatrics, which begins quite early in life. This would be the most 
productive anit, and should make the problem easier for the 
physician of the future. However, the immediate problem is here for 
us to tackle, and unfortunately little factual information on the subject 
is available. 


oe Freddy Homburger is research professor of medicine, Tufts University School of Medicine, Boston, 
ass. 
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OLD AGE AND CHRONIC ILLNESS 


In the first place, gerontologists disagree as to the importance of 
chronic disease in the aged. Monroe (1), in criticizing a recent book 
on the care of the aged and chronically ill, objected to the emphasis 
on chronic illness in the aged. He stated that, “It is improper to 
equate aging with chronic disease or with invalidism * * *.”’ In his 
belief, ‘‘greater numbers of aging people are much healthier than their 
predecessors” and ‘most persons preserve a fairly healthy equilibrium 
most of the time.”” Yet, in his monograph on diseases in old age, the 
same authority propounds that “freedom from disease on the part of 
old people means, for the most part, undiscovered disease’? (2) and 
that 22 percent of old people [in his series] because of bodily disease, 
“were unable to maintain their grip on normal personality.” Also: 
“The growing burden upon a hospital imposed by sickness in old age 
is shown by the fact that, in 1913, 1 in every 16 admissions to this 
medical service [Peter Bent Brigham Hospital] was an individual over 
61, while in 1943, 1 in every 5 admissions was over 61. This is an 
increase of 200 percent in 30 years * * *,” 

In part, such confusion arises from the fact that these various dis- 
cussions deal with different populations. Thus, it may be true that 
only 5 percent of the population over 65 is institutionalized because 
of chronic illness. Yet it is equally true that around 20 percent of a 
population over 65, hospitalized for any number of reasons, has dis- 
abling illnesses which alter personalities. Workers in hospitals for 
the chronically ill seldom encounter any patient over 65 who does not 
have diseases other than the one primarily responsible for hospitaliza- 
tion, which are partly responsible for his chronic invalidism. 

For example, let us look at osteoporosis. In a random survey of 
the population of a chronic disease hospital (3), 30 percent of the 
women and 20 percent of the men had radiologic evidence of asymp- 
tomatic vertebral fractures from osteoporosis. In Monroe’s hos- 
pitalized population over 61 (2), 22 cases, or a fraction of 1 percent, 
had the diagnosis of osteoporosis mentioned, although some of the 17 
cases of ‘osteomalacia’? may have been osteoporotic. Likewise, in 
the entire population of those 65 and over, diagnosis of osteoporosis is 
seldom made. In my opinion, it is far more often overlooked even 
when present. It has been claimed that demineralization of bones in 
persons over 60 years is frequently reported by roentgenologists, but 
that its relation to disease or malnutrition or the menopause or indeed 
to any symptoms is infrequent (1). In part, such statements are con- 
tradictory, since demineralization of bone in women after 60 would by 
definition be related to menopause, although not necessarily in a cause 
and effect relationship. 

All too many women are told they must put up with aches and pains 
when a simple hormonal regimen could make them far more com- 
fortable. The pains and complaints from osteoporosis may be present 
long before demineralization of bone becomes visible on X-ray examina- 
tion (4), and only a therapeutic trial with bone anabolic androgens, 
estrogens, or both can reveal the true nature of the disorder. 





STUDIES OF THE AGED AND AGING 139 


TaBLE 1.—Necropsy findings compared with clinical discharge diagnoses in 73 
patients over 65 ' 


Number of Number of 
times made | times found 
Diagnoses by clinicians | by patholo- 
at time of gist at 
death necropsy 


Pulmonary infections___-. 19 54 
gesat 64 53 
Urinary infections. ‘ 33 
Cardiovascular disease ; 17 24 
Cholecystitis _ ..._--- ; debnngdbsteingisedesdadthbede ool 0 ll 
Cerebrovascular accidents_ ie ae ‘ a Sa a 
Hepatic disease _. es . Led ; 0 
Intestinal obstruction - --_-- — ae — 1 
Gastric ulcer. _....- J aahiies bone sccaiiita tected 1 


5 
2 
1 
l 


1 Note the discrepancies, especially with respect to urinary and pulmonary infections, which often escape 
the attention of the clinicians. 


LACK OF EXACT INFORMATION 


All of this merely demonstrates that we do not know the exact in- 
cidence of some of the common disabilities of the aged. Our own 
experience leads us to agree with Kretchmer (5) that “the problem of 
caring for the chronically ill patient is intimately associated with the 
care of the aged and aging.” 

In practice, it is difficult or impossible to know exactly which dis- 
eases and complications of diseases exist in our aged and debilitated 
hospital population. With advancing age, there are encountered an 
increasing number of pathologic changes, most of which are hard to 
detect. This is borne out by our experience comparing discharge 
diagnoses in 73 patients over 65 with the necropsy diagnoses, as shown 
in table 1. The extensive and thorough studies of Mueller-Deham 
(6, 7) further support his conclusion that ‘‘morbidity and mortality 
statistics are unsatisfactory for the higher age groups. Deaths from 
cardiovascular disease are overestimated; those due to infections are 
underestimated. Reliable data can be based only on autopsy find- 


MODERN NEGLECT 


It is generally unrecognized and seldom admitted that in most hos- 
pitals for the aged and chronically ill there are not enough physicians 
to investigate all patients as thoroughly as should be done, that our 
medical information on our charges is rudimentary, and that the valid- 
ity of the observations recorded on the patients’ charts is largely 
illusory. There are many so-called hospitals for the chronically ill 
which have no full-time physicians or, in the more fortunate cases, 
have only a rudimentary house staff. The members of the visiting 
staff breeze in and out, taking care of emergencies as best they can. 
Only a few exceptional institutions concentrating on the care of the 
chronically ill have teaching or research affiliations with medical 
schools. More often than not, these are purely nominal, and, where 
they are real, the benefits of such associations trickle down to only a 
fraction of the inmates since the research and teaching staffs can 
obviously not take care of everybody. If the medical picture is 
glum for the chronic disease hospital, it is far blacker for the many 
nursing homes, almshouses, and convalescent homes. 
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This problem is not confined to the United States but is worldwide. 
In 1947, Howell wrote of the situation in England: 


In this country there are thousands of people who have 
been doomed to imprisonment for life. They have com- 
mitted no crime, yet there is no one to whom they can appeal 
against their sentence. Why? Because it was pronounced 
by a doctor, and not by a judge in his court. These prisoners 
are known as the chronic sick. Some are imprisoned in their 
own homes, whilst others may be found in the “chronic” 
hospitals, whose gates might aptly be emblazoned with the 
motto: ‘‘Abandon hope, all ye who enter here.’”’ How often 
is this confinement necessary? Why do medical men adopt 
this attitude of therapeutic despair? (8) 


DEFEATIST ATTITUDE AND THERAPEUTIC IMPOTENCY 


Whether we like it or not, at the very time that medicine makes 
tremendous strides in other fields, we treat many of our disabled aged 
not much better and perhaps less charitably than the Eskimo who 
exposes the debilitated toothless ancestor on the polar ice to die. (9) 

The reason for this defeatist attitude is that in the past we were 
quite unable to do anything about most of the ills of the aged and 
this brought forth professional pessimism, which has persisted long 
after the cause for pessimism has disappeared. 

There is such a thing as unwarranted therapeutic enthusiasm, but 
there can also be unjustifiable procrastination for the sake of primum 
non nocere—in effect, doing harm through inertia and through fear 
of undesirable side effects. If we were always as cautious as some 
wish us to be, we would not use many lifesaving drugs, for fear that 
they might be dangerous. This goes for insulin, all synthetic hor- 
mones, many antibiotics, glucosides, alkaloids, vaccines, and sulfa 
drugs (10). 

It used to lack glamour to care for most diseases common in the aged, 
for little could be done that was of more than palliative value. As an 
example, let us consider the management of hypertension, a common 
disorder in people over 60. More than half of such a population will 
show blood pressure readings above 140 millimeters hemoglobin 
systolic and 90 millimeters hemoglobin diastolic. With increasing age, 
the incidence of such levels also increases and what is often called 
hypertension may actually be the normal pressure at these ages. 
But when we consider those with unquestionably pathologic hyper- 
tension what complete therapeutic impotence prevailed in this disease 
as late as 5 years ago, when Monroe wrote: 


Hypertension cannot be treated directly in old people. 
Whatever the merits of sympathectomy, all physicians agree 
that it is not advisable for persons over 61. Restriction of 
salt has long been proved useless. ‘The rice diet is one that is 
dangerously low in protein; it cannot be tolerated by old 
people, who are very susceptible to malnutrition and to 
demineralization of bone. The habit of prescribing small 
doses of sedatives daily is to be condemned. They do not 
reduce the blood pressure, and they almost invariably depress 
the oldster. He is already alarmed by his age and by the 
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disabilities that threaten his competence and _ security. 
Sedatives cast a chemical cloud of caueia over his perform- 
ance, making it still more difficult to command his situation ; his 
fatigue, agitation, and blood pressure increase. The best 
treatment is to prescribe adequate rest, to insist upon reason- 
able exercise, particularly some relaxing sport such as bowling 
or dancing, to praise a diet that is normal in every respect, 
and then to search imaginatively for the solution of, or adjust- 
ment to, the psychic or somatic difficulties that are surely 
present (2). 
NEW DRUGS AND NEW THERAPY 


Although we may take exception to some of these statements, they 
nevertheless reflect the attitude of some physicians as recently as 5 
years ago. Then, what was there to stimulate the mind of a curious 
medical student bent on doing something for his hypertensive patients? 
What could one honestly say to afflicted patients without admitting 
the inability to alter the course of their disease? And why should a 
man about to choose his life’s career become involved in such a hope- 
less proposition? Then suddenly, drugs were found which, for the 
first time, make it possible to control hypertension (11). Some of 
these drugs are not without danger, but others appear, less toxic, more 
effective. 

Now, for the first time, we perceive a dent in the armor of this 
disease. Not only has it become possible to treat more effectively 
patients with various types of hypertension but the problem can be 
studied from a new angle. Meanwhile, fundamental information on 
atheromatosis, one of the major causes of hypertension, is accumulat- 
ing (12). Gofman’s studies on lipoproteins, Barr’s work on the 
estrogenic effects upon serum lipids (12), Lever’s observations on 
changes in serum cholesterol following injections of Stare’s fat emul- 
sions (13), all foreshadow a pattern of information from which may 
spring the eventual solution of this problem of degenerative vascular 
disease. 

This should call forth great enthusiasm and interest in the therapy 
of hypertension and arteriosclerosis. It should cause clinical investi- 
gators to turn their attention toward the hospitals for the aged and 
chronically ill where the ideal clinical material for such studies resides. 
It should awaken the medical schools from their lethargy with respect 
to such institutions, for there can be found opportunities for teaching 
and research in this new field. 


WHAT ARE TODAY’S PROBLEMS? 


While such advances are taking place, medicine will no doubt change 
its thinking regarding the care of the hospitalized, debilitated aged. 
The staffs of our institutions will improve and more adequate research 
facilities will be created. Meanwhile we must from day to day face up 
to our problems and try to do what we can with the means at hand. 


Disease incidence in a general hospital population 


Monroe’s tabulation of diseases in an over-60 hospital population (2) 
gives an idea of the general medical situation to be expected in such a 
population. 
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First, there was a general decline with age of visual and auditory 
acuity. Twenty-six percent of the patients from 61 to 65 had impaired 
hearing. Only 20 percent of those up to 65 and only 10 percent of 
those over 80 retained good teeth. One-third of the men and one-half 
of the women were edentulous. 

Less than half of the patients, 41 percent, were considered normal 
mentally. Twenty-two percent had mental deterioration from illness 
outside of the central nervous system; 15.4 percent had cerebral 
arteriosclerosis; and 2.6 percent had senile dementia. The other 
mental illnesses included psychoneuroses, reactive depressions, and 
psychoses. Hemiplegias occurred in 6 percent and minor, transitory 
palsies were found in about the same number. About 1 in 100 patients 
had paralysis agitans. As stated before, hypertension was very com- 
mon. Heart disease was found even more frequently, with only 44.6 
percent of the patients clinically free of it and about one-half of these 
showing cardiac pathology at autopsy. More than 10 percent of the 
patients had coronary occlusions. Diseases of the respiratory tract 
were of minor importance. 

Tuberculosis was present in less than 5 percent. Miliary tuber- 
culosis was a cause of death in 22 patients. Gastrointestinal diseases 
were relatively frequent. Peptic ulcers were found in 8.7 percent of 
men and 4.4 percent of women. There were 16 cases of cancer of the 
stomach. Hemorrhage was a complication in one-third of patients 
with peptic ulcers. Obstruction occurred in 12 percent of patients and 
perforation in 6 percent. Gallstones were found in 7.1 percent of men 
and in 18.5 percent of women. However, only about 15 percent of 
patients with cholelithiasis experienced symptoms referable to their 
stones. Cirrhosis of the liver was found in less than 2 percent. 
Diverticula were found in about 4 percent, mostly in the colon. 
‘“‘Nervous indigestion” was present in about the same number. 

Fifteen percent of the men and 2 percent of the women had hernias, 
Pyelonephritis was found in about 3 percent and cystitis in 4 percent. 
Urinary calculi were present in slightly less than 1 percent. Nearly 
one-half of the men had hypertrophy of the prostate and nearly 3 per- 
cent had prostatic cancer. Of the women, 4.4 percent had relaxed 
pelvic floors. 

Pernicious anemia occurred in over 4 percent and secondary 
hypochromic anemia in 13 percent. Diabetes mellitus was present in 
about 10 percent. Syphilis was found in about 5 percent. Malnutri- 
tion, as judged by weight below normal standards, occurred in 30 
percent of the men and 20 percent of the women. 

Nearly all patients had hypertrophic arthritic changes and about 
1 percent had malum coxae senilis. Atrophic arthritis occurred in 
about 2 percent and gout in 0.5 percent of the men. Osteitis deformans 
was found in about 1 percent and osteoporosis in one-third of 1 percent. 

Cancer was present in 14 percent, but autopsy incidence of cancer 
was nearly twice that high—24.8 percent. Anemia of these cancer 
patients was mostly due to blood loss. 

This, in summary, is the medical picture for patients over 60 who, 
for one reason or another, are admitted to the medical service of a 
general hospital. The picture in a chronic disease hospital is a vastly 
different one and the incidence of various diseases among the pre- 
sumably healthy general population over 60 is still another matter. 





STUDIES OF THE AGED AND AGING 143 


Incidence of disease in a hospital for chronic illness 


In a survey made in England on 788 hospitalized patients with 
chronic disease, Affleck (14) noted chronic sickness in 22.4 percent of 
men and in 19.4 percent of women under 65, as compared with 77.6 
percent of men and 81.8 percent of women past 65. Their functional 
disabilities in decreasing order of frequency were difficulties of locomo- 
tion, 663 patients; incontinence of urine, feces, or both, 188 patients; 
poor hearing, 108; difficulties of speech, 85; difficulties in. feeding 
themselves, 70; blindness or poor sight, 69; and convulsions, 36 
patients. 

Our own experience is illustrated in table 2. This is a listing of the 
major admission diagnoses made on 286 patients over 65 during 1955. 


TABLE 2.—Admission diagnoses of patients over 65 admitted to the Holy Ghost 
Hospital, Cambridge, Mass., during 1955 (400 admission diagnoses in 286 
patients) 


Cancer 162 
Cardiovascular disease 86 
Hemiplegias 39 
Neurologic disease 47 
Fractures 19 
Arthritis 12 
Diabetes 10 
Miscellaneous 25 

In the chronic disease hospital, the patient’s general condition is far 
poorer than in the Brigham Hospital series. In part, this is because 
of the different age distribution, which in the chronic disease hospital 
is skewed toward the higher age brackets. In part, it is the result of a 
prevalence of more advanced disease among such patients. Thus, the 
cancer group accounts for a much higher proportion of these patients. 
Their neoplastic disease is usually far advanced, and, surprisingly, 
cancer patients in the chronic disease hospital, because of earlier 
death, have a shorter average length of hospitalization (93 days) than 
do patients with other diseases (2% years). Their anemia, which 
complicates more than half of these cases, is predominantly of a 
myelotoxic type and blood loss anemias are rare as are hemolytic 
anemias (15). 

Osteoporosis is a prevalent disease, confirmed by.clear-cut X-ray 
studies in about one-third of the cases and probably present in nearly 
all subjects, as are degenerative joint changes; but, as may be seen 
from tables 1 and 2, these conditions are rarely mentioned in the 
records. 

While specific vitamin deficiencies are rare, general malnutrition is 
common. This is evidenced not only by subnormal body weights but 
also by hypoproteinemia and especially hypoalbuminemia, as shown 
by our studies on electrophoretic plasma protein patterns in about 
2,000 patients. Hypoalbuminemia was not correlated with age, sex, 
or any particular diseases but was more severe in all bedridden patients 
than in those who were even partly ambulatory. It was especially 
pronounced among the inmates of a Jewish hospital where kosher 
meats were used. Meat prepared according to these orthodox rites 
has a higher water content and therefore less protein than meat ob- 
tained from nonkosher sources. If the patients are given presumably 
adequate amounts of proteins as calculated from conventional food 
charts, they actually receive a diet low in proteins. 
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Peripheral vascular disease is very common and is often complicated 
by diabetes. Hemiplegias are frequent and, next to cancer, one of the 
most serious problems. 

Urinary infections, incontinence, and prostatism are extremely prev- 
alent among the men. Although many of the urinary infections are 
latent, they flare up quickly at the slightest aggravation of the general 
condition. Completely normal urine sediments are rarely seen. Gas- 
trointestinal disorders are common. The more serious of these are 
the intestinal obstructions which often terminate the development of 
gastrointestinal cancers. Far more frequent, however, are irregulari- 
ties of bowel function, since most bedridden patients are constipated 
and suffer from fecal impactions if not properly cared for, and others 
are incontinent of feces for various reasons. Minor epidemics of 
diarrhea occur frequently, despite attention to food hygiene and 
special preventive measures. 

The fact that such outbreaks are limited to the inmates and do not 
affect the hospital personnel seems to indicate that the elderly debil- 
itated are more susceptible to enteritides than are their healthy and 
younger attendants. Disorders of the skin complicate the course of 
many chronic illnesses. These range from minor rashes to the develop- 
ment of large intractable bedsores and decubital ulcers in areas 
exposed to pressure. Even the most attentive preventive nursing 
care cannot eliminate bedsores. It is an unexplained phenomenon 
that some patients who are bedridden for long periods never develop 
this complication, while others, whose nutritional status and general 
condition appear no different and who receive identical nursing atten- 
tion, will suddenly develop decubital ulcers after shorter periods. 
The physiologic pathology of the skin in the debilitated aged is 
obviously poorly understood and would be a fruitful subject for 
intensive study. 

Table 3 shows the complications as they existed this week in 149 of 
our patients over 65. 


MENTAL ILLNESS IN A CHRONIC DISEASE HOSPITAL 


The mental picture of the inmates of the chronic disease hospital 
is poor. There are, of course, many cases of varying degrees of senility, 
although frank psychoses are rare since psychotic patients are not 
admitted. Personality evaluations performed by the Rorschach tech- 
nic ' on 79 of our most alert patients showed 9 classified as normal; 
42 as presenile, including 22 deteriorated; 24 as senile; with 4 listed 
as uncooperative. 

Few of our inmates are in a well-adjusted, serene mood and many 
are apprehensive about their condition, restless, and cranky, while 
others are depressed, apathetic, and pessimistic. Many are suspicious, 
resentful of the lack of attention on the part of their families, and 
generally unhappy. This is the general medical picture that confronts 
those of us who are taking care of chronically ill, debilitated aged. 
What can be done to help them live out their life span in relative 
physical comfort and mental equilibrium? 

1 The Rorschach tests were performed and interpreted by Dr. L. B. Ames, research director of the Gesell 


Institute for Child Development, New Haven, Conn., who has described her experience with this person- 
ality evaluation in the aged in the book, Rorschach Responses in Old Age (16). 
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CONSTRUCTIVE THERAPY FOR THE DEBILITATED, HOSPITALIZED AGED 


Some of the ways and means for coping with these problems are 
discussed at length in my book, on The Medical Care of the Aged and 
Chronically Ill (17), and I should like merely to review some of the 
seemingly minor but very important therapeutic measures that may 
be of help. 


TaBLeE 3.—Complications in 149 patients over 65 at the Holy Ghost Hospital, 
Cambridge, Mass., Jan. 10, 1956 
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Selection of patients 


First of all, patients should be carefully selected for admission to a 
chronic disease hospital, care being taken not to admit frankly 
psychotic patients who belong in mental institutions. However, it 
is equally important not to refuse admission to patients who may be 
temporarily mentally deranged because of their poor general con- 
dition, which may be improved with appropriate care (18). 

The worst sin, which is committed every day in many nursing 
homes and hospitals, is to consider some of the extremely debilitated 
individuals as purely ‘‘terminal care’ problems or subjects for ‘‘cus- 
todial’’ care. A few years ago, these were perfectly justifiable terms 
applicable, for instance, to the malnourished eaiileaic who ended 
up at the chronic disease hospital after months in bed at home, 

erhaps arriving semicomatose, with bronchopneumonia and with 

eee The majority of such patients died after a few days of 
‘terminal’? care and those who survived miraculously, remained 
hospitalized custodial cases for the rest of their lives. 


New approach in therapeutic management 


Today we accept such patients for aggressive management and 
rehabilitation. They must usually be cleaned; their hydration and 
electrolyte balance is restored to normal by appropriate measures 
and under laboratory control; infections are treated vigorously; and 
the nutritional status is evaluated and corrected by dietary measures, 
transfusions, protein supplements, and so on. The mental and 
physical status is then evaluated and rehabilitation, physiotherapy, 
and occupational therapy are instituted as soon as possible. The 
majority of these patients leave the hospital after a few months, 
come back regularly to continue their conditioning exercises, and 
some have even returned to gainful work. This type of result can 
also be obtained in many arthritic patients, even in those whom 
more conservative institutions have declared hopelessly crippled. 
By a skillful combination of hormonal therapy, local infiltration of 
jomts and tendons with hydrocortisone, physiotherapy, and rehabili- 
tative training, many of these abandoned prisoners of their joints 
are freed and restored to useful lives. 

Terminal or custodial care—indeed. 
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The terms should be abolished or reserved strictly for those who 
cannot be helped by any means available in the modern medical 
armamentarium. Unfortunately, the physicians who attend the vast 
majority of these patients when they are first stricken do not seem 
to be aware of the benefits that can result from modern rehabilita- 
tion. They consider them to be candidates for custodial care and do 
not realize the efforts being made by the more progressive chronic 


disease hospitals for the rehabilitation of these patients. 


New concept of rehabilitation 


Those patients who cannot be restored to any degree of independent 
physical activity must be made as comfortable as possible. This not 
only requires attention to the technical details of nursing care, but it 
demands that any medical coadition that can be corrected be treated 
effectively and adequately. 

Even though a patient with a metastasizing cancer may die within a 
short time, this does not justify therapeutic nihilism if he suffers from 
a urinary infection which causes pain, tenesmus, chills, aad fever. 
Such a patient must receive competent treatment, with antibiotics, 
sulfa drugs, mandelic acid, or whatever is indicated. He may have 
to be placed on constant drainage and, when this is necessary, only 
the best available closed drainage system is good enough and will 
prevent superinfection. If there is trouble from a neurogenic bladder, 
tidal drainage should be used. 

Patients with gastrointestinal difficulties must be thoroughly in- 
vestigated, regardless of the hopelessness of their general condition. 
Sometimes a vicious circle of one condition aggravating the other may 
be broken by curing the minor ailment. 

There is no excuse for permitting a patient to be plagued by con- 
tinuous nausea and vomiting. If there is a mechanical obstruction, it 
may be relieved by surgery or palliated by appropriate intubation to 
relieve the pressure. If the nausea is of central nervous system 
origin, a number of drugs should be tried to relieve it. 

Some of the difficulties of chronically ill patieats may be iatrogenic, 
brought about by extended therapy. Electrolyte disturbances in the 
wake of hormone therapy, such as hypokalemia with adrenal or 
adrenotropic hormones or hypercalcemia with androgenic therapy, 
must be recognized and corrected. 

Sodium chloride losses caused by excessive sweating or by the loss 
of hydrochloric acid during prolonged gastric aspiration also require 
corrective measures. 

Malnutrition is one of the most difficult problems encountered in 
the chronically ill. Sometimes senile dementia is its root, at other 
times loneliness or neglect by the family. Dietary fears and fads 
result in malnutrition. We have found that many cancer patients 
admitted to the Holy Ghost Hospital gain weight during the first 
few weeks of hospitalization. This may be explained by a variety 
of factors. The nurses are solicitous and attentive to dietary wishes; 
the food is good and served in an appetizing way; and the surroundings 
are pleasant. Spiritual needs are catered to; pains and discomforts are 
skillfully palliated. All of these factors contribute toward better 
nutrition and are effective enough to bring about temporary weight 
gains even in the stubborn malnutrition of neoplastic disease. 
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Sometimes physical defects lead to malnutrition. Most often over- 
looked are poor teeth, lack or deficiencies of dentures, deficiencies of 
digestive functions, or simply lack of appetite. There are a great 
many simple measures which may aid in overcoming these difficulties. 

yood dental care should be provided. Small doses of insulin some- 
times stimulate appetite; a little hydrochloric acid and certain diges- 
tive-enzyme preparations may be effective. In depressed patients, 
small doses of benzedrine or meratran may help and, in certain situa- 
tions, the appetite-stimulating effects of cortisone are useful. Protein 
anabolic hormones—androgens, estrogens, or both—may improve the 
nutritional status and, in the hypothyroid aged, thyroid may improve 
appetite and bowel function. 


Mental outlook 


The mental outlook of the debilitated aged is important for the 
patient, for his family, and for the prevailing hospital me 2m 
We can hardly expect these tortured patients to be cheerful. Yet, « 
great deal can be done to help them to adjust to their plight. It " 
often said that one must care for the patient as a whole and not merely 
consider him as the carrier of a disease. In these cases, the contrary 
is sometimes true. One may improve the patients with chronic dis- 
ease as a whole by treating all their infirmities. Regardless of the 
course of their major disease, patients will become worse mentally if 
trivial matters are allowed to annoy them. If they are wet because 
of incontinence; if they itch with skin irritations; if they are wretched 
with nausea, uncomfortable with constipation, tired from sleepless 
nights; if they are worried from minor aches and pains of joint disease 
or unrecognized osteoporosis; if their food lies heavily on their stom- 
achs; or if they are dizzy from hypertension, how can they be reason- 
ably well adjusted, no matter what is done for the psyche? It is 
wrong to give useless pills and to ignore the patient’s anxieties and 
conflicts. Yet, it is equally wrong to concentrate on psychiatric 
advice and therapy and to overlook the minor physical deficiencies, 
the sum of which may render a person most wretched and miserable. 

The physician who cares for such patients must keep in mind the 
multiplicity of their diseases and take care of all of them as they arise. 
Better than that, he must anticipate some of these and attempt to 
prevent them. 


Psychotherapy 


When all this has been done, we may then go to work with psycho- 
therapy. In this we are aided by those fascinating agents, many of 
them new, which influence the moods and emotions—the sedatives, 
the stimulants, the tranquilizers. Much of this therapy is still in an 
experimental stage, yet it is already clear that some of these agents 
are useful tools in the care of the chronically ill and the debilitated 
aged 

CONCLUSIONS 


At the present time, we do not know with any degree of statistical 
accuracy which disorders to expect among our aged patients. Except 
for cardiovascular disease and mental deterioration which occur in 
nearly all those who live long enough, the pathologic picture varies 
greatly with the type of population studied. This ignorance of the 
basic pathology of old age renders difficult the practice of preventive 
geriatrics. 
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Therapeutic geriatrics is hampered by a pessimistic attitude and 
exaggerated cautiousness based on the therapeutic impotence of the 
past. This attitude delays the application of medical discoveries to 
the aged who are chronically ill. It causes the care of the aged to be 
coasidered an uninteresting field which is shuaned by the new genera- 
tion of physicians and Retected by the medical schools. It accounts 
for the poor quality of medicine in some of our chronic disease hospitals, 

Those who oppose this professional skepticism and advocate an 
aggressive therapeutic attitude toward the chronically ill and aged 
are able to accomplish much with the means at hand. ‘They can 
rehabilitate many who have been given up as incurable and palliate 
the discomforts of those who cannot be cured. In the course of their 
work, they can uncover many areas for new researches that need to 
be conducted. While they may be looked upon by some conventional 
minds as working on the fringes of medicine, they are in reality 
pioneering on the very frontiers of our art.—From the cancer research 
and cancer control unit, department of surgery, Tufts University 
School of Medicine, and the Cancer Research Laboratories of the 
Holy Ghost Hospital, Cambridge, Mass. 
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18. A REVIEW OF ILLNESS FROM CHRONIC DISEASE AND 
ITS VARIATION WITH AGE, SEX, AND SEASON, WITH 
SOME TRENDS ' 


Selwyn D. Collins, Ph. D., Washington, D. C. 
INTRODUCTION 


Although the death rate from all causes in the United States has 
been decreasing for many years, the mortality from some of the most 
important chronic killers has continued to rise. Among the latter are 
heart diseases, particularly the arteriosclerotic type, malignant neo- 
plasm, and even a few diseases such as diabetes mellitus for which 
good control methods are available. 

On the other hand, some of the less frequent chronic and related 
diseases are largely or partially under control by prevention or the use 
of antibiotics and other drugs to avoid serious outcome such as perma- 
nent impairment or death. But in general the noninfectious chronic 
diseases have yielded more slowly to control measures than the many 
infectious diseases such as tuberculosis, syphilis, the common diseases 
of childhood, pneumonia, typhoid, typhus, and others. 

The important development of antibiotics and new drugs, and the 
marked improvement in the general level of living in the past half 
century, have accelerated the downward trend of the death rates from 
both acute and chronic infections and some other diseases, but have 
not yet succeeded in suppressing the great noninfectious chronic de- 
generative diseases. However, sufficient progress has been made in 
the control of many serious chronic diseases to change the attitude of 
researchers from despair to hope (1). ACTH and cortisone have 
been useful in rheumatoid arthritis and a considerable number of other 
diseases. Here, as in other newly developed drugs, there have been 
minor and sometimes serious side effects in the early use of the new 
therapeutic agents. A great many other developments in the various 
“wonder drugs’”’ have taken place; the intention here is merely to indi- 
cate that their application to the infectious diseases has thus far been 
more successful than in the field of the noninfectious diseases. 


CHARACTERISTICS OF THE TOTAL CASELOAD OF CHRONIC AND ACUTE 
ILLNESS 


In the study of almost any type of data that may be undertaken, 
there are few persons so familiar with the subject that they can assess 
the magnitude, important characteristics, or other important statistical 
aspects of the enotldan without some related data for comparative or 
control purposes as a measuring rod to apply to the data under primary 
consideration. 

In a study of the extent of chronic illness in the population and the 
characteristics of the chronic patients, some comparison with acute 





1 From: Journal of Chronic Diseases, vol. 1 (April 1955), pp. 412-441. 
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illness seems to be a necessary and logical step. In this study, com- 
parisons of chronic and acute illness of various kinds will be made 
from data by diagnosis, age, sex, and severity of the case, collected 
mainly in five periodic household canvasses. The 5 surveys covered 
more than 80,000 full-time person-years of observation. 

In the matter of severity, the total illnesses are classified as: (a) 
Nondisabling cases, including those which caused no loss of time from 
usual activities; (b) disabling cases, which refer to those which involved 
one or more days lost from work away from home or at home, includ- 
ing housekeeping, school, or other usual activities. Bed cases con- 
stitute a subgroup of disabling cases and include those patients con- 
fined to bed at home for 1 or more days or in a hospital for 1 or 
more nights, or both. Thus the total cases amount to the sum of the 
nondisabling and disabling; all bed cases include hospital cases, and 
all disabling cases include those patients in bed at home or in a hos- 
pital or both. 

These 5 surveys included 38,544 person-years of observation for a 
group of families in 18 States who were observed 1 full 12-month 
period; 4,236 person-years for families in 18 States observed less than 
12 months; Cattaraugus County, N. Y., with 10,142 person-years; 
Syracuse, N. Y., with 6,341 person-years; and the 5-year Baltimore 
Eastern Health District illness study with 21,505 person-years of ob- 
servation. The latter three surveys were somewhat more intensive 
with special reference to chronic disease; an inventory of all persons 
with any chronic disease (nondisabling or disabling) was made at the 
beginning of these studies, and other persons with chronic diseases, 
both new and those missed in the first inventory, were added as of 
the date of entrance into the study or as of the onset of the illness if 
it was a new case. Because of this more intensive effort to record 
all chronic cases, and because days of disability and days in bed were 
not available by age and sex for all 5 surveys, some of the data on 
chronic diseases will be confined to these 3 surveys. 

The annual total case rate in the 5 surveys was 1,060 per 1,000 
canvassed population or just over one illness per year per person. 
However, in the 3 most intensive surveys, the total annual case rate 
was 1,289 per 1,000 population, of which in 615 cases per 1,000, or 48 
percent of all recorded cases, the patient was disabled for 1 or more 
days; in 369 cases per 1,000 population, or 29 percent of all cases, the 
patient was confined to bed for 1 or more days; and in 56 cases per 
1,000 population, or 4.4 percent of all cases, the patient was confined 
to a hospital for 1 night or longer. 

Of the annual total of 1,289 recorded cases per 1,000 population in 
the 3 surveys, 170 per 1,000 population, or 13 percent of all cases, were 
chronic, and the other 1,119 per 1,000 population, or 87 percent of the 
total, were acute. The proportions of all chronic and of all acute 
cases that were disabling were 57 and 46 percent, respectively; of the 
chronic disabling cases, 66 percent of patients were in bed for 1 or more 
days, as compared with 59 percent of those with acute cases. Of the 
disabling days in chronic disabling cases, 35 percent were spent in 
bed (at home or in a hospital), as compared with 33 percent of days 
in acute cases. Of the patients with chronic disabling cases 18 percent 
were hospitalized and spent 22 percent of their days of disability in a 
hospital, as compared with 7.4 and 7.9 percent, respectively, for acute 
cases. Finally, of the patients with chronic bed cases 28 percent were 
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hospitalized and spent 64 percent of their bed days in a hospital, as 
compared with 13 and 24 percent, respectively, for acute cases. 
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Fiaure 1.—Annual age-specific case rates for all and for 3 severities of acute and 
chronic illness per 1,000 canvassed population—5 surveys with 80,768 full-time 
person-years of observation. 


As a preliminary step in an examination of age distribution, it seems 
worth while to compute certain statistical measures or rates for the 
group of chronic diseases as a whole and to compute corresponding 
rates for the group of acute diseases. Figure 1 is based on the five 
studies of illness (2). It is seen in this figure that the case rates for 
the two broad types of illness vary with age in entirely different ways; 
acute disabling and bed cases have their highest rates in childhood 
but after a low point around 15 to 20 years, with a slight rise there- 
after, the acute case rates tend to decline or remain approximately 
constant from roughly 30 to 75 years of age. 

In contrast, chronic case rates rise rapidly with age, particularly dis- 
abling and bed cases. Nondisabling chronic case rates do not rise as 
rapidly as those of the more severe types and actually cease to rise in 
the oldest ages, presumably because many nondisabling chronic cases 
in the earlier ages tend to become disabling in the older ages. The 
slower rise with age in nondisabling chronic cases in the older ages is 
reflected also in the total of all severities of chronic cases. 

In the study of illness in the general population which was men- 
tioned previously, (2) 103 rather specific diagnoses emerged with 
enough cases for statistical analysis. Of these 103 diagnoses, 33 (32 
percent) were composed of cases the great majority of which were 
chronic in nature. The other 70 diagnoses (68 percent) were pre- 
dominantly acute. 
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In the 3 surveys the total disabling days for chronic diseases 
amounted to 7,126 per 1,000 canvassed population, of which 2,459 or 
35 percent were bed days, and 1,562 per 1,000 population or 22 per- 
cent of all chronic disabling days were hospital days. Comparative 
rates for acute diseases indicate that the total acute disabling days 
amounted to 5,166 per 1,000 population, of which 1,719 or 33 percent 
were bed days, and 410 or 7.9 percent were hospital days. Thus the 
97 chronic disabling cases per 1,000 canvassed population produc ed 
38 percent more disabling days than the 518 acute disabling cases 
the 64 chronic bed cases per 1,000 canvassed population produc ed 43 
percent more bed days than the 305 acute bed cases; finally the 18 
chronic hospital cases per 1,000 population produced 281 percent more 
hospital days than the 38 acute hospital cases. To look at the matter 
from another viewpoint, the mean days of disability per acute case 
was 10.0, of bed was 5.6 days, and of hospital care 10.6 days, as com- 
pared with 73, 39, and 88 days, respectively, per chronic case. 

Figure 1 shows, for the five surveys, case rates by age for both sexes 
combined. Figures 2 and 3 show, by sex — age, rates for days of 
disability and days in bed as well as cases for the same 2 categories, 
for the 3 surveys where special attention was given to complete 
recording of facts about chronic disease. Although the rates are 
higher, they are here plotted on scales to compare relative age curves 
rather than the absolute heights of the rates. Thus the curves for 
cases, both disabling and bed, are similar to those shown in figure 1. 
However, the total and the chronic days of disability (fig. 2) both 
increase with age more rapidly than the case curves. Moreover, this 
rapid increase with age for days of disability is not so true of days in 
bed (fig. 3), particularly for chronic cases. Presumably this difference 
reflects the medical practice of not ordering aged patients to bed for 
long periods if they are able to be up and about. 

As to sex differences, the case rates, both acute and chronic, are 
usually higher for adult women than for men of the same ages, but the 
differences are considerably less when the female genital and puerperal 
conditions are excluded. For the chronic cases the excesses in the 
rates for women are considerably greater in terms of cases than of 
days of disability or days in bed. 
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Figure 2.—Annual disabling case rates and annual days of disability per 
1,000 persons under observation, by age and sex—3 surveys with 37,988 
full-time person-years of observation (Baltimore, Md., Syracuse and Catta- 
raugus County, XN. Y.). 
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Ficure 3.—Annual bed case rates and annual days confined to bed per 1,000 
persons under observation, by age and sex—3 surveys with 37,988 full-time 


poreen-yeme of observation (Baltimore, Md., Syracuse and Cattaraugus 
unty, N. Y.). 
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Ficure 4.—Annual age-specific bed case rates per 1,000 canvassed males and 
females for cardio-vascular-renal and some other chronic diseases—5 surveys 
with 80,768 full-time person-years of observation. 





STUDIES OF THE AGED AND AGING 


o.6|6U8t0UlCHOCS’OD o 2 4 © o 2 40 


-_— = 
Sinusitis Asthma umbago, myalgia rf Malignant 
and myositis neoplasms , 


6 


oO ‘s--" 
Arthritis and Benign tumors of 
chronic rheu- female genital 
organs & breost 


z 
° 
a 
4 
2 
a 
°o 
a 
Qo 
WwW 
” 
yn” 
<= 
> 
2 
a 
9 
8 
« 
wa 
a 
yn 
ka 
” 
< 
Oo 
Y 
= 
2 
2 
z 
al 


Other benign 
tumors 


——_ a Female 


Ficure 5.—Annual age-specific bed case rates per 1,000 canvassed males and 
females for miscellaneous other chronic diseases—5 surveys with 80,768 full-time 
person-years of observation. 


AGE AND Sex VARIATION In Spreciric CHronic DISEASES 


In the preceding section I have discussed some important distinc- 
tions and comparisons between chronic and acute diseases as groups. 
But the physician sees his cases as patients with specific diseases. 
Figures 4 and 5 show by age and sex the chronic diseases as recorded 
in the five surveys. The data here used are cases confining the patient 
to bed for 1 or more days; as nurse and dietitian in general charge of 
the sickroom, the housewife probably remembers bed cases better 
than any other type. 
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Fiaure 6.—Relative seasonal variation in all chronic cases and in broad groups 
of acute cases 


In the majority of the chronic diseases with data available for this 
study, women have slightly but consistently higher rates than men. 
In the cardio-vascular-renal group the only exceptions are cerebral 
hemorrhage, rheumatic fever, and hemorrhoids, the first two showing 


little consistent difference between the sexes. However, there are 
notable exceptions in that some diseases that may occur in either sex 
nevertheless occur predominantly among females, and a few others 
occur predominantly among males. For example, diseases of the 
thyroid gland, cholecystitis and biliary calculus, diabetes mellitus, 
neuritis, psychoneurosis, nervousness, arthritis, and benign tumors 
are exceptionally high among women. However, ulcer of the stomach 
and duodenum, hernia, and, among the acute conditions, accidental 
injuries and some other diseases are just as exceptionally high among 
men (3). 
SEASONAL VARIATION 


In the course of a single year, relatively few new chronic cases 
occur in the sense of the acquisition of a chronic disease which the 
patient has never suffered previously. However, acute exacerbations 
or attacks of chronic diseases which existed prior to the beginning 
of a survey are more common. Many of the chronic diseases, par- 
ticularly in the earlier stages of the cardiovascular-renal group, are 
without disability except in terms of these attacks. Moreover, many 
of the chronic diseases are insidious in their onset so that the time of 
the original onset is often hard to determine. By the tabulation of 
the acute attacks of chronic diseases, one can get a rough idea of the 
season of the year in which the disease is likely to be more active 
and cause more trouble for the patient. Figure 6 shows on a loga- 
rithmic vertical scale the seasonal curves of all chronic cases and of 
all acute cases, together with a few important groups of acute diseases. 
It is here seen that the seasonal variation in acute attacks of chronic 
diseases is very small as compared with the variation of all acute dis- 
eases, and particularly as compared with acute respiratory, digestive, 
and ear and mastoid diseases. 
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Figure 7.—Relative seasonal variation in detailed chronic diagnosis. (Based 
on annual case rates for each month for periods in each survey of 12 consecutive 
months or multiples thereof. Data smoothed by 3-period moving average 
with occasional combination of 2 adjacent months with apparently meaningless 
fluctuations.) 


In figure 7 similar seasonal curves for specific chronic diseases are 
plotted on a much larger logarithmic scale. Thus the two charts are 
not comparable, but the various seasonal curves on each chart are 
comparable with other curves on the same chart. 

Because of small numbers of cases, the data shown in figure 7 
have been smoothed by a 3-period moving average, with occasional 
combinations of 2 monthly values to avoid meaningless fluctuations. 
To save space no vertical scale numbers are used but the low and high 
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seasonal values are entered on each curve in terms of annual rates 
for the month. Because this is a logarithmic vertical scale, the shape 
of a given curve is the same whether the actual rates be large or 
small. Each curve starts at the low seasonal month (at left), proceeds 
to the peak month and then returns to the same low month on the 
right. While the cases are few for most of the diseases, the chart 
gives a rough indication of the seasonal variation of attacks of the 
disease. 

Of these chronic diseases, diabetes, prostate diseases, and sinusitis 
show the largest relative seasonal variation, but other diseases such 
as rheumatic fever, heart diseases, and most of those in the left-hand 
column of figure 7 show just as regular seasonal patterns but with 
somewhat smaller relative seasonal differences between the low and 
high months of the curve. Most of the chronic diseases that have 
regular single-peak seasonal curves are at their highest in the winter 
or early spring months. 

HOSPITALIZATION 


Hospital rates of admissions and of days of care are a measure of 
the severity of chronic disease as well as a measure of medical care. 

Short-term care.—Hospital cases as recorded in family surveys are 
largely in short-term hospitals, although a few in other types are 
recorded. In figure 8 the total hospital cases of acute and chronic 
diseases are shown by age and sex, and by surgical and nonsurgical 
cases. 

Considering acute and chronic surgical cases, it is seen that for each 
sex surgery is far more frequent on acute than on chronic cases; it is 
only after about 50 years of age that surgical chronic cases exceed the 
acute. On the other hand, nonsurgical chronic cases exceed nonsurgi- 
cal acute cases after about 40 years of age, and at 65 years and over 
nonsurgical chronic cases among males are nearly equal to the high 
nonsurgical case rate under 5 years of age. Among females, chronic 
nonsurgical case rates are above those for acute cases after about 35 
years of age if female genital and puerperal conditions are excluded. 

Figure 9 shows for the 5 surveys combined the extent and char- 
acteristics of hospital cases in terms of bar charts of actual rates for 
the 15 most frequent chronic hospital cases for admissions and days 
of care per 1,000 population, percent of patients hospitalized. days per 
hospital admission, the percentage of hospital cases treated surgically, 
and the percentage of hospital days on surgical cases. Although this 
is a large body of information to put in a single chart, it seemed worth 
while to put in the actual rates to supplement the many data plotted 
by age but on a more or less relative basis. 
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Ficure 8.—Annual age-specific hospital admissions per 1,000 males and females, 
classified into surgical and nonsurgical cases, with each category further classi- 
fied into acute and chronic cases, 5 surveys with 80,768 full-time person-years 
of observation. 
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Figure 9.—Extent of hospital cases and days of care, and other characteristics 
of hospital patients in terms of the 15 highest chronic diseases for each char- 
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Figure 10 shows admissions to hospitals for specific diagnoses as 
found in the five surveys. Because of small numbers and the fact 
that persons with minor illnesses are seldom hospitalized, it was pos- 
sible to show by age only 16 chronic diseases. With some exceptions 
the variation with age in these hospital cases for both sexes combined 
is similar to that shown in bed cases of the same diagnosis (figs. 4 
and 5). 

Long-term care.—Family surveys are not particularly efficient in 
getting records of resident patients in hospitals for long-term care. 
Figure. 11 shows by sex and age, patients in long-term tuberculosis 
hospitals, excluding and including Federal hospitals, and patients in 
long-term hospitals for other chronic diseases except tuberculosis and 
mental diseases. The relative tuberculosis age curve for both sexes 
combined remains approximately the same when Federal hospitals are 
excluded. The curve for females alone is quite different from that for 
males, both with and without Federal hospitals. After about 35 
years of age, the rates for males exceed those for females in both non- 
Federal and total tuberculosis hospitals, with highest rates at 50 to 60 
years of age, which presumably represents veterans of World War I. 

Rates for chronic diseases except mental and tuberculosis in long- 
term hospitals increase rapidly with age, with higher rates for males 
than females. 

No discussion of chronic diseases is complete without consideration 
of the great body of patients with mental and neurological diseases 
and defects in special long-term hospitals and institutions for psy- 
chotic, mentally defective, and epileptic persons. The 1950 data 
collected by the National Institute of Mental Health (4) showed 722,508 
resident patients in hospitals of these various kinds in the United 
States. Of the total of both sexes, 80 percent were in long-term 
hospitals for mental diseases, 19 percent in institutions for mentally 
defective and epileptic persons, and 1 percent were in psychiatric 
services of general hospitals. In each of the 3 categories, about 53 
percent of the patients were males and 47 percent fe males. 

Figure 12 gives a summary of age-specific rates of admission to these 
mental h ospitals and institutions (except for psychoneurosis), and of 
resident patients in 1950. The rates are expressed as cases per 1,000 
total population of the United States, to be comparable to other 
iliness rates discussed in this review. Although the admission rates 
are small, they cumulate to a large total of patients in the United 
States receiving daily institutional care, with annual days of such care 
amounting to more than that given by all other types of hospitals in 
ithe United States. 
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Ficure 10,—Annual age-specific hospital admission rates of chronic cases per 
1,000 canvassed population, by detailed diagnoses—5 surveys with 80,768 
full-time person-years of observation. 
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Figure 11.—Age-specific rates of patients in long-term tuberculosis hospitals, 
and in long-term hospitals for chronic disease except mental and tuberculosis, 
United States, with comparative data for the five surveys (11). 
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The data in figure 12 include only broad classes of patients. Figure 
13 shows age curves for first admissions of specific kinds of psychoses, 
along with a few categories of persons with mental disorders without 
psychosis who have nevertheless been admitted to these hospitals 
for psychotic persons. First admissions for all epileptic and mentally 
defective persons without psychosis are shown for all hospitals and 
institutions in the two curves on the right of figure 12. It is seen in 
this figure for the total United States that the peak of first admissions 
of mentally defective persons comes at 10 to 14 and of epileptic persons 
at 15 to 19 years of age, but the epileptic admissions at 10 to 14 are 
next to the highest rate for that condition. 

Figure 12 indicates that the highest first admission rate for all 
psychoses combined is for patients 65 years and older. Reference 
to figure 13 indicates that this peak is due entirely to psychoses of 
the senium (senile psychoses and psychosis with ana arterio- 
sclerosis) ; all other psychoses except the miscellaneous and unclassified 
group have rates at ages 65 and over that are markedly lower than at 
earlier ages. 
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Figure 12.—Annual age-specific rates of first admissions to mental hospitals, 
and patients in all long-term mental hospitals and institutions per 1,000 pop- 
ulation, United States (4, 8, 11). 


TIME TRENDS 


Trends of illness of any kind are hard to find, particularly of illness 
from chronic disease. Data on illness from all causes are available 
for United States Army personnel (5) from 1820 to the present, but 
the great majority of Army personnel are young men who are usually 
free from chronic disease, not to mention the fact that they are 
medically examined to select the physically fit. 
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The various sickness surveys made over the past half century have 
made no pretense of following any pattern to give data comparable 
to those from any preceding survey. Even with the best setup, it is 
extremely difficult to control the various techniques so that results in 
terms of sickness rates are comparable from one survey to another. 
Therefore about the only indexes of the trend of illness are (a) admis- 
sions to hospitals and institutions of various kinds for the care of the 
sick and defective, and (6) death rates, of which it has been said: 
“Tt has long been known, from a variety of evidence, that morbidity 
and mortality do not connote the same things biologically. A person 
may have a great deal of sickness, continued intermittently over 
many years, and yet live to a ripe old age” (6). Nevertheless, 
deaths have been recorded in at least part of the United States for 
the past half century, with careful tabulations and analyses which, 
in the absence of illness records, are worth examining. During the 
period 1900-1953 the death rate from all causes has decreased from 
17.19 to 9.59 per 1,000 population. At the same time the death rate 
from the noninfectious chronic diseases (“the great killers’) has 
increased from 4.43 to 6.85 per 1,000 population, or to 71 percent 
of the deaths from all causes in 1953.? 

The trends of various other causes of death are plotted in figure 14 
for the period 1900-53. The total death rate is not plotted, but the 
titles of the six cause groups that make up the total are underlined: 
Chronic noninfectious diseases, acute infectious diseases, tuberculosis, 
syphilis and sequelae, rheumatic fever, and ‘‘all other causes.”? Other 
specific causes plotted on the chart are included in 1 of the 6 cate- 
gories listed previously. Of the specific chronic noninfectious diseases 
on the chart, only nephritis shows a downward trend in the past 
quarter century; the others show an upward trend or no change in 
that time, including heart diseases, malignant neoplasms, cerebral 
hemorrhage and other cerebral accidents, diabetes, ulcer of stomach 
and duodenum, cirrhosis of liver, and hypertension and arterio- 
sclerosis. The acute infectious diseases show a sharp downward 
trend (except for the great influenza pandemic of 1918), as do also 
the two chronic infectious diseases, tuberculosis, and, since about 
1940, syphilis and sequelae. 

Cases in hospitals of different types.—Figure 15 shows trends of 
admissions to hospitals and institutions of various kinds in the United 
States. The data for all hospitals except tuberculosis, mental, and 
Federal, all mental and nervous hospitals, and all tuberculosis hos- 
pitals are based on reports published annually in the hospital number 
of the Journal of the American Medical Association (7). For compari- 


2 Based on an estimate of the death rates from 1950 to 1953 according to the preceding international classi- 
fications. Data for 1951-53 are based on the 10-percent sample. 
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FicureE 13.—Annual age-specific rates per 1,000 population of first admissions to 
long-term mental hospitals, by specific psychoses and other mental disorders, 
United States, 1949(4). 


son, trends of death rates from all causes and from chronic non- 
infectious diseases have been plotted from 1910 to 1953, but on a larger 
logarithmic scale than in figure 14. 

Considering first the trend of admissions to all short-term hospitals 
(excluding mental, tuberculosis, and Federal *), as compared with that 
of admissions to long-term mental and nervous hospitals, the former 
increased 104 percent during the period 1935 to 1953, as compared with 
52 percent for the latter. On the other hand, the increase in days of 
hospital care in the long-term mental and nervous hospitals during the 
same 18-year period was only 14 percent, the average duration of the 
cases being so long that the relatively few admissions during a single 

ear do not greatly change the average days from that of the already 
ios e number of accumulated cases in these long-term mental hospitals. 
on the reports of the United States Census (8) and the National 
Institute of Mental Health (4), it was possible to carry the trend of 
first admissions of epileptic and mentally defective persons from 1929 
to 1949, but the data here shown are for a five-period moving aver- 
age from 1931 to 1947. These data exclude the patients with diag- 


3 Federal hospitals show a large increase in admissions during World War II, so the exclusion of the 
Federal hospitals gives a more normal picture of the increase in admissions, 
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noses with psychosis but include those without psychosis in mental 
hospitals as well as in institutions for epileptic and mentally defective 
persons. ‘The data are shown graphically in figure 15. Decreases in 
admissions to institutions for epileptic and mentally defective per- 
sons are often attributed to lack of available beds. However, patients 
in both categories are generally cared for in the same institutions but 
the data indicate that from 1932 to 1947 first admissions of epileptic 
persons decreased 37 percent, as compared with 14 percent for mentally 
defective persons. This situation suggests that the newer treatments 
to prevent epileptic seizures may be decreasing the admission 
rates of epileptic persons to institutions. 

In the lower right-hand chart of figure 15 there is a five-period 
moving average of admissions for mental disease to long-term mental 
hospitals of New York State from 1911 to 1951. Prior to 1924 there 
was little variation in average annual admissions, but from 1924 to 
1944 the relative increase is less than in admissions to hospitals other 
than mental, tuberculosis, and Federal. After 1944, annual admis- 
sions to New York State mental hospitals increase very little. 

Trends of admissions to and days of care in long-term tuberculosis 
hospitals as reported in the Journal of the American Medical Associa- 
tion (7) are also shown in figure 15. Tuberculosis admissions per 
1,000 population show irrecular waves, but in total days of care there 
is an increase from 1935 to 1941, followed by a decrease to a minimum 
in 1947, after which there is a moderate increase to 1953, the last year 
with available data. This latter rise may be due to intensive case- 
finding compaigns by the mass X-ray technique. It may be seen in 
figure 14 that the death rate from tuberculosis shows no such rise as 
here noted in cases. 

Hospita] admissions of tuberculosis cases among active members of 
the United States Army decreased from 2.75 per 1,000 mean strength 
in 1930 to 1.22 in 1950, or 55 percent in the 20 years. Meanwhile, 
death rates from tuberculosis in the United States Army decreased in 
the same period from 0.24 per 1,000 in 1930 to 0.019 in 1950, or 92 
percent (10). The tuberculosis death rate among civilian males of 
similar ages (average of rates for ages 15 to 24 and 25 to 34) decreased 
from 0.816 per 1,000 population in 1930 to 0.138 in 1950, or 83 percent. 

These and other data suggest that the long-time trends of sickness 
may have increased less or may have declined in the last quarter 
century, even though hospital care has increased. 

4 The same situation of a greater percentage decrease in first admissions of epileptic than of mentally 


defective persons is found also in New York State alone, but in New York the two groups are cared for 
in separate institutions, so the decreases could both be due to lack of beds, as the report indicates (9). 
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Ficure 15.—Trends of admissions to and hospital days in several types of hos- 
pitals and institutions from about 1935 to 1953, and trends of admissions to 
all New York State psychotic hospitals, with some trends of deaths in the 
United States, 1911-50 (4, 7-9). (Admissions to psychotic hospitals and 
institutions for mentally defective and epileptic persons are five-period moving 
averages. ) 


Specific psychoses.—Here, as in other illness data, there is more 
meaning to trends of admissions for specific psychoses than for 
admissions of all psychoses combined. Figure 16 shows for 7 specific 
and important psychoses the trend (5-period moving averages) of 
admissions to New York State mental hospitals for both sexes and 
by sex for 6 of the psychoses. The psychosis that occurs most 
frequently, schizophrenia, is not shown by sex because the differences 
in the rates for males and females are not large. The relative increase 
in admissions for schizophrenia is less than in most of the psychoses 
that are increasing. 

Psychosis with cerebral arteriosclerosis and senile psychosis have 
followed reasonably similar trends, especially since about 1935; many 
psychiatrists combine them under the name of psychoses of the 
senium. Both increased until 1943 but after that time the rates are 
roughly constant. Both diagnoses show considerable sex differences, 
but cerebral arteriosclerosis admissions are more frequent among 
men and senile psychosis rates are higher for women. 





STUDIES OF THE AGED AND AGING 


1925 93019354058 
sof! T ' | | 9 


CEREBRAL ARTERIOSCLEROSIS 
20 


tok. MANIC ~ 
OF  DEPRESSIWE 


1 samic- DEPRESSIVE. 


INVOLUTIONAL PSYCHOSIS 


30 


ANNUAL FIRST ADMISSION RATE PER 1,000 POPULATION 











ALCOHOLIC PSYCHOSIS 
GENERAL PARESISN”;, 


1925 1930 1935 
YEAR 


Ficure 16.—Trends of admissions (five-period moving averages) for specific 
psychoses to New York State mental hospitals, by sex, 1925-50. (9) 


Manic-depressive psychosis and general paresis are definitely on 
the decline since about 1935. Rates for general paresis are much 
higher for men than women, but the relative difference is less in recent 
years than formerly. Manic-depressive psychosis rates are higher 
for women than men. Alcoholic psychoses show, with some excep- 
tions, a generally rising trend, with rates that are very much higher 
for men than women. 

It is not intended in this discussion of trends of hospital care to 
suggest that such trends are an index of trends of illness in general. 
In fact there are conditions which increase hospitalization that have 
no particular relation to the trend of illness. For example, death 
rates have been on the decrease for many years but the proportion of 
all deaths in the United States that occurred in hospitals increased 
from 34 to 50 percent in the years 1935-49. The birthrate in the 
United States has been increasing and the proportion of live births 
that occurred in hospitals has increased from 37 to 88 percent in the 
period 1935-50. These and other conditions make for more hospital 
care but not for more illness in the community in general. Similarly, 
prepaid hospital care and payment for care of industrial accidents 
under compensation tends to increase hospital care without increasing 
the general level of illness. 
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SUMMARY 


This review of chronic diseases is based largely on data from periodic 
surveys of households made over a period of years, supplemented by 
data from long-term tuberculosis and mental hospitals and institu- 
tions. 

Cases as here used represent attacks or episodes of illness that lasted 
for 1 day or longer. They are subdivided into (a) nondisabling with 
no time lost from usual activities, (6) disabling with 1 or more days 
lost from work, school, housework, or other usual activities, (c) bed, 
with 1 or more days confined to bed, and (d) hospital, with 1 or more 
nights in a hospital. Disabling plus nondisabling give the total, bed 
being a subclass of disabling, and hospital being a subclass of bed 
cases (figs. 1, 2, 3). 

Each chronic disease has its own characteristic variation with age. 
The majority of the diseases occur more frequently among women; 
some diseases stand out with very large excesses for women and a few 
with just as large excesses for men (figs. 4, 5). 

The attacks of chronic diseases show much less seasonal variation 
than attacks of acute diseases. However, many of the specific 
chronic diseases show characteristic seasonal variation (figs. 6, 7). 

While there is considerable surgery in chronic cases, there is much 
more in acute cases. Obstetric cases loom large in nonsurgical hos- 
pital practice (fig. 8). 

Average durations, relative age incidence, and other characteristics 
of hospitalized chronic illness vary greatly for different diagnoses. 
The relative age incidence in hospital cases of specific diagnoses is 
similar to that in bed cases of the same diagnosis (figs. 9, 10). 

Patients in long-term tuberculosis hospitals in the United States 
per 1,000 population show a peak for females at 25 to 29 years as 
compared with 50 to 60 years for men (fig. 11). 

First admissions of specific psychoses to hospitals for psychotic per- 
sons show peaks at various ages from 15 to 19 to 55 to 64 with definite 
declines thereafter, except psychoses of the senium with the highest 
rate at 65 years and over (figs. 12, 13). 

Death rates from the chronic noninfectious diseases have increased 
steadily in the last half century but the chronic infectious diseases 
have decreased rapidly (fig. 14). 

Admissions to the various types of hospitals have increased during 
the past 15 to 20 years except admissions of epileptic and mentally 
defective persons, which have decreased, particularly for epileptic 
persons (fig. 15). 

Psychoses whose first admissions to New York State mental hos- 
pitals have generally increased since 1925 are senile, involutional, 
schizophrenia, alcoholic, and those with cerebral arteriosclerosis. 
Psychoses with a downward trend are manic-depressive and general 
paresis. Psychoses with higher admission rates for men than women 
are alcoholic, general paresis, and those with cerebral arteriosclerosis; 
those with higher rates for women than men are senile, involutional, 
and manic-depressive psychoses (fig. 16). 
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APPENDIX A 
CONFIRMATION OF DIAGNOSES BY ATTENDING PHYSICIAN 


The diagnoses as reported by the household informant (usually the 
housewife) were entered on the schedules, together with the name of 
the attending physician and of the hospital if the patient was hos- 
pitalized. At the end of each round of the periodic visits, cases re- 
ported by the families as attended by a given doctor were assembled 
on another form, including the patient’s name, age, sex, and other 
identifying information, the date of onset of the illness, and the diag- 
nosis given by the family informant. The sheets for each doctor were 
mailed to him with a mimeographed letter explaining the nature and 
purpose of the study and requesting that he check the diagnoses that 
were correct and give the correct diagnoses for any that were wrong. 
Ample space was allowed for writing in the correct diagnosis. Al- 
though the letters were mimeographed, they bore the signature of the 
Surgeon General of the Public Health Service. The returns were good, 
but of course there was no way to check the diagnoses in unattended 
cases, and many other patients with mild cases had only a single visit 
to or from the doctor. Some diagnoses may have been checked from 
memory and others with little reference to records, but frequently the 
family informant was able to repeat what the doctor had said was the 
matter, even when she knew little about the disease. Although the 
attending doctor checked many symptomatic and some ill-defined 
diagnoses as correct, his diagnosis was always used in preference to 
that of the family informant when there was any difference between 
the two. 

ApPENDIx B 


DISTINCTION BETWEEN ACUTE AND CHRONIC DISEASE 


A statement on the method used in this study to distinguish between 
acute and chronic disease seems pertinent. The usual meaning of 
chronic disease refers to illness of long duration. In this paper, a 
disease or illness has also been classified as chronic if a history of one 
attack may be expected to be followed by other attacks of the same 
disease which are related to the preceding attacks because the patient 
was not cured but the disease was only quiescent between attacks. 
But so many patients with chronic disease have long periods without 
measurable disability that it seems appropriate to consider along with 
continuous total or partial disability these attacks with relatively short 
periods of inability to be about usual activities and more serious 
episodes of illness requiring the patient to remain in bed at home or in 
a hospital. 

The total time since the original onset of the chronic disease is 
important but so are the number of these more severe attacks and the 
total time unable to be about usual duties, the total days in bed, and 
the total days of hospital care. Records of all of these data, as well 
as of recovery or death, are necessary to measure the severity of a 
chronic disease in terms of time, inconvenience, and loss caused by a 
disease. 
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To cite a few examples, tuberculosis usually keeps a patient in bed 
at home or in a hospital for major parts of the day over long periods of 
time, and thus conforms to the usual definition of chronic disease as 
one of long duration. On the other hand, in many forms of heart 
disease the patient can do office or other light work for long periods 
without attack or other manifestation of the disease. However, a 
change to work involving greater stress and strain, either mental or 
physical, may cause the patient to suffer attacks which make him 
unable to work or be about other usual activities for a short or even 
a long period. 

Asthma and hay fever are generally considered chronic diseases, 
although for considerable periods the individual may not be bothered 
by these diseases because the etiological factor is not present; if 
ragweed pollen is the causative agent, it would not be present except 
at certain seasons of the year and in certain latitudes. On the other 
hand, if house dust or some substance involved in the person’s work 
is the etiological agent, these allergies would give almost constant 
trouble. In either case, the diseases would be classed as chronic. 
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TaBLE 1.—Comparative distribution of aged and other patients for selected diagnoses, 
New York City municipal general hospitals, May—October 19652 


Percent distribution by diagnosis 


| 
| 


| 
Selected diagnoses Aged patients Other patients 


Number | Percent Number | Percent 


io oe 
19, 676 t ks 
leavin | 102, 276 | 


Selected arteriosclerotic and degenerative heart disease 2, 505 

Malignant neoplasms | 2, 027 

Vascular lesions affecting central nervous system_......._..._-- 1, 321 
Hypertensive disease ‘ 1,193 
Diabetes mellitus . : 536 
Coronary artery disease 517 
General arteriosclerosis 485 | 
Hernia, intestinal obstruction ; 459 
Pneumonias 445 
Cholelithiasis and cholecystitis 241 
Arthritis not epectiied as acute............................-..-. 216 
Selected diseases of urinary system 161 | 
Selected circulatory diseases_..........._-  ctiambeieine es 14 
All other diagnoses 9, 416 


ee: 
hee 3 


~— 
a. 





00 00 mH RO CO OD ON AT COND 
AMAUAUSHAORM ON | © 


Ory sy 


Source: Fact Book on the Aged in New York City, table 8, p. 37. 


TasBLe 2.—Washington (State) sickness survey, 1953; Diagnoses most frequently 
reported by doctors within older age groups } 


AGE GROUPS—45 TO 64 YEARS 


[Accounting for 1 percent or more of visits within age group] 


Percent of 
Frequency 45-64 year 
age group 

visits 


Menopausal symptoms (635) - 

Arteriosclerotic heart disease, including coronary disease (420) 

Arthritis, unspecified (725) 

Examinations (Y00-Y05) 

Essential benign hypertension, without mention of heart (444) 

ee ee ee eee 

Acute upper respiratory infection of multiple or unspecified sites (475) 

Asthma (241) 

— with other respiratory manifestations, and influenza unqualified 
(481) 

Synovitis, re and tenosynovitis without mention of occupational 
origin (741 

Diabetes mellitus (260) 

Sprains and strains of other and unspecified parts of back (N847) 

Muscular rheumatism (726) - 

Other and unspecified forms of neuralgia and neuritis (366)... 

Osteoarthritis (arthrosis) and allied conditions (723) _................--- aaa 

Psychoneurotic disorders, other, mixed and unspecified types (318) 

Sprains and strains of sacroiliac region (N846)..................--..-.---- 

Other dermatitis (703) 

Other and unspecified diseases of heart (434)_.__- coceaennmat 

Other and unspecified hypertensive heart disease (443)... sett hcineiac sen 


S|SE | eee ree meron gece gs 
Cl OK OOO mem mI RORD 


See footnote at end of table, p. 185. 
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TABLE 2.—Washington (State) sickness survey, 1953; cw ere most frequently 
reported by doctors within older age proups ' ontinued 


AGE GROUPS—65 AND OVER 


Percent of 
Frequency | 65 and over 
age group 


Arteriosclerotic heart disease, including coronary disease (420) 
Essential benign hypertension without mention of heart (444) 
Other and unspecified diseases of heart (434) ___- 

Arthritis. unspecified (725) 

Diabetes mellitus (260) - - - 

Other and unspecified hypertensive heart disease oy. 
Hyperplasia of prostate (610) - Dhacs 
Osteoarthritis (arthrosis) and allied conditions (723). 

Anemia of unspecified type (293) 

Cerebral hemorrhage (331) 

General arteriosclerosis (450) -- 

Pernicious and other hyperchronie anemias (290) - 

Asthma (241) 

Cystitis (605) 

Other myocardial degeneration (422) 

Fracture of neck of femur (N820) 

Cataract (385) - 

Other and ill-defined vascular lesions affecting central nervous system (334) -. 
Refractive errors (380) - - - het SN cote 
Hernia of abdominal cavity without mention of obstruction (560) 
Examinations (Y00-Y05) 


1 From Standish, Seymour, Jr., et al., Why Patients See Doctors (Seattle, University of Washi 
Press, 1955), pp. 20, 21. Data obtained in the Washington sickness survey, conducted in 1963, in whic 
average of % of the State’s physicians reported on all patients seen on a single day at 3-month intervals, 
together with their diagnosis. These reports covered 72,188 patients visited on 4 typical days. 
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TABLE 3.- 


diagnostic category, calendar year 1952 





—Queens General Hospital (New York, 
estimated number and percentage! of various services provided to patients by 
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N. Y.) home care program— 





Number of services 

















table 4. 
3 Less than 0.5 percent. 
4 Less than 0.05 visits. 





1 Fstimates are based upon a 50-percent sample of the patient master card file. 
2 Only the primary diagnosis is used. For Sixth Revision, International List numbers of diagnoses, see 


Total 
Primary diagnostic category 2 patients 
Physi- | Nursing | Physical| Clinic House- 
cian visits therapy visits | keeping 
visits visits hours 
Total, all diagnoses_...........-- ia 504 3, 290 12, 844 1,724 168 41, 236 
NE CE 5s coe cekmamentnended 114 856 3, 798 86 34 7, 736 
Vascular lesions affecting central nervous 
P system_____- ie 34 300 1,092 362 4 11, 638 
Other cardiovascular disease._...-____- . 54 320 1, 560 | 48 2 2,940 
Malignant neoplasms....._.._-.-.----_-- 80 390 1, 226 | 2 18 4, 906 
De ncn bucteneennones . 46 206 938 132 PR tities £ 
Arthritis and rheumatism. --__-_-.--_- 18 144 354 244 6 1, 986 
i wine 74 378 1, 558 502 34 6,574 
Ge GEES GEREN. « cccccnccécccessce 84 596 2, 318 348 56 5, 456 
Percent 
ne CRUE ii). cn ccccntunvabes deen 22 26 30 5 20 19 
Vascular lesions affecting central nervous 
rte bickatink ind tceedantneamath 7 9 8 21 2 28 
Other cardiovascular disease.._--__-__- = 11 10 12 3 1 7 
Malignant neoplasms-----_....-.-...-.-- 16 12 10 (3) 11 12 
Diabetes mellitus. Fc Si Sons tlalainiensiesiosiene 9 9 7 8 a 
Arthritis and rheumatism............_._- 3 4 3 14 4 5 
Accidents_- Wis Gébnncenchinss : 15 12 12 29 20 16 
« All other diseases... (a shpnabiiiinoess 17 18 18 20 33 13 
AVERAGE NUMBER VISISTS PER PATIENT 
Total, all diagnoses. -.-- Sie ctihol anid as 6.5 25.5 3.4 0.3 81.8 
OOS GN ss Secu ad, dcp dtblnis dsinelcs dimen 7.5 33.3 -8 3 67.9 
Vascular lesions affecting central nervous 
system __._- siunentiebnwes * 8.8 32.1 10.6 1 342.3 
Other cardiovascular disease.___---___- | 5.9 28.9 9 (4) 54.4 
Malignant neoplasms. .--_-.........-.--- | 4.9 15.4 (4) 2 61.3 
SOE snnncnscnepinamenens Pe wmeuiens 6.7 20.4 2.9 i dc agreae ts 
Arthritis and rheumatism..............- pis 8.0 | 19.7 13.6 3 | 110.3 
ccs aridosdedasanni i wo 5.1 21.1 | 6.8 5 88.8 
All other diseases...............--- seeds od 7.1 | 27.6 | 4.1 7 65.0 


Source: A Study of Selected Home Care Programs, Public Health Monograph No. 35, U. 8. Department 

of Health, Education,and Welfare, Public Health Service Publication No. 447 (Washington, 1956). p. 56. 

Ofthe total of 504 patients receiving home care the median age for both sexes was 64.0 years: males 63.5 years 

and females, 64.5 years. There were 76 patients under 45, 180 patients aged 45 to 64 and 248 aged 65 and over. 
Average cost per patient-day, $2.44. Average annual cost per patient served, $374.68. 
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TABLE 4.—Philadelphia (Pa.) intensive home care plan—Types and number of 
services provided to patients, by diagnostic category, calendar year 1952 








Total | Type of visit 
} pa 
| tients 















Primary diagnostic category | receiv- | Med- Phy. } )ecu Confer- 


























| 
ing | Phy- oo | ical | Nurse sical | pa- | Speech] ences 
any jsician| con- | coordi- ther- [tional] ther- 
serv- | | sult- | nator apy |ther-| apy 
ices } ant | | apy 
| ieee | 
Number 
. tite = . : , 
All diagnoses...........-.. 86 651 10 | 63 | 78 |1,566 (1,045 283 151 53 
| -_— --—- —- - ——— —_— or _ - - _ —— _ 
Heart disease (410-443) ___- 2 43 |... 2 a 2; 31 
Vascular lesions affecting cen- | | 
tral nervous system (330-334) _ | 32 | 236 |.. 127 | 31 306 485 77 | 144 16 
Other cardiovascular disease | | 
(400-402, 444-468, 754) ___. | 2 toa. zz 3 42 30 21 2 
Malignant neoplasms (140-205) 6 94 | 2 2 4} 253 78 | 
Diabetes mellitus (260) - .| 25 | a 3}; 2 59 2 2 
Diseases of central nervous sys- 
tem (except vascular lesions) | | | 
ete hd a. peel aekiamaieidecess 9 43 |. a 4 5 226 48 43 | 7 5 
Arthritis (720-727 | 14 126 | 6 | 9 | 18! 468 | 226 114 15 
Accidents CNBno NOOO) 12 43 1 8 ] 11 | 166 | 99 19 - 7 
All other specified diseases (re- } | | | 
NN ea eoiicicnmunikenaseen 5 ia, 2 t es | 5 | 20 7 aon 6 
| 
Percent 
| | | | | 
Heart disease (410-443) ________- 2 Thi ms fi 3 = 
Vascular lesions affecting cen- | | | | | 
tral nervous system (330-334) 37 36 st a 40| 2) 46 27 | 95 30 
Other cardiovascular disease | 
(400-402, 444-468, 754) ___- 7 2 OE aati | 5 4 3} 3 7 4 
Malignant neoplasms (140-4 205) - 7 14 20 3 5 16 7 
Diabetes mellitus (260) ...-..._- 5 a} 10! 3 + st. oEe 4 
Diseases of central nervous sys- 
tem (except vascular lesions) 
a 2... ..-..... 11 rT Ue 6 14 5] 15] 5 | 10 
Arthritis (720-727) _- ee. 16| 19] 60] 14] 17} 30} 22] 40 oR 
Accidents (N800-N999) _. 14 Tr) ot met oe BOOT OCF 13 
All other specified diseases (re- | | | 
BPE Xcuc ceccacnkeceenewkes 6 O licceas 10 8 3 | 2 | 3 | ao ll 





' | | | } 

Source: A Study of Selected Home Care Programs, Public Health Monograph No. 35, U. S. Department 
of Health, Education, and Welfare, Public Health Service Publication No. 447 (Washington, 1956), p. 84. 
Of 86 patients receiving home care services on the program during the calendar year 1952, 70, or about ‘82 | ere 
cent, were 45 years of age or over, and 40 (47 percent) were 65 and over. 

Average gross cost per patient- ‘day, $2.07; average net cost per patient-day, $1.80. 
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Part II. Heautru Cars Provipep 


Taste 5.—Percentage distribution of hospital admissions, by age, sex, and 
insurance status 























Person-years, percent Admissions, percent 
Age and sex 
All Insured | Uninsured 
persons persons persons 
All rsons (male and fe- | 
RE TINIE Ns cutncumsictcoe 8, 768 4,7 4, 004 
See G22 2< on percent 12 12 12 
OO Bibi cccdedtan addins 21 22 20 
inlaid mato do_. 22 23 22 
35 to 54. Le dleew 27 30 23 
We Willis kenieses ode GP ncekt 9 9 9 
65 and over_......-- ais 9 5 13 
Age unknown. ..... ee () () (?) 
Sars 4, 246 2, 312 1, 934 
WEEE C..ccscect percent - 13 12 13 
NE sient tbl ee 22 23 21 
ND Ml ccmtinonwonadl eats 21 21 22 
| Ree do_... 27 30 23 
Be icc cdin dite wn cus 9 9 8 
65 and over........- Os cae 8 5 12 
Age unknown. ..-.-. do-_... (?) (?) (?) 
Females, total !............... 4, 552 2, 452 2, 070 
SE Oi ccccdeen percent 18 12 li 
DU Wi tsndchisscced wes 20 21 20 
i OP<csx 23 25 22 
SPO Mscostesncase GP.<0s) 26 30 23 
6500 O6.==<<..<55-.5 do... Q Y 10 
65 and over........- do...- 9 4 14 
Age unknown...-.- Oca ® (?) (3) 





1 Figures equal 100 percent. 
? Half, or less than half, of 1 percent. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956), p. 182, Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 2,809 families (8,846 individuals), including 767 
persons aged 65 and over. 
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TaBLe’6.—Hospital admission rates, exclusive of admissions for delivery, by age, 
sex, and insurance status 









































Number of person-years Nondelivery admissions per 100 
person-years ! 

Age and sex daianilllile aanieniidiieedkiieam . —— 
All per- | Insured | Uninsured | All per- Insured Uninsured 

sons | persons? | persons * | sons persons persons 

All persons (male and female), 

eee 8, 768 4, 764 | 4, 004 10 12 | 7 
ea 1, 067 | 586 | 481 | 8 9 | ? 
OOO i oie cnenddctgnccen 1, 852 | 1, 034 | 818 | 7 10 4 
RG Re i ewe 1, 958 1, 07 | 881 | 8 | 10 7 
TBO BB cin ew oenpoeene 2, 332 1, 424 | 908 | 11 13 8 
66 00 06, ou... 52 Gn-0-=- 776 413 | 363 | 12 16 | 6 
ee 756 217 | 539 | 13 18 | ll 

Age unknown._-.....-..-- 27 13 | a . 
Males, total..........--...---- 4, 246 az3|  194| 9] 0} 6 
Wit iii cicccsnsense- 532 284 | 248 8 ~ 40 7 
GEA Rpirewsenedngaveses 936 527 | 409 | 8 10 | 4 
he. rr ee 908 47 433 6 | 7 | 6 
a 1, 136 698 438 10 | 12 | 7 
kg eee 365 203 162 10 14 | 6 
65 and over...--..-------- 359 116 240 | 11 | 13 | 10 

Age unknown...........-- 10 6 | 4 |. St Ean 
Females, total...........--.-- 4, 522 2, 452 2, 070 | 10 | 13 | ‘8 
535 302 | 233 | 8 | 8 | 7 
916 507 | 409 7 10 | 4 
1, 050 602 | 448 10 12 8 
1, 196 7 470 12 14 8 
411 210 201 13 | 18 8 
7 98 299 15 23 13 





17 7 10 | ate peseceovalocsnasconces ewevecnessee 


1 These bases have been adjusted for births and deaths within families to give the population exposed to 
risk of occurrence. 

? An admission is classified here as covered if the patient had hospital insurance in general effect at the time 
of admission. Thus, the admission is classified as covered even if the patient was hospitalized for a condi- 
tion which was not yet covered under his contract because of a special waiting period for that condition 
(e. g., deliveries, tonsillectomies, etc.). Also, the admission is classified as covered even though the patient 
was hospitalized for a condition which was specifically excluded under his contract (e. g., preexisting con- 
dition). Admissions to hospitals classified by the American Hospital Association as general or special long- 
term, mental and allied, or tuberculosis hospitals are excluded. Only admissions to hospitals classified as 
general or special short-term by the American Hospital Association and hospitals unlisted but not clearly 
long-term are included. Only admissions which occurred within our survey year are included here. Hos- 
pitalizations which began before the survey year but where the patient was still in the hospital at the begin- 
—_— the year are excluded. 

3 These bases have been adjusted for persons covered by hospital insurance for only a part of the survey 
year to give the appropriate insured and noninsured population exposed to risk of occurrence. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medica! Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956), p. 181. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 1953. and is based on single interviews in 2,809 families (8,846 individuals) including 767 
persons aged 65 and over, 
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TaBLe 7.—Hospital admission rates, by age, family income, and insurance status 

















Number of person-years Admissions ! per 100 
person-years 
Age and sex 
All Insured Unin- All Insured Unin- 
persons ?| persons*?} sured persons | persons sured 
persons persons 

All persons (all ages), total_........._..- : 8, 769 4,771 3, 998 12 14 Q 
Under $2,000...........- ipksiieebbecen 1, 373 321 1, 052 12 21 9 
$2,000 to $3,499. _.._... eevsoidechbooicire 1, 888 | 840 1, 048 12 16 a 
$3,500 to $4,900. ..............- dais 2, 368 | 1, 441 927 12 13 Q 
SSE ee 1, 935 1, 359 576 12 13 8 
ff See eee 1, 161 796 365 ll 12 10 
All persons under 18, total.._...._..__-_-. 2, 919 1, 620 1, 299 8 10 5 
I ee 402 94 308 6 7 6 
$2,000 to $3,499... ......_- einen intl 662 293 369 10 15 | 5 
IR 865 530 335 8 9 | 6 
J) 7a eee 646 467 179 7 8 3 
bn Ee SE 333 232 101 s Q 7 
All persons 18 to 54, total____...______.__- 4,291 | 2, 507 1, 784 14 16 11 
ne cami 468 117 351 15 24 13 
sonal 896 410 486 15 18 13 
arene 1, 208 757 451 15 17 12 
i a ee cepamcemats 1, 051 755 296 14 15 8 
NI oe ne cee 648 461 187 12 13 9 
All persons 55 and over, total. ..........-- 1, 532 631 901 12 16 10 
Under $2,000_.......- aa ie caciew arate 499 109 390 13 29 8 
I Sacks cidcdaceens 327 137 190 8 10 7 
Jo. |!) eee 290 149 141 10 10 | ¥ 
$5,000 to $7,499..____- 2 es ; 229 132 97 17 20 13 

$7,500 and over 





174 101 73 16 16 15 


1 An admission is classified here as covered if the patient had hospital insurance in general effect at the 
time of admission. Thus, the admission is classified as covered even if the patient was hospitalized for a con- 
dition which was not yet covered under his contract because of a special waiting period for that condition 
(e. g., deliveries, tonsillectomies, etc.). Also, the admission is classified as covered even though the patient 
was hospitalized for a condition which was specifically excluded under his contract (e. g., preexisting condi- 
tion). Admissions to hospitals classified by the American Hospital] Association as general or special long- 
term, mental and allied, or tuberculosis hospitals are excluded. Only admissions to hospitals classified as 
general or special short-term by the American Hospital Association and hospitals unlisted but not clearly 
long-term are included. Only admissions which occurred within our survey year are included here. Hos- 
pitalizations which began before the survey year but where the patient was still in the hospital at the begin- 
ning of the year are excluded. 

2 These bases have been adjusted for births and deaths within families to give the population exposed to 
risk of occurrence. 

3 These bases have been adjusted for persons covered by hospital insurance for only a part of the survey 
year to give the appropriate insured and noninsured population exposed to risk of occurrence. 





Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956), p. 183. Data obtained from a nationwide survey of family 
medical eests and voluntary insurance by the Health Information Foundation. The survey was conducted 
in July 1953, and is based on single interviews in 2,809 families (8,846 individuals) including 767 persons 
aged 65 and over. 





STUDIES OF THE AGED AND AGING 191 


TaBLeE 8.—Percentage distribution of length of hospital stay per admission,’ by age 
and insurance status 





| Percent distribution, by age 


|—— — 


Insurance status and length of stay 











All Under 18| 18 to 4 55 and 
persons over 
| | 
All persons (insured and uninsured), total ?...................-! 1, 033 230 | 608 195 
FI, Dechvaiins cine ciithwiatoedinichtntntacsthecienifypisdanianpireibeaddsancatetaiamesame | 28 49 24 16 
a aie ete eto snes in tics sehcnannieeadcenintatendiaidiiaadieatintnciciecninitiedaitaiainnainns 31 22 37 | 23 
GS ate 5 oie ade daicood aeoteneddiiebatdacntindaipone 21 | 17 | 22 | 22 
OT as oak ees Aet bei 13 | 8 1 | 24 
a a ells I wal 6 3 | 4 14 
atari an Fibs kn nea eiiabaimmiaciah aed 1 ) Sh caamnaan 
ee So t,t Lt cethnciidiinsemmmeduil 670 157 | 407 106 
ST ee ccuehienomemienal 2 82 | 23 | 18 
ice ttn cial at ot osceatetcenadences 31 22 | 37 | 20 
eh act encacncaeatinitts tastiest vitae tate cltsdpetnamin aligiicabcimh init ectasinit 23 15 | 25 26 
Oe lc seteaksg cic chcees 5 sah tt cheek iccea alors biabhamangaiieinnaiae 12 | 8 11 | 22 
pl IE katieh i bea nainetencaunhainnieendheaneiatnmeneenaibammant 5} 3 3 14 
Br a sd cas leminiiimesgueantibledn’ @) ee et ed = 
II CIE nic. das nas ecuneeenareenibenietditinddiaibeatnts 363 | 73 | 201 | &9 
CI i aiacean ound ncqmeenbkgicnie-aiutane tbe ithe givisliminthhiealidadaianaiberinin 27 42 | 26 | 15 
ONE cain st ickditagharicilh ond agdet ice hateap nia hababeaesins 32 22 | 37 | 27 
re a ee eck a 18 22 | 17 17 
SP Ol Bl cpisciintecdaameneos ss dibaatainiddensicngcabeieialimnaadeianied | 14 7 | il | 27 
SO Ga 4, Dc nice eens eameninaitibmbemedl 7 5 5 15 
SAE TE a hicanig 6c Checnenisidetinnaeedtiieneenes | 2 | 1 |  Escocewhans 





i 

1 An admission is classified here as covered if the patient had hospital insurance in effect at the time of 
admission. Thus, the admission is classified as covered even if the patient was hospitalized for a condition 
which was not yet covered under his contract because of a special waiting period for that condition (e. ¢., 
deliveries, tonsillectomies, etc.). Also, the admission is classified as covered even though the patient was 
hospitalized for a condition which was specifically excluded under his contract (e. g., preexisting condition). 
Admissions to hospitals classified by the American Hospital Association as general or special long-term, 
mental and allied, or tuberculosis hospitals are excluded. Only admissions to hospitals classified as general 
or special short-term by the American Hospital Association and hospitals unlisted but not clearly long- 
term are included. This tabulation includes 12 hospital] stays where the patient was actually admitted 
prior to the survey year but the stay extended into the survey year. 

2 Figures equal! 100 pa. 

3 Half, or less than half, of 1 percent. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956), p. 186. Data obtained [rom a nationwide survey of family 
medical costs and voluntary insurance by the Health Information Foundation. The survey was con- 
ducted in July 1953 and is based on single interviews in 2,809 families (8,846 individuals) including 767 
persons aged 65 and over. 
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TABLE 9.—Comparative distribution of aged and other patients by length of stay, 
New York City municipal general hospitals, May—October 1952 


Percent distribution by length of stay 


| 


7to 30 | 31 to 60 | 61 to 90 | 91 to 180 | 181 days 
days days days |andover 


18. 

6. 
12. 

8. 
20. 
19. 

9 
10. 
12. 

9. 
15 
10. 
13. 
16. 
14. 
17 
10. 

5. 
10. 


= 


‘. 
27 
12. 
11. 
11. 
16 

8. 
18 
ll 
12 


5. 


50 
32. 
35. 
20. 
20 
40. 
40. 
32. 
34. 
22 


as. 


26. 

48. 

42. 

23. 

26 

25. 

19. 

24. 

30. 

14 

24. 

17. 

21. 

; 16. 
100. 0 28. 
100.0 24. 
100. 0 29. 
100. 0 28. 
100. 0 54. 
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Source: Fact Book on the Aged in New York City, table 8, p. 37. 


TARLE 10.—I ness, medical care, and hospitalization at all ages and at ages 65 and 
over, as found in the Eastern Health District of Baltimore, 1938-43; annual rates 
(all causes, both sexes; a disabling illness represents an illness lasting 1 day or 
longer) 


| Tllnesses per 1,000 persons 
Duration of disabling illness 


All ages 65 and over 


Disabling for 1 day or more: 
All 
SND scoik duit asRani ee dabeanedwienlcws 
Chronic : 
a is ta diac aagsenlaniiicle chain 
Permanent 





Temporary 
Permanent 


Temporary 
Permanent 
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TaBLeE 10.—J liness, medical care, and hospitalization at all ages and 
over, as found in the Eastern Health District of Baltimore, 1938 
(ali causes, both sexes; a discbling illness represents an illness 
longer)—Continued 


Iliness confining to house, bed, or hospital 


Iliness confining to houses 
House cases per 1,000 persons observed 
Days confined to honse per person observed 
House days per house case 
Percent of disabling cases confined to house 
Bed illness (includes hospitalized illnesses): 
Bed cases per 1,000 persons observed 
Days in bed per person observed 
Days in bed per bed case 
Percent of disabling cases in bed 
Hospitalized illness: ! 
Hospital cases per 1,000 persons observed 
Hospital days per person observed 
Hospital days per hospitalized case 
Percent of disabling cases hospitalized 
Chronic diseases: 
Individuals with 1 or more chronic illnesses per 1,000 persons observed: 
All chronic illnesses . 68.7 
Disabling chronic illnesses 2___. sas ; 
Nondisabling chronic t!Inesses. ‘ nace 27.1 
Percent of hospitalized cases that were chronic 


Annual basis 
Calls by physicians 


All ages 65 and over 


Physicians’ calls per pan observed: 
All cases. .__- 
Disabling cases as 
Nondisahling cases - 
All chronic cases. 
Disabled chronic cases__. 
Physicians’ calls per attended case: 
All cases......... : 
Disabling cases ; 
Nondisabling cases. 
All chronic cases... ‘ 
Disabled chronic cases___ 
Cases attended by physician per 1,000 persons observed: 
All cases . 5 
Disabling cases. seals 
Nondisabling cases. -.--- 
All chronic cases____- 
Disabled chronic cases__- 
Percent of cases attended by a physician: 
All cases. 
Disabling cases 
Nondisabling cases 
All chronic cases 
Disabled chronic cases__- 
Attacks of temporarily disabling chronic illness: 3 
Number attended by a physician per 1,000 nee 
Physicians’ calls per disabling attack -.___--_--_- 


' All types of hospitalization are included, regardless of duration. 
2 These rates refer to individuals regardless of number of attacks. 
3 Excludes persons disabled throughout the period of observation. 


Source: Public Health Service, Division of Public Health Methods. Iliness and Health Services in an 
Aging Population, Publication No. 170, Washington 1952, 
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TABLE 11.-—Distribution of patients of the Veterans’ Administration in hospitals by 
type, and by age, 1955 


Of the VA patients in VA and non-VA hospitals on November 30, 1954, 52.6 
percent were 45 years of age or over. Among patients hospitalized with a general 
medical or surgical condition, 60.6 percent were in this older age group, while 
among tuberculosis patients, only 44.4 percent were 45 years of age or over. The 
most significant change since last year in the age distribution of the VA patient 
load is found in the increased number of patients who were 65 vears of age or over. 
The number of these elderly patients increased from 10,478 (9.5 percent of the total 

atients on November 30, 1953) to 12,488 (11.2 percent of the total patients on 
Yovember 30, 1954). 

This increase in the number of aged in out hospital population was evident in 
each of the “‘type of patient’”’ categories. The distribution of all VA patients in 
VA and non-VA hospitals by age group and type of patient is shown in the follow- 
ing table: 


| Percent of VA patients remaining in hospitals, 
Nov. 30, 1954 


(Type of patient) 


General 

All Tuber- | Psychiatric) medical 
patients | culous | and neuro- | and 

| logical surgical 


100.0 
eS a cn salieabinaebnily 2.9 A7. 8 | 77.4 
45 and over 52. 6 , 50. 60. 6 
55 and over 2.9 | 32.3 | ; 49.8 
| i NES RES SERIE EEE Se Sa oem ; " ; 15.3 





See also vol. VI of this series, Care of the Aging Veteran by the Veterans’ Administration. 


Source: Veterans’ Administration, Annual Report for fiscal year 1955 (Washington, 1956), p. 19. 
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TaBLe 12.—Surgical procedures per 100 person-years, by age, ser, and insurance 
sfaius ! 


Person-years Surgical procedures * per 100 
person-years 
Age and sex See «8 eee ee 
All per- Surgically Not sur- per- Surgically 
sons 3 insured gically on insured 
persons !4 | insured ! ¢ persons ! 


All persons (male and | 
female), total. | 8, 76 3, 903 


Under 6. _ - art - | , 067 463 
6to17 SUS beteeweawce , 85: 861 
18 to 34. ..- j ‘ , Bde 916 
25 to B4;. .<c..- ; a i 2, 33% , 167 
55 to 4 eee ames 5 | 321 
65 and over. _.-- 56 | 162 
Age unknown . | 27 | 13 


Males, total. --- one ; - , 912 


Under 6. .....-- 6s ‘ 229 

6 to 17... “i : | 449 

18 to 34 403 
Sdn 580 

55 to 64. _- 7 a | 154 

65 and over nal te 

BOOGRRROGSE. . ..<<.cqtecevese 


Females, total 


NS tl i ae | 535 301 
6 to 17 ‘ i: j 504 
eee 2. 3 , 537 
Mec ices , 196 609 | 
55 to 64 : fe 244 | 
65 and over. .._--- 39 | 326 
Age unknown | 10 

i 


1 A person is here classed as insured if the patient had surgical insurance in general effect at the time 
the surgical procedure was performed. Thus, the procedure is classified as insured even if no insurance 
benefits were received for reasons like the following: (1) waiting period for particular condition; (2) pro- 
cedure not covered by particular policy (not classed as surgery by the given policy but generally considered 
as surgery by other policies or, more frequently, outpatient surgery when only inpatient surgery was in- 
demnifiable under the particular policy); (3) specific exclusion (e. g., preexisting condition); (4) no charge 
made for the surgery (VA, charity patient, etc.) or charges covered by other 3d-party payments (work- 
men’s compensation, public welfare, accident insurance, liability insurance, etc.). 

2 Surgical procedures are defined as any cutting procedure (including cesarean but not normal deliveries) 
or setting of a disl cation or fracture. Two procedures which are often classed as surgical but are not so 
classed here are circumcision of newborn infants and suturing of wounds. 

3 These bases have been adjusted for births and deaths within families to give the population exposed 
to risk.of occurrence. 

4 These bases have been adjusted for persons covered by surgical insurance for only a part of the survey 
year to give the appropriate insured and uninsured population exposed to risk of occurrence. Owing to 
certain problems of data collection, it was impossible to estimate exposed surgically insured person-years 
solely from the survey data itself. It was necessary to combine the information obtained in the survey 
concerning age-sex differentials in part-year coverage of hospital insurance with Health Insur nce 
Council estmates of the differential growth of surgical insurance as compared with hospital insurance 
in the total population between the end of 1951 and the end of 1953. The combination of the 2 types of 
data in estimating the allocation of total person-years into the insured and uninsured categories lessens 
somewhat the reliability of the insured-uninsured comparisons within specific age-sex groups, but it 
seems highly unlikely that this procedure has produced fictitious trends in the data. There can be n» 
doubt on these grounds about the basic finding of a higher surgical rate among those covered by surgical 
insurance than among those not covered. The estimation procedure used does produce differences, of a 
negligible magnitude, in the estimates of the total surgically insured person-years (also the totals for males 
and females) between the present table, the rural-urban table, and the tables involving the type of 
insurer. These differences do not affect the estimates of surgical rates in the significant decimal places. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health 
Insurance: A Nationwide Survey (New York, 1956), p. 193. Data obtained from a nationwide survey of 
family medica] costs and voluntary insurance by the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 2,809 families (8,846 individuals) including 
767 persons aged 65 and over. 
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Cuart 2.—Wasuinaron (Stare) Sickness Survey, 1953! 


AGE AND SEX OF GENERAL PRACTITIONERS’ PATIENTS 
MALE FEMALE 





6000 4000 2000 0 2000 4000 6000 8000 
FREQUENCY 


Figure 58 
AGE AND SEX OF ALL SURVEY PATIENTS 





15900 10q000 5000 0 S000 19000 15,000 
FREQUENCY ” 


In defining rural, intermediate and urban counties, census definitions were 
adopted. Urban counties were those with a city of 100,000 or more population. 
Intermediate counties were those including a city of more than 10,000 population, 
with at least a third of the county’s population living in that city. Rural counties 
were all others. 





! From Standish, Seymour, Jr., et al., Why Patients See Doctors (Seattle, University of Washington 
Press, 1955), p. 25. Data obtained in the Washington (State) Sickness Survey, conducted in 1953 in which 
an average of one-third of the State’s physicians reported on all patients seen on a single day, at 3-month 
intervals, together with their diagnosis. These reports covered 72,188 patients visited on 4 typical days 
in the year. 
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CuHart 3.—WasHIneGTon (Strate) Sickness Survey, 1953! 


AVERAGE ANNUAL NUMBER OF VISITS BY AGE &SEX 


5 







Fig. 1 


—--—=- Female, including childbirth, 
delivery, prenatal & postnatal 

core. 

=-----== Female,exciuding childbirth. 

——-— Male 


AVERAGE ANNUAL NUMBER of VISITS 
nN o 


oO 


ie) 20 30 40 SO 60 
AGE IN YEARS 


1 From Standish, Seymour, Jr., et al., Why Patients See Doctors (Seattle, University of Washington 
Press, 1955), p. 5. Data obtained in the Washington (State) Sickness Survey, conducted in 1953.in which an 
average of one-third of the State’s physicians reported on all patients seen on a single day, at 2-month 
a together with their diagnosis. These reports covered 72,138 patients visited on 4 typical days in 
the year. 


Part III. Use or Heatts Faciities 


TABLE 13.—Total number of persons in institutions, and number and percent aged 
65 and over, by type of institution, 1950 








Aged 65 and over 





Type of institution Total cane ae ba 
number 

Number Percent 
SI Gedualid commited nl ced aaikana caabsiaeetaakircsdede 1, 566, 846 385, 419 24.6 
NE ENT WNT NEES. c.s.0n dieeataane sddemaacaiseiuecadiiaenuudad 296, 783 217, 536 73.3 
a i __.-| —-114, 250 60, 424 52.9 
Federal-State..............-..- ils aN a ie 41,811 14, 218 34.0 
Pi dtvenisnetinas eed ee ai eak eat ie 72, 439 46, 206 63.8 
5 1s in ccnsndd bad aeeatimcmaty iain scavcabanla 182, 533 57,112 86. 1 
Veluntary @onprofit)...........5........ ; cata 71, 249 65, 204 | 91.5 
Proprietary (including nursing homes)-...........-.- 111, 284 91, 908 82.6 
Mental baeniiee= |... =~. 5.8 ees... = " 613, 628 141, 346 | 23.0 
ONE dS et ccs tin on cadandicdaadede nil Ti aia ccaieith axisiam ea 59, 847 2, 674 4.5 
ON SoG is wc. ratcichedat Dolio tisakitancanneseee -| 537, 413 131, 822 24. 5 
Bar oh ink d-sccardilid: stacks antes: chatter eonaincaiedliden heave wialaieiares 16, 368 6, 850 41.8 
ON ee ee Saad 20, 084 : 8, 857 44.1 
ne nat cdtbodebindbasacwoumens 76, 291 6, 592 8.6 
ee - eee eee nce 264, 557 5, 140 1.9 
CC _ eae: e PP EERE OD 295, 503 5, 948 2.0 


1 Children’s institutions, homes and schools for the handicapped, and maternity homes. 
Source: Social Security Bulletin, October 1953, table 3, p. 1L 
84172—57 14 
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TaBLe 15.—Patients 65 and over in all hospitals' per 10,000 State population 65 
and over, 1953 














Patients 65 and | Patients 65 and 
over per 10,000 | over per 10,000 

| Number Persons 65 1} Number persons 65 

State | of } and over? | State | of and over ? 
I patients |__ _ es 

65 and | i |} 65 and 
over Number | Rank | | over Number | Rank 
am ce — apestelaaecaneiegtnil ata 
Alabama.........- se | 814 39.1 | 48 || Nevada 306 235. 4 12 
Arizona._...--- anal 747 | 146.5 30 || New Hampshire | 1,463] 252.2 7 
Arkansas-_. 1, 909 120.1 41 || New Jersey oa 7, 106 159.7 27 
California --.---.- 22, 634 | 232.6 | i4 New Mexico | 504 136. 2 a 
Colorado . i 3, 394 | 269. 4 | 6 New York | 39, 482 | 283. 6 : 
Connecticut... 4, 927 | 243.9 | 10 || North Carolina... 3,129 128. 2 3y 
Delaware - -. 1, 008 360.0 1 || North Dakota. --. 1, 391 272.7 4 
Diorida 3, 291 | 121.4 40 || Ohio . | 13, 348 172.2 24 
Creorgia é 1, 267 | 53.7 | 46 || Oklahoma... } 3, 044 149. 2 29 
Idaho 698 145. 4 31 Oregon 1, 962 131.7 38 
Illinois... ‘ 20, 052 240.1 ll || Pennsylvania | 16, 781 175.9 22 
Indiana | 5, 447 | 142.2 33 || Rhode Island | 1, 490 | 198. 7 19 
Iowa : 3, 762 | 134.4 37 || South Carolina. -- i 616 | 50. 1 47 
let... satendee 3, 467 | 169.1 | 25 || South Dakota | 1, 447 245.3 | a 
DEES x csvidndgedts~ 4, 670 195.4 | 21 || Tennessee a 2, 169 | 88. 5 43 
Louisiana.............-] 2,723} 141.1] 34 || Texas....-..--.....-.-| 4.096 81.4 44 
PEE ccccdoés cass 1, 634 173.8 | 23 || Utah ‘ 1, 276 271. 5 | 5 
Maryland ctetsce| Se 251.6 | 8 || Vermont....- 412} 105.6) 42 
Massachusetts.........| 10, 104 | 197.0| 20 || Virginia | 3,313 144.7| 32 
Michigan............-. 8, 750 167.3 26 || Washington_- | 4, 681 201. 8 18 
Minnesota... -..-..-- 8,710 | 299.3 2 || West Virginia | 2,170) 155.0) 2 
Mississippi- - - - - ----| 1,016 | 66.0 45 || Wisconsin. ............] 7, 439 | 222.7 | 15 
DRIP hac 0scccs cues 5, 961 137.7 35 || Wyoming 491} 233.8 | 13 
DEORE i icscene scenes 1,248 | 218.9 | 16 || District of Columbia 1,20) 193.8 }...... 
POE inn nnn seccnn 3, 049 | 216. 2 17 
i] | ' 





1 The 6,539 hospitals included are those that are registered by the American Medical Association and re - 
: plied to special questions in their annual census of registered hospitals. See table 38 for data on 301 non- 
. replying hespitals. 

2 For State population 65 years and over in 1953, see table 1. 


mF 9 Bo + Gate 


Source: A special tabulation by the American Medical Association from their recent survey, Age and Sex 
Distribution of Hospital Patients, op cit., as printed in the Council of State Governments, the States and 
Their Older Citizens (Chicago, 1955), p. 150. 
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TABLE 16.—Persons 65 and over in institutions other than general hospitals, by 
State, 1950 


Institutional pop- 

Total institutional population 65 ulation 65 and 

and over over per 10,000 

State total population 
65 and over 














Total Male | Female | Number | Rank 

ett MIR lo nace cn an.sdnce hea 385, 219 175, 264 210, 461 | yA 
Alabama. --- bodies ine adiuatitel iin 1, 948 925 | 1,023 | 98 | 48 
Arizona. - -- Sided . 9°9 578 | 381 | 216 33 
Arkansas ou ‘ a 1, 870 | 978 | 892 | 125) 45 
California 29, 945 13, 703 | 16, 242 | 334) 16 
Colorado bibrademnene mei 4,094 | 1,903 | 2, 186 354 12 
EE OS a ee a ‘ 8, 525 | 3, 602 | 4, 923 | 482 2 
Delaware......-....-. awaits tanned sul 1,077 483 594 409 5 
Florida AE IS a cei gsi 4,095 | 2, 284 | 1,811 | 172 37 
Georgia..-_- ii adabue beatae packets 3,717 1,579 | 2, 138 169 | 39 
Idaho , wattle dovdiucncdiiouniomhdnbana 1, 061 617 | 444 | 243 | 30 
Sine ks... 4 sddned 5S dents sienna ake abdamth 28, 128 | 12, 720 15, 408 | 372) 11 
Ri vince aa 10, 142 4, 710 5, 432 | 280} 27 
Iowa ols mittens Gannewenewunusessevatiets | 8, 836 | 4, 066 4,770 | 323 21 
I eats senitonbakl 5, 154 2, 343 | 2° 811 | 283 25 
IL... Jp daiivtessedinienuneenenes a 4,417 2, 056 2, 361 187 35 
INE. «:c:cstesaeitnsin a atu 2, 748 1, 205 1, 543 | 155 41 
Maine. iia heii aksiabisetbitty dattutoanatetll bien 2, 634 1, 176 | 1,4°8 281 26 
Maryland WT ES Soutamanstebdh ae 6, 375 2, 327 4,048 389 8 
DARIDOGRORAS. .. Soci onnnasccesccceqessuvasin 22, 406 | 8, 978 | 13, 428 478 3 
ee sane 15, 434 | 7, 662 | »@@2 334 16 
Minnesota__-- Bin i cnaundbtdibanlod : biel 10, 101 5, 002 5, 099 375 10 
Mississippi . a cee 1, 545 | 842 703 101 47 
Missouri _ - sichusta ss shenaitinn tine atid pemenewinte 11, 590 4,7°6 6, 834 284 | 24 
peemane. .......-<.. oi eaten aoe ; | 1, 321 801 520 2°9 | 2 
nite isn 3. Licks ese ated 4, 559 | 2, 008 2, 551 } 349 | 13 
ee eee i hdinin Didone nesbcbands sitinmincntotil 257 | 186 71 | 233 31 
New Hampshire--... ile achat 2, 808 1,175 1, 633 485 | 1 
OS 0 REI SS seewincmebndiee 13, 024 5, 324 7, 700 330 19 
New Mexico-_.--- P lees sa eal | 383 243 140 115 46 
New York-..-....-- OL Iebeacamaaneeemene 58, 006 25, 096 32,910 460 4 
ING ne orale it > oaita ten tcnshete miele waren 3, £90 1, 628 1, 962 19 40 
North Dakota-_-.---- iia incaceipaigon iermiaghsiinn 1, 886 1, 082 84 391 7 
Ohio. . oe inaiciauneatietaiaiaianctondiaions akin’ 23, 541 11, 55% 11, 988 332 18 
Oklahoma ilk ty le ubeistiaabepslpsuaanebeh isanpibdcdedeia:t | 2, 988 1,510 1, 478 | 154 42 
Oregon or soaaanaie | 4, 481 2, 197 2, 284 321 | 22 
Pennsylvania...._....--- hint qecineimn ners 29, 669 | 12, 519 17,150 334 | 16 
I io act eacucwawawns dai ood 2, 371 | 880 1,491 | 336 14 
IR os i hendlusn tices 1, 670 | 675 995 | 145 44 
South Dakota ac boxset tanl — | 1, 769 | 982 787 | 319 23 
Tennessee peekeen aniiwadiniveaiivais 4, 244 2,017 2, 227 180 | 36 
ce gate cmipadimmbedans 7, 783 | 3, 626 4, 157 | 151 43 
Ree mow oink er a | 810 | 396 | 414 190 34 
Vermont ° ninlmbeieaé = 1, 289 | 62 | 827 326 20 
Virginia ‘ a tivnsinibinhais thir ac ininnsanias ol 5, 331 2, 549 | 2, 782 | 248 29 
Washington ‘ intel 8, 583 4, 341 4, 242 405 6 
West Virginia ‘ a ketinguagal 2, 355 | 1, 343 | 1,012 | 170 38 
Wisconsin ‘ : we 11, 721 | 5,921 | 5, 800 | 378 Q 
Wyoming PY ciansd ‘ 413 | 257 | 1°6 | 227 32 
District of Columbia. - -- Sagi tba 3, 766 1, 993 1,773 | WOE Bee cae 





Source: U. 8, Bureau of the Census, U. 8. Census of Population: 1950, vol. IV, Special Reports, pt. 2, 
ch. C, Institutional Population, U. 8S. Government Printing Office, Washington, D. C., 1953, as printed in. 
The Council of State Governments, The States and Their Older Citizens (Chicago, 1955), p. 147. 
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TABLE 17.—Patients 65 years and over reported in general and mental hospitals by 
type of control, by State, 1953! 



































Number of patients 65 years and over by | | Pa- 
type of control | Total Per- | tients, Total 
= _ | Cope =6| 6 Total | cent 65and! pa- 
| tients pa- of over | tients 
State and type of 65 and | tients { total | per | per 
hospital Fed- 'Coun-} City-| Pri- over- | re- | pa- | 10,000) 10,000 
eral | State ty | City | coun-| vate? re- | ported | tients|popu-) total 
| ty ported | 65and/ lation popu- 
| over }65and lation 
| } over 
codecs ahielcatapeailetaeap ncaa omit beh clamp —|— Se ee aa 
Alabama: 5 
Generel._.-.... 41 49 29 i2 64 417 612 | 5, §07 | 11.1 | 2.4] 17.9 
, a 142 @) ; as 12 154 | 3,005 | 
Arizona: | 
SS oon 45 150 48 138 381 2,634 | 14.5 | 74.7 28.9 
Mental. @) (3) 1, 683 | | 
Arkansas: 
ee, ee 191 30 30 65 307 623 | 5,413 | 11.5 | 39.2) 27 
Mental._--- os 148 | 892 | ; 1,040 | 6,713 | 15.5 | 65.4 35. 5 
California: 
General. _._. Setiat 666 35 |4,615 | 22 | 2,542 | 7,880 | 38,242] 20.6/ 81.0] 32.5 
Mental......--.- 443 | 9, t) Q) |.- 819 | 10,547 | 40, 290 | 
Colorado: | 
“ General.....---. 99 50] 96 | 18 | 107 833 | 1,203] 7,468 | 16.1 | 95.5 | 541 
Diane ont 29] 1,993 |-- scan 93} 2,115 | 7,485 | 28.3 [167.9 | 54.2 
onnecticut: | | 
Ee on 50 : i. 1, 232 1, 343 6, 545 | 20.5 | 66.5 | 30.4 
WS cna cccske ss | : | 3,009 200 3,209 | 12,663 | 25.3 |158.9 | 58.8 
Delaware: a on 
SII do lc rare 8 137 165 996 | 16.6 | 58.9) 28.1 
ee)... ae | 474] 1,881 | 25.2 160.3) 53.1 
Florida: | | | | | 
ON ET 5 353 194; ll 822 1,573 | 8,716 | 18.1 | 58.0 2.8 
Mental. -___- | 1,447 | 49 | 1,496! 7,656 | 1y.5 | 55.2] 23.5 
Georgia: | 
" General.....-..---- 7 | 47} 94] 195 | 350 | 874] 7,00 | 12.4 | 37.0] 20.0 
Mental. : . | 80 (3) | | | 54 | 134 | 2.347 
— oo SC aeucaes . 25 | 33 | 4 7 186 | 255 1,270 | 20.3 | 43.1 21.2 
F” Mental.......... | 432 | 432 | 2,029 | 21.3 | 90.0 | 33.9 
Tllinois: 
cone J o8 Set 262 39 | 101} 220 21 | 6,160! 6,803 | 36,320 | 18.7} 81.5 | 40.6 
Mental.......... 175 | 10, 216 193 | 10, 584 | 44,500 | 23.8 126.8 | 49.7 
Indiana: | } 
SIGIR canceneie 74 | 39 | 443) 29 . 1,180 | 1,765 | 9,255 | 19.1 | 46.1 { 22.5 
Mental. pipe am 86 | 3, 246 | 93 | 3,425 | 17,021 | 20.1 | 89.4] 41.4 
Iowa: | | | 
" General. ....- _..| 100| 208 | 119} 67 | | 1,536 | 2,030 | 7,035 | 23.4} 725] 27.0 
Mental.__-- eee 159 1, 279 (3) ; 205 1,643 | 7,623 | 
Kansas: | 
General... a 89 210 114 14 1,007 } 1,638 6,008 | 27.3 | 79.9 | 30.6 
Mental... --- ae 69 1, 613 “et - : 1,682 | 7,088 | 23.7 | 82.0 36.1 
Kentucky: | | | 
General. ___.....---- 72 | 65 | 35} 113] 2,474| 2,759 | 6,519 | 13.6 | 37.0 | 22.6 
ae...:.)> =. 39 | 1,695 | 62 | 1,796 | 10, 705 | 16.8 | 75.1 | 37.1 
Louisiana: | | | 
General............-- 104 | 483 2 2 | 500 | 1,001 | 8,602 | 12.7 | 56.5 | 30.3 
Ss da ccurtcuciiseee tae 1, 420 cat ose) re 92; 1,512] 8,876} 17.0 78.3} 31.3 
Maine: | | | 
General S hcais tenibcte nen Ee a ae er... 463 554 | 2,137 | 25.9 | 58.9 23.7 
Mu I foe cha 77 | 913 ons 9 999 5, 226 | 19.1 |106.3 57.9 
Maryland: | | 
General... ._..-.---- 137 7 45 541 26 740 1, 561 9, 238 | 14.9 | 89.2 37 5 
N PIE ibs cnacnveue 158 a Wee toons pomuiuuenssie 183 2,124 | 10,545 | 20.1 |121.4 42.8 
Massachusetts: 
General.........-...| 93 260 | ....../1, 253 2,461 | 4,067 | 18,377 | 22.1 | 79.3] 37.9 
oi WER dccascuteoes Sy OPN feneectlos no pho ncaa 78 | 5,280 | 22,887 | 23.1 |102.9 47.3 
Michigan: | 
General......... caoate On 104] 178] 314 1,900 | 2,728 | 16,895 | 16.2 | 52.2 24.7 
- ks encowen 10 | 4,739 ) ae 236 | 4,991 | 29,634 | 16.8 | 95.4 | 43.3 
Minnesota: | 
General... ........-- 96 108 | 57} 392] 190] 1,876| 2,719 | 10,442 | 26.0 | 93.4 | 34.2 
. WE sa annecenanas | 142] 5,062 |-..---}..--.-]-.---. 14 | 5,217 | 17, 136 | 30.4 |179.3 56.2 
TEI cnoscanoeace | 64 n| o2| u| 52 | 253} 506 | 3,432] 14.7 | 32.9) 15.9 
M SI ici hist laiceieenied 112 | re iat | Said 4 | 508 |} 5,142] 9.9 / 33.0} 23.8 
R “oe Se es ede i uee 92 | 6 | 77 | 696 | 1,752 | 2,623 | 12,099 | 21.7 60.6 | 29.8 
we ai ce gnicanawl 5 ans 2, 434 |... <ekanbeaties 231 | 2,665 | 13,298 | 20.0 | 61.5 | 32.8 
Montana: | 
gi nal | 44 |... Ser tcede / tee 537 669 2, 221 | 30.1 [117.4 | 36.5 
ae cece Mieka 526 |___ a eae | 5261 1,911 | 27.51 92.3) 31.4 





See footnotes at end of table, p. 203. 
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TABLE 17.—Patients 65 years and over reported in general and mental hospitals by 
type of control, by State, 1953 '\—Continued 


_ NS SS 


| | | 









































| ] 
| | 
| Number of patients 65 years and over by | | Pa- | 
type of control Total Per- | tients; Total 
: pa- Total | cent @5and; pa- 
| } tients | pa- | of | over | tients 
State and type of | | 65 and | tients | total | per per 
hospital Fed- Coun-| City-| Pri- over- re- | pa- | 10,000) 10,000 
eral | State ty | City | coun-| vate? re- | ported | tients/popu-) total 
| ty ported | 65and lation |popu- 
| over |65and lation 
| over | 
| | | | | 
Nebraska: | 
General... .._- a 79 105} 85 |...... 851} 1,140; 6,598 | 17.3 | 80.9 | 49.2 
ee aes 1,727 |......|..-.--|..-..| 65] 1.792] 6,750 | 26.5 |127.1 | 50.4 
Nevada: 
General.............. ms. 3 ae et 22 179 710 | 25.2 [137.7 | 35.7 
IE ode pnnenedities Bicutac! he ca odbc te eweee 127 408 | 31.1 | 97.7 20. 5 
New Hampshire: | 
NN or od a 4. 45 a 439 511 1,768 | 28.9 | 88.1 33.8 
Mental.......-.- aati a 919 |__ ee oe 919 | 3,312 | 27.8 |158.4| 63.3 
New Jersey: | 
Gemerels ccc. -b a 69 |_- 236 | 351 |___- 1,838 | 2,494 | 12,967 | 19.2/ 56.0) 25.6 
Paetel...........----) 183 1 23,688 1. 300 i... am 74 | 4,297 | 19,701 | 21.8 | 96.6 38.9 
New Mexico: 
General... .._..- ma 2 4| 16 6 7 104 170 | 1,814] 16.4 | 50.1! 248 
SS Ee es SP sh cncok a aM 7 193 1,419 | 13.6 | 52.2 19.4 
New York: | 
EP ee 614 |___. -| 994 2,065 |... 6, 464 | 10,137 | 47,046 | 21.6 | 72.8 31.0 
OE ea ana 358 | 20,098 |_- See EEE 2 ae 78 | 20,934 | 96,507 | 21.7 |150.4 | 63.6 
North Carolina: | 
0. *_ ee 21 29 | 293 65 26 923 1,357 | 12,488 | 10.9 | 55.6 30.5 
eS 2 1, 426 |_- Scat aatebane 75 1,503 | 11,474 | 13.1 | 61.6 28.0 
North Dakota: 
DES cio dncieo a ceee 8s cas = GB lasacns 649 737 4,135 | 17.8 |144.5 66.7 
pe REIS Sa hedccnctels cuban MI condhcoeecs Pe er Ses 624 | 3,216 | 19.4 |122.4 | 51.9 
lo: 
ONDE dio ciceouas 143 80 | 206] 204| 21] 3,474] 4,218 | 21,333 | 19.8] 54.4] 25.6 
BR sideman scope 16 CGT cucandincecat mer 167 7,727 | 32,430 | 23.8 | 99.7 38.8 
Oklahoma: 
General. _.....-- ssbb 79 89 41 | ae 662 1, 082 5, 788 | 18.7 | 53.0 26.1 
EE do indine hates not es BOE Eadie en ll pamanial cites 10 1, 874 9,708 | 19.3 | 91.9 43.8 
Oregon: | 
a 56 117 34 @ hsasenn | 645 856 4,026 | 21.3 | 57.4 25.2 
Mental__-....- iealinipas to ee nea Ramm | eceetat 129 1,037 | 3,797 | 27.3 | 69.6; 23.8 
Pennsylvania: | 
NN in dc Sdndosus 163 Ptic.cons) SO tna 5, 358 6,213 | 33,255 | 18.7 | 65.1 31.3 
bs be nobas 125 TE Eeacocclaacen lite 310 8, 341 | 39,294 | 21.2 7.4 37.0 
Rhode Island: 
GOON oo edie Sc nkne 38 DE dnt Eccueaghetenek 381 960 3,109 | 30.9 {128.0 39.9 
RE Sn mows Ociet tl hewisch Sn tE masa dence’ 66 432 2,529 | 17.1 | 57.6 32.4 
South Carolina: | 
DES oii Seee nine De hctun weal 163 26 52 282 560 5,195 | 10.8 | 45.5 24.4 
ic clnicnmensesel cosy att Oe, cst hecedadbnueaca 21 21 OP Eeswacchowbadctenians 
South Dakota: 
OR cw incdoncpnt ORitsics eau 9 Yt 494 618 2,325 | 26.6 {104.7 35.8 
ENE onde niesaass 105 Enh. dcaeeelamenls ki Sianckaeinamoamaae 794 3, 267 | 24.3 |134.6 50.3 
Tennessee: 
NN Se osce cae BE Bingectue 7 119 18 698 1,073 8,479 | 12.7 | 43.8 25. 6 
T Ne 55 523 Re letapetiscnna 30 893 5,397 | 16.6 | 36.4 16.3 
‘exas: 
SNS cb aawecinn 318 83 319 90 161 1, 894 2,865 | 24,019 | 11.9 | 49.7 29. 7 
a SpineetiGebagdies 194 EGR ietscnslcenkedioscnad 45 1,277 | 12,314 | 10.6 | 22.1 15.0 
Jtah: 
OS | eee 696 5 s 150 877 | 4,636 | 18.9 |186.6 | 63.4 
Ss cdincn atetsieiena 25 Be Rds nnictbncectbbansectleasebhas 396 2,521 | 15.7 | 84.3 34.5 
Vermont 
COPOR -.\.s scnmdoows TWi Etittecbitlbngnddwoenchiasnads 240 257 1, 226 | 21.0 | 65.9 32. 7 
tha dnateehapas leas en Dl i Ditinaad i cadadbewdetes 130 130 Gt baccasclccoannibancen 
Virginia | 
III. he dine cintenspmtesin 152 174 1 46 1 7 1,170 | 11,013 | 10.6 | 51.1 32.9 
ie dctmtinmcanne <0 TE Bin cnndiwsiundbonnaas | 13 2,004 | 12,459 | 16.1 | 87.5 37.2 





See footnotes at end of table, p. 203. 





STUDIES OF THE AGED AND AGING 203 


TABLE 17.—Patients 65 years and over reported in general and mental hospitals by 
type of control, by State, 1953 \—Continued 























| Number of patients 65 years and over by | Pa- | 
type of control Total Per- | tients) Total 
Rat aa : ae Total cent }65and)| pa- 
| | | tients | a- of over | tients 
State and type of | | 1 65 and tients | total} per | per 
hospital | Fed- |\Coun- \City-| Pri- | over- | re | pa- | 10,000) 10,000 
| eral | State ty | City | coun-| vate? re- ported | tients popu-) total 
j | fs ported /65and | lation popu- 
| | over \65and lation 
| | | over | 
oun a ce eetettneceess fl ~— — conse 
Washington: | | | | 
OS Bone eep cscs 188 OS! 2 ti2.) 3} 1,010] 1,635 | 7,638 | 21.4) 70.5] 31.8 
a 91 | 2,518 | RE icas se 17 2,626 | 8,257 | 31.8 |113.2| 34.4 
West Virginia: | 
Gemettl.. csc cin 131 17 26 75 717 966 5,916 | 16.3 | 69.0) 30.5 
i MGROEE:: . xin vendcndbscsans 1,040 |...... 1,040 | 4,022 | 25.9 | 743! 20.8 
isconsin: | 
General. . i adesieen 215 114] 345] 85] 13| 2,142] 2,914 | 12,009 | 24.3/ 87.2) 342 
yy tent --2--e-22-- 99 | 310 |3,219 |____.. Fs 169 | 3,797 | 15,381 | 24.7 |113.7] 43.8 
yoming: 
SS eS | MP Redakan | — 75 162 906 | 17.9 | 77.1 30. 7 
Mental --.--- a | ae) a oe eae 325 1,715 | 19.0 |154.8 | 581 
District of Columbia: | 
CACOTGR «dnc cvcacccs at te npbesiaenetn OP Teccdos 286 465 3, 311 14.0 | 72.7 41.4 
Mental... .&.<i<i..<- | a ee | con lececeslececcose|oess cate 71 |---- 
{ | 





1The 5,448 hospitals included are those that are registered by the American Medici! Association- 
and that replied to special questions in their annual census of registered hospitals. Because age data for 
nonreplying hospitals was not available by State, patients are probably underreported in certain States. 

2 Refers to all nongovernmental hospitals regardless of type of business organization. 

3 Information not available. 


Source: Unpublished special State tabulation from study reported in Age and Sex Distribution of Hos- 
pital Patients, Bull. 97, Bureau of Medical Economic Research, American Medical Association, 1954, as 
printed in the Council of State Governments, The States and Their Older Citizens (Chicago, 1955), 
pp 151-153. 


TABLE 18.—Distribution of population 65 years and over, by type of general hospital 
service area, 1950) 











| Population 65 years Percentage distribution 
and over 
Total pop- sali) ce 
Type of area ulation | 
Percent of | Total pop- Population 
| Number total | ulation 65 years 
and over ! 
i | | 
OE rceuesacs: s -----| 150, 697, 361 12, 269, 537 | 8.1 | 100.0 100.0 
i cenepenensenpenetnteietanienetndteentasctenet ll ceemasemeemn sin ernamrtrinmaeitatne: nemmnareemmemnssimess cummeetess lemmas 
I | 62, 406,263 | 4, 866, 499 | 7.8 | 41.4 39.7 
Intermediate. ........... - aaa ee 54, 626, 190 4, 455, 401 8.2 .2 | 36.3 
Roreal....... 2 UAE st eEI | 33, 664, 908 2, 947, 637 &8 | 22.3 24.0 


| 
| 


1 Significantly different from distribution of the total population, by the chi-square test (P<.001). 
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Source: General Hospitals and Nursing Homes. Public Health Monograph No. #4, U. 8. Dea ent 
of Health, Education, and Welfare, Public Health Service Publication No. 492 (Washington, 1956), p. 20. 
A hospital service area takes into account factors which include size and distribution of population Fee 
graph ic contours, transportation facilities, genera] trade patterns, and hospital utilization practices. \ ost 

tates follow county lines with a single county or a combination of counties making up an area. 

Base areas must contain a teaching hospital of a medical school suitable for use as a base hospital in a co- 
ordinated hospital system, or have a total population of at least 100,000 and have, on completion of the 
hospital construction program, at least 1 general hospital with at least 200 beds furnishing internships and 
residencies in 2 or more specialties. 

Intermediate areas must have a population of at least 25,000 and contain, on completion of the hospital 
construction program, at least 1 general hospital which has 100 or more beds and would be suitable for a 
hospital in a coordinated — system. 

Rural areas make up all other general hospital serviee areas which are developed by the State agencies. 

Of the total of 1,932 general hospital service areas, 112 are baseareas (serving 41 percent of the population), 
“ee ie _ areas (serving 36 percent of the population), and 1,254 are rural areas (serving 22 percent 
of the po tion). 
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Cuart 5.—AvEeRAGE AVAILABILITY OF GENERAL HosPITAL AND SKILLED NURSING 
Home Beps Amone GENERAL Hospitat Service Reoions, With DiFFERENT 
SocroECONOMIC CHARACTERISTICS 


General Hospital Beds Nursing Home Beds 
PER CAPITA per 1,000 population per 1,000 population 
INCOME OF 0 1 2 3 a § 0 05 10 185 32.0 
REGION 
Under $500 F: 
$500-999 


$1,000-1,499 


$1,500 & over 


PERCENT OF 
POP. 65 YEARS 
AND OVER 


Under 6.0 


6.0-7.9 FF: 


8.0-10.9 


11.0 & over 


PROFESSIONAL 
NURSES PER 
100,000 POP. 


Under 150 


150-299 


300 & over 





Source: General Hospitals and Nursing Homes. Public Health Monograph No. 44, U. 8S. Department 
of Health,’Education, and Welfare, Public Health Service Publication No. 492 (Washington, 1956), p. 32. 

A general hospital service region consists of 2 or more general hospital service areas either having or an- 
ticipating 2 or more hospitals capable of working together to provide better patient care. A general hospital 
servicearea.takes into account factors which include size and distribution of population, geographic contours 
transportation facilities, general trade patterns, and hospital utilization practices. There are 1,932 general 
hospital areas in the country and making up 379 hospital service regions. 
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TasBLe 19.—Distribution of general hospital and skilled nursing home beds, by per 
capita income of general hospital service area by type of area, 1953-54 























| Number of beds Beds per 1,000 
Total population 
Per capita income of area, 1950 I OE let i = 
19050 
| | General | Nursing | General | Nursing 
| hospitals; homes | hospitals; homes! 
pF ee Sieibentanicu 150, 697,361 | 564,826 | 171, 106 3.7 1.2 
Ss 2 eee -| 2,966,957 | 4,923 353 | 1.7 1 
OOOD to GUND aoa wis cpewss essesngaesnsaewses 30, 303, 810 | 80,878 | 14, 356 | 2.7 5 
Ry i IE sels cits ciRindsien es laae clement 61, 923,327 | 236, 935 80, 500 8 | 1.3 
$1,500 and over. ...........- Be eee eee 55, 503, 267 | 242, 090 75, 897 | 4.4 1.4 
he oe. ee ee Se Re 62,406,263 | 278,302; 76,071; 45 1.3 
Ot ne Le dec eubangesibiapeipareil 435,925 | _ 2,045 | 319 4.7 7 
a 16, 156, 666 71,784 | 15,632 4.4 1.0 
$1,500 and over. _..--...- ie cack eects tetas 45, 813,672 | 204,473 | 60, 120 | 4.5 1.3 
Intermediate areas....................------- 54, 626, 190 | 194, 801 | 69,884 | 3.6 1.3 
Less than $500.............-....-  osith Piccscnce citi 433, 911 769 0 | 1.8 | .0 
es 11, 808, 398 34, 627 5, 023 2.9 4 
BE WEE vncccnnacacsencdtihie@ilibeesssdeces 33, 105,624 | 123, 431 49, 530 3.7 1.5 
ee Ge Oi ix esteresqscsecnqacescdgestacmieécss 9, 278, 257 35,974 | 15,331 | 3.9 1.7 
WIDE, vec sndercccckdunsespeonentcende: 33, 664,908 | 91,723 | 25, 151 | 2.7 8 
Re Baik ds cccditnccctienseb nakuieeaabe 2,533,046 | 4, 154 | 353 1.6 1 
pete 18,059,487 | 44, 206 | 9,014 24 | ‘5 
01.000 tp Ge... ik odds cdeas eae sted lala 12, 661, 037 41, 720 15, 338 | 3.3 1.2 
Se EE Cs tht wicadectuktabaseatbamensdbeewes 411, 338 1, 643 446 4.0 | 1.1 
| | { 


1 Bed ratios for national, base, intermediate, and rural totals are computed on estimated total number 
of beds (of table 3) rather than on actually reported beds as shown here. 


Source: General Hospitals and Nursing Homes, Public Health Monograph No. 44, U. 8. Department 
of Health, Education, and Welfare, Public Health Service Publication No. 492 (Washington, 1956), p. 26. 
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TaBLe 20. Distribution ofgeneral hospital service areas of each type, by relative avail- 
ability of general hospital beds and percentage of population 65 years and over 


Number of areas 


General hospital beds for 1,000 Percent of population 65 years and over, 1950 
population in area, 1953 
Total 
Less 


to 
5.0 


8 


roe eee eee nae 
TRE RT 


one S2tG4an 
arubPBSRaw 
enviar SBsdcon 
SOOne nO 


~ 
oo 
we 
° 


0 0 0 
0 0 0 
0 0 0 
0 1 2 
3 4 4 
1 3 u 
2 4 1 
0 0 0 
0 3 3 


cooracorooo 
KOOrrKr Oooo 
COSCO m eH OOOO 


ecooooooseo 


# 
3 
3 


-OoOoaonaeoce 


woea=Saw 
ore SS Biwr 
SCO WON DPN 


Source: General Hospitals and Nursing Homes, Public Health Monograph No. 44, U. 8. Department 
of Health, Education, and Welfare, Public Health Service Publication No. 492 (Washington, 1956), p. 43. 
A hospital service area takes into account factors which include size and distribution of population - 
graphic contours, transportation facilities, general trade patterns and hospital utilization practices. Most 

tates follow county lines with a single county or a combination of counties making up an area. 

Base areas must contain a teaching hospital of a medical school suitable for use as a base hospital in a 
coordinated hospital system, or have a total population of at least 100,000 and have, on completion of the 
hospital construction program, at least 1 general hospital with at least 200 beds furnishing internships 
and residencies in 2 or more specialties. 

Intermediate areas must have a population of at least 25,000 and contain, on completion of the hospital 
construction program, at least 1 general hospital which has 100 or more beds and would be suitable for 3 
base hospital in a coordinated hospital system. 

Rural areas make up all other general hospital service areas which are developed by the State agencies. 

Of the total of 1,932 general hospital service areas, 112 are base areas (serving 41 percent of the population), 
566 are intermediate areas (serving 36 percent of the population), and 1,254 are rural areas (serving 22 percent 
of the population). 
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TABLE 21.—Distribution of general hospital service areas of each type, by relative 


availability of skilled nursing home beds and percentage of population 65 years 
and over 


Number of areas 


Percent of population 65 years and over, 1950 
Skilled nursing home beds per 


1,000 population in area, 1954 | Total 


| 7. © | 90 | 10.0 | 11.0 | 12.0 
to | | to | to to to 
9 | 79 | 89 | 99 | 10.9 | 11.9 | 13.9 


| 


than | to 
5.0 | 5.9 
| 


Less 5.0 | 6.0 
6 


| 
| 
i 





All areas 





ee 8a nee sn 1, 982 | 108 | 


ae 
S 


; 94) 75) 112 | 142] 105 | 

Less than 0.5 162 12 23 ' 26 22 

ni chtn eat hhege iene: 190 12 | 

1.0 to 1.4 164 2 | 

1.5 to 1.9 125 1 | 
8 | 0 
7} 0O| 
85 | 
51 | 

5.0 and over... 30 | 


—o 


37 33 
30 26 
20 24 
9; 17 
5 13 | 
6 17 | 


0 o 


re 


— oC ome CO OD 


3 


CcooorrN Sei 


Unknown ;. 3 


_ 





Total 


as ee heel 
ON eae al 
0.5 to 0.9 


Ome COND te 


aenenrpr 
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TABLE 21. Distribution of general hospital service areas of each type, by relative avail- 
ability of skilled nursing home beds and percentage of population 65 years and 
over—Continued 





























Number of areas 

Sa , . 
Skilled nursing home beds per Percent of population 65 years and over, 1950 

1,000 population in area, 1954 | en Se 2 — 
Total | | | | | 
Less | 5.0 | 6.0 | 7.0 | 8.0 | 9.0 | 10.0 | 11.0 | 12.0 | 14.0 
| than|]| to to | to | to to to | to to | and 
| 5.0 | 5.9 | 6.9 | 7.9 | 89 | 99 | 10.9 | 11.9 | 13.9 | over 
| 
Rural areas 
| | 
TOIT, cccenanmintibsintinicinttetaeii 11, 254 63 86 | 160| 175.| 176! 164] 180] 123] 102] 95 

Bre ade | 773 | 383 72| 135} 138] 121 9 | 76 38 | 38 9 
eo eat eal ae 5 of ore er cae es a ae 1 
eR noon B 92) 3 1 81-81 8), Sl ae ee 2 
1.0 to 1.4.........-...-- n-2a-- 77 | l 2 | 3] | wae ae 17/ 12} 9 | 5 
1.5 to 1. Re lee. @ ma .43) °3 6| 14 3) 12 10 | 1 
2.0 to 2.4 aiaaihscenidienas sce 371 0 1 iz 2 STi 3 oy YT aa 3 
I ts Nae hoe | wi: 2 1 | ] i 3) Sa 5}; 2 1 
ee ON DR seed cence ps Locpand) ae a 1 Rie . 1 | 4 6 | 9 14 il | 2 
ND 8 oo Se 2 eS aii e 0 0 0 | 3 | 2 1) 10 4 9 1 
SOS ee ee fhe 0 | 0 0 | 0 | 3 | 3 3 5 3 | 0 
NINE nck bo codencvieeen io tho ep. 8 _ | 0 } | © | o| o| o | 0 





Source: General Hospitals and Nursing Homes, Public Health Monograph No. 44, U. S. Department of 
Health, Education, and Welfare, Public Health Service Publication No. 492 (Washington, 1956). A 
hospital service area takes into account factors which include size and distribution of population, geographic 
contours, transportation facilities, general trade patterns and hospital utilization practices. Most States 
follow county lines with a single county or a combination of counties making up an area. 7 

Base areas must conta‘n a teaching hospital of a medical school suitable for use as a base hospital in a co- 
ordinated hospital system, or have a total population of at least 100,000 and have, on completion gf the hos- 
pital-construction program, at least 1 general hospital with at least 200 beds furnishing internships and 
residencics in 2 or more specialties. 

Intermediate areas must have a population of at least 25,000 and contain, on completion of the hospital- 
construction program, at least 1 general hospital which has 100 or more beds and would be suitable for a 
base hospital in a coordinated hospital system. 

Rural areas make up all other general hospital service areas which are developed by the State agencies. 

Of the total of 1,932 general hospital service areas, 112 are base areas (serving 41 percent of the population), 
566 are intermediate areas (serving 36 percent of the population), and 1,254 are rural areas (serving 22 percent 
of the population). 
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TABLE 22.—Distribution of skilled nursing homes and beds, by type of ownership, 
by State and Territory, 1954 


Number of homes Beds 
| Type of ownership Percent distribution by 
State Total type of ownership — 
Tetel it. abe ___} number 
Propri- | Volun- Public Propri- | Volur Publi 
etary tary etary tary 
Total. 51 States and Terri- 
tories reported !_....- ...| 26, 539 5, 053 387 198 | 2171, 8l¢ 70. 7 13.8 15.! 
Alabama...-.....- ; P : 67 59 48 — 1, 446 
Arizona nhdwn se 7 7 0 0 132 100. 0 0 0 
PN. 28. dah ceovichind 61 ‘4 5 2 1, 281 71.3 8. f 2.1 
CS hs cee ceend . 573 530 23 20 12, 80 74.3 7.6 18.2 
Colorado aaa 52 47 4 l 1,775 80 ) 5.1 
Connecticut _- ; 193 186 6 l 4, 858 91.8 4,8 1.4 
Delaware . > ‘ l 0 1 0 14 0 100.0 0 
District of Columbia. - --- F 7 4 3 0 311 15,8 84.2 0 
) 43 2 1 0 3475 
SE. ..cee Stinw ase 56 47 s 1 1, 822 63.9 35. ( 1.1 
SN ds ail cecete eae delet 1 0 l 0 3t 0 100.0 0 
| ee - ‘ ‘ 527 481 14 32 3 16, 753 61.0 8.3 30.8 
ES Se pane Sot 175 175 0 0 3, 035 100.0 0 0 
Sem kD ; 27. 247 | 30 1 6, 303 69. 8 29. 9 3 
aT ee ae 7 5 44) 41 - 118 - 
Louisiana... ._-- a thniods 53 47 | 6 0 1, 631 79. 7 20. 3 0 
Maine ___ i amas 189 187 2 0 2, 491 89.0 11.0 0 
Maryland._-....- en diet ie 112 103 8 1 | 3, 604 79.0 7.9 13.0 
Massachusetts.....-..-- ole 484 468 14 | 2! 10,854 N.7 6.6 1.7 
aa. 458 394 299}. 35! 14,256| 51.1 13.8 35.1 
Minnesota. ..........- d 2 178 152 17 9 | 4, 242 65. 5 26.8 7.7 
Mississippi. .....---- 2 0 0 2 | 24 0 0 100. 0 
Ee : 95 77 18 0 3, 832 55.7 14.3 0 
Montana_._-_- caiiiee : ; 8 7 0 1 289 83.7 0 16.3 
Pa ocniwamns ak 3 0 3 0 440 0 100. 0 0 
Nevada 10 2 0 8 239 23.0  - 77.0 
New Hampshire-_- 75 69 3 3 1, 681 72.0 5.6 22 
New Jersey_....- 3 5 5 : 147 118 17 12 5, 220 56.8 14.3 28.9 
New Mevico__... ‘ - <a 36 3 0 2 547 63.3 0 36.7 
New York.......--- aad 767 739 17 11 20,717 80.4 3.8 15.9 
North Carolina__- Ba Se chain 4 2 2 0 59 62.7 37.3 | 0 
North Dakota------- pipette 7 5 2 0 | 143 63.6 36.4 0 
TS oo5t oot, bnnnwdnondaanventian 471 418 53 0 12, 838 669; 33.1 0 
SS ee aie Sntannt 109 102 6 1 1, 927 86.8 1.1 | 2.1 
Oregon ?_____.. j 171 159 6 5 3.914 81.3 43 13.7 
Pennsylvania. ----- Seascchagel 146 | 115 0 31 7, 448 36, 2 | 0 | 63.8 
Rhode Island ._..-_- 7 40 | 39 1 0 642 98. 1 1.9 | 0 
Ge eee. i 29 | 26 2 1 618 71.8] 21.0] 7.1 
South Dakota. C iaiceaiaaal 2 | 2 0 0 18 | 100.0 0 0 
Tennessee ---- ; - dabiaenen 29 26 3 | 0 | 700 80.3 19.7 | 0 
eee obs. <. iY As =i 366t- Bae 6 0| 2,683] 90.1 9.9 | 0 
ae i ganglia 3 | 1 | 2 0 | 73| 13.7) 86.3] 0 
RR Te. Ls aancececbas 82 78 4 0 | 841 | 90.0! 10.0 0 
Virginia. seupengee a tcelabert ae 134 7 | 3| 3,129| 72.8 94] 17.8 
We en on lat 298 264 26 8 | 8, 964 77.0} 19.1 3.9 
LO ae. eee 51 | 43 6 2) 1,607) 66.4] 87 24.9 
WOU nis cd-donnese--cesagtt a ae 18 1 4,267 | 61.6] 37.5 9 
Wyoming. -- endpavemebae 13 11 1 1 | 151 | 68.2] 18.5 13.2 
BN. akcek cba Send Sl \eokdakael 0 0 | 0 | 0 | 0 | ah 0 0 
8 ao Rae heaennees 3 | 1 1 1 | 366 | Ot 1.74- OF 
PURO BI00. 22 cccccccscccosnccasge 2 0 | 2 0 | 66 | 0 | 100.0) 0 


1 Virgin Islands did not report. Kentucky’s total of 149 homes with 2,604 beds could not be classified by 
type of facility, for lack of information on level of service. 

2 Includes 1 home (22 beds) of unknown ownership. 

3 sneoenpeee figure. Number of beds not reported for some homes (21 homes in Florida, 28 homes in 
Hlinois, 1 home in Mississippi, and proportionately negligible numbers in 5 other States). 

4 Probably incomplete. 

5 May be underreported since a considerable number of homes were not identified as to type of facility. 


Note.—A dash (—) represents “‘not known.” F 
Source: Solon, Jerry, and Anna Mae Baney, Ownership and Size of Nursing Homes, Public Health 
Reports, vol. 70 (May 1955), p. 439 (table 1). 








212 STUDIES OF THE AGED AND AGING 


TaBLeE 23.—Comparison of skilled nursing home bed-population ratios relative to 
total population and aged population, by State, 1954 








! 
Beds per 1,000 | Rank order of State 


























Popula- population bed-population 
Civilian | tion 65 Skilled ratios ! 
popula- jyears and} nursing 
State tion (in | over (in home 
1,000’s), | 1,000’s), beds | Total Popula- Total Popula- 
1954 1953 | popula- | tion 65 | popula- | tion 65 
| tion jyears and; tion j/years and 
over over 
= 
NE. ccscckecdpitecsmueintctiniarete 159, 084 13, 324 171, 106 1.1 BOO Sie ee 
DAN os. caccasecenewwuccne 3, 100 208 1, 401 | 5 6.7 33 32 
0 eee 974 | 51 | 132 | 1 2.6 42 42 
RENE. £.. a asicddskwupeduem 1, 891 159 | 1, 281 | BS 8.1 28 27 
IIA. 22... 5 couk b monmtoen 12, 213 973 12, 439 1.0 12.8 18 19 
|” NEN REE Geeeee 8 1, 408 126 1,745 | 1.2 13.8 15 17 
CD fs deb ancinaea 2, 210 | 202 | 4,472 2.0 22. 1 9 7 
OO ee a ee 362 | 28 | 44 | «i 1.6 43 43 
District of Columbia. ---.------- 820 | 64 | 271 3 4.2 35 37 
| ES ee eee 3, 436 271 | 946 3 3.5 38 38 
EE a awhaan 3, 561 236 1, 787 5 7.6 30 30 
Tce ite ach ok ees nines 611 | 48 36 eS .8 46 45 
Ain Srdinekd:vedme knhebe 9, 106 | 835 | 16,517 1.8 19.8 10 10 
Indians. - - siebthtepeudubigae 4, 203 | 383 3, 035 7 7.9 26 28 
PS Ae eee 2, 636 280 | 6, 277 | 2.4 22.4 5 6 
Se VOSS. 5d dbnccdcbats 1, 972 205 | 118 | af .6 45 46 
iis stds aes elena 2, 928 | 239 1, 279 .4 5.4 34 33 
RE: 5 cbbwdtnnwnsnonnsesen 2, 901 193 1, 631 6 8.5 29 26 
RR SET ERS EE RD Sp 916 | se 2, 441 2.7 26.0 3 5 
a RRS SRE HE 2, 522 | 175 3, 447 1.4 19.7 13 ll 
a nbc aanemdwhies 4, 906 513 10, 841 2.2 21.1 6 8 
NS 5 cbs macdhannmone eben 7,010 523 14, 256 2.0 27.3 8 3 
0 see 3, 098 291 4, 242 | 1.4 14.6 12 16 
 clictchamaceivnnnanies 2, 180 154 55 .0 .4 48 47 
ik thang anpn edeenen 4,115 433 3, 832 9 8.8 20 24 
I ictdantanamunecisnbe dens 624 57 289 | 5 5.1 32 34 
Te 1, 358 | 141 | 440 2 3.1 36 39 
ao iid ocetecceeamcioehahiciialees 209 13 239 | 1.1 18.4 17 12 
New Hampshire. .-__...-.-.._- 528 58 1, 669 3.2 28.8 2 2 
I ths sscesc api maeeig Seseatomibiash 5, 174 445 4, 973 1.0 11.2 19 22 
New Mexico. ---- ee 752 37 547 | 7 14.8 25 14 
ke cca eae 15, 368 1, 392 20, 539 | 1.3 14.8 14 15 
eee 4, 162 244 59 | .0 A 49 49 
ET EES < abap eeetkdeemee 635 51 143 os 2.8 40 41 
a te sinigh a eae dames 8, 535 77 12, 838 1.5 16.6 11 13 
I D> dk ahs cuaukenes 2, 232 204 1,915 .9 9.4 22 23 
et ee ene: 1, 634 149} 3,914 | 24 26.3 4 4 
Ns 5s ape codccess 10, 755 | 954 7,448 | 7 7.8 27 29 
I hewn cmiceoree 790 75 642 | 8 8.6 24 25 
EE SR im envnncacimecs 2,171 | 123 574 | 3 4.7 39 35 
South Dakota..............--.- 659 | 59 18 | 0 .3 47 48 
Dt na natinnenpeeennnn 3, 344 245 700 | 2 29 41 40 
DE td aions tipatetgrakaueene 8, 240 577 2, 643 3 4.6 37 36 
Ce ee 753 47 73 en 1.6 44 44 
ie es no canned 383 39 797 2.1 20. 4 7 9 
A Oe 3, 418 229 3, 129 9 13.7 21 18 
Es wthindetin tektonintmiee 2, 459 232 8, 964 3.6 38.6 1 1 
RE I sn is cence cnceerith Soemieeapee 1, 946 140 1, 665 9 11.9 23 21 
ak ET RS a 3, 574 334 4, 212 1,2 12.6 16 20 
a scale a eitetnek 302 21 151 5 7.2 31 31 


1 Ranked from 1 to 49 with ‘‘1” assigned to the State with the highest ratio. 


Note.—Source of population figures: Provisional estimates of the civilian population of continental 
United States, by regions, divisions, and States, and of Alaska, Hawaii, Pureto Rico, the Canal Zone, and 
the Virgin Islands: July 1, 1954. Current Population Reports, series P-25, No. 104, Washington, D. C., 
U.S. Bureau of the Census, Oct. 25, 1954; estimates of the civilian population of States, by broad age groups 
July 1, 1953. Curren t Population Reports, series P-25, No. 106, Washington, D. C.,U-S. Bureau of the 

ensus, . 6, 


Source: General Hospitals and Nursing Homes, Public Health Mon ph No. 44, U. 8. Department of 
Health, Education, and Welfare, Public Health Service Publication No. 492 (Washington, Government 
Printing Office, 1956), p. 37 (appendix table 2). 
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PART IV. Economic Data on Mepricat Carp 


TaBLe 25.—Percentage distribution of persons, by level of gross total charges for all 
personal health services, by age (percentages may not add up to 100 because of 
rounding) 


Percent distribution, by age 


All per- | Under6 | 6to17 18 to34 | 35to SM | SStods . Giand 





Gross total charges sons (1,177 ! (1,842 ! (1,959! (2,336 ! (780! over 
(8,898!) | persons) | persons) persons) | persons) persons) (767 ! per- 

sons) 
No gross charges. _._._...___-- 30 35 36 28 26 26 28 
SN Sho cnccarenacbiowl 38 47 43 37 36 32 32 
$46 to $94_...___. scdacuweaboul 14 10 il 13 16 17 17 
$95 to $194__.._____- cobeed 10 6 7 ll il FT 11 
Sree eee eer ee s 2 4 il ll 13 13 

Gross charges unknown ._____-.| (2) (2) (2) (2) (?) (?) () 





! Figures equal 100 peromns. 
2 Half, or less than half, of 1 percent. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nation vide Survey (New York, 1956), p. 151. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 3,809 families (8,846 individuals), including 767 
persons aged 65 and over. 


TaBLE 26.—Distribution of aged economic units (married couples with head aged 
65 and over and other persons aged 65 and over) by money income and by erpense for 
medical services, 1951 


(Continental United States; noninstitutional population] 


Distri- | Distribution of economic units by expense for medical service 




















bution of = aT 
Money income economic | l 

units by No Noex-| $lto | $50to | $150to! $300 

income Total medical | pense!| $49 $149 $299 | and 

services | | over 
Potbias i isd ese. 100.0 100 0 | 35.7 | 4.8) 23.8] 20.2 | 7.6 | 7.9 
CR 6 Po tcc ccnacsiances 41.3 100.0 | 36. 6 4.2; 24.2 20. 6 7.3 7.1 
Se band dcccntweceaccnca 24.0 100 0 | 34.7 7.3 26 9 18. 2 7.7 5.2 
3,000 to $2,600. ...<....<..5.... 16. 6 100 0 | 34.1 4.4} 23.5 23.7 | 6.3 80 
$2,000 to $2,999..........- aciteae 7.5 100 0 | 39 0 3.1) 22.6] 18.8) 8.8 7.6 
$3,000 to $3,900................ 4.9 100 0 | 31.7 3.9 | 21.1 23 0 70 13 3 
NA RR EEE 3.7 100 0 | 41.6 3.3 13.4 12.9 9.3 19.5 
$6,000 to $9,999.........._....-- 11 100. 0 | 31.5 3.7 IL.1 18.5 17.6 17.6 
$10,000 and over............... -8 100 0 | TE Ecicakimties 17.7 15.2 17.7 24.1 





1 No out-of-pocket expense because of free care, insurance, or payment by other resources. 


Source: Data from a special survey conducted by the Bureau of the Census for the Institute of Industrial 
a University of California, Berkeley, to be published in a fortheoming volume, Economic Status of 
the Aged. 
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TaBLe 27.—Mean insurance benefits received per person and per person receiving 
benefits, by age and sex 





| 
| Mean insurance benefits 








| received 

Age and sex "a ieee 

| Per person 

| Per person | receiving 

| benefits 

hicibschaams alee 

All insured persons (males and females), total..................-...-...-.--- | $17 | $116 
eB Bd i Ba ie SB _| 7 | 55 
8 Nase gaiapegnier sa iapommmrenes 250 “es Reasicakaao_ adekobucdcate bia daneasas bon | 11 98 
BON ent hve nde ancee sah tl poesia ance toe! 21 | 123 
I gost bile ltin bade ccnimap bcbhicebindhch Shan anincdEoncnaanks 19 126 
EE Son cincosbedibacinghe sh iinmantispek sits cstepsshibbesncndths 25 149 
PE oi ecenicddeccnnncdaSicussa wiathe bitte iateniiias indies ee 28 | 150 
Insured males, total. ..............--.-.... bs oe 13 | 102 
hg 2 eeepc — ae — | y 59 
DOE hadhctdenxecoskenmyes dil i ‘ SENET | 12 | 92 
18 to 34 ie Seas enn siceinogbengerees 8 | 91 
ae | 16 115 
BOWE ti onde ee eek. oS ae ~ fa ieee akduancdiiebe 26 | 161 
65 and over.___..__- gy A ae inbteat po cused se 17 102 
Insured females, total... .............--..... Ja keen 21 126 
UE i i t Sabine ait = 6 51 
UN hs tk ace ck all es asad . ee RS ee 10 | 105 
SOO scene ee EE oe ; wit, Sage ie 31 132 
35 to "4 eB EE eee ree ee ee ee ee Cr 23 | 135 
cscs: ccd reali ddA tna aia cle sal esl tae 24 | 139 
a i snnhcaies : 41 | 195 





t 1 hese means are slightly detiated by virtue of the fact that each child born during the survey year is 
treated as a ‘‘whole’’ person, i. e., counted as 1 in computing the mean for the year. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956) p. 167. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 19 3 and is based on single interviews in 3,809 families (8,846 individuals), including 767 
persons aged 65 and over. 


TaBiz 28.—S pecified unmet needs of persons 65 and over in California 


Specified unmet needs: Percent 
Medi al care and drugs____....__---_.-- binch Gate FE sv ice wis tte cone as cs a 14 
ee Oe Re hn cow nowseenm en dibe 12 
a Lek a helt os ie ethan pens heaton ws Se Wks weed eee 
EB 3 4 th cela eddie onabib Mo osbi4dcsahecpeeeseendenl 
Telephone ____-_-._-_- 
I clan ia mihi 
I aiaharitet eatinsnenness eenaitinienense nat weaned HmmeiteEnees 
I 
Es anhuans di nelens baduidenad om preiadtrimanmetiield bnemeaints 
eee 5 Scien Airbl dalek ae a ee ee 
ta lil os tli sebvablaes aii eens wantnenaliaraiaibaiiedl 
aia a lie htc oie aedicslbeareh Gin nk ainteeeaceaies nial waa elbonadiedal 


Ke NN Ww AO 


Source: Bond, Floyd A., et al., Our Needy Aged: A California Study of a National Problem (New York, 
1954), p. 34. The study was conducted by the Social Science Research Center at Pomona college. In- 
tensive interviews with 890 specific individuals chosen from 878,000 persons 65 and over in California to 
provide a representative sampling. 





-— 
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TABLE 29.—Mean gross total charges per person, and mean gross total charges per 
person incurring gross total charges, by age, sex, and insurance status 


Mean gross total charges per person 




















All persons Persons incurring gross 
Age and sex total charges 
All | Insured | Unin- | All Insured | Unin- 
sured sured 

All persons (male and female), total $65 | $74 $55 | $04 | $08 $87 
Under 6 '. 28 35 | 20 | 44 48 “36 
PE yc rcindecpiteaseccdgeaveus 38 | 48 | 24 | 59 65 | 47 
PR Dihicnnenttidtewesaouts | 70 | 4 51 | Ys 108 | 80 
SO Seas bwhubeedewednt | 80 | 89 | 66 169 116 + i 

a I lcs scorers coesalilcticg = innccscmnames dd latodeinticinalll | 96 | 106 85 131 | 142 | 117 

65 and over- - vassnbelibewennwel | 102 111 98 140 140 | 141 
Males, total. _____-- 5 Sei a a} 866} Oté«CTB 4). 
Under 6!.___.. ess ery. 29 38 | 19 45 | 52 | 33 
BE On hic ecematelnitdinn nenaunaheien atnianten on 35 44 23 57 60 5O 
2. | aa will aten st aniedialibmaidimantns on 43 56 27 71 82 54 
PPh cnncaudddnbasscdubeoceuuwah | 60 69 43 89 97 71 
BO adc acces bd deandcagsbetatnncanl SS 105 66 127 147 aa 
65 and over- - peenndedbantenseh | 377 27 80 2115 298 | 124 
—— ——_—_—_—= Se Se — ———__————— 

Females, total - - -_-- ; wo -eeenneen---e] 80 8S 7 106 | 110 100 
Wl Oooo ee eecjccseescecxs 28 32 22 43 44 40 

6 to 17... Sian shatatitie dalek s 41 51 26 61 70 44 

iin sod ete ddiccedshunapenact o4 106 75 114 123 os 

) } ee iontiiabasnesedh | 100 108 SO 125 131 114 

OF OD Gira necnseces erin nan ones 104 108 100 134 137 190 
ee ee 124 158 112 161 181 152 








1 These means are slightly deflated by virtue of the fact that each child born during the survey year ts 
treated as a ‘“‘whole”’ person, i. e., counted as 1 in computing the mean for the year. 

2 The dip in charges for males after age 65 cannot be explained on any reasonable basis. Granted the 
adequacy of the method of collecting data, this seeming anomaly must stand as a simple fact. Unpublished 
data from insured families in Boston and Birmingham do not corroborate or deny the above pattern. 


. Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956) p. 126. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 

conducted in July 1953, and is based on single interviews in 2,809 families (8,846 individuals) including 767 

persons aged 65 and over. 


84172—57——16 
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TaBLe 30.—Mean gross hospital charges per person, and mean gross hospital 
charges per person incurring gross hospital charges, by age and sex and insurance 
status 


Mean gross hospital charges per person 


All persons Persons incurring gross 
hospital charges 


All Insured ! 


32 


1 Insured persons are persons with hospital insurance at end of the survey year. 

2 These means are slightly deflated by virtue of the fact that each child born during the survey year is 
treated as a “‘whole”’ person, i. e., counted as 1 in computing the mean for the year. 

3 The dip in — for males after age 65 cannot be explained on any reasonable basis. Granted the 
adequacy of the method of collecting data, this seeming anomaly must stand asa simple fact. Unpublished 
data from insured families in Boston and Birmingham do not corroborate or deny the above pattern. 


é Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956) Pp: 127. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance y the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 2,809 families (8,846 individuals) including 767 
persons aged 65 and over. 
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TaBLe 31.—Percentage distribution of persons, by level of gross hospital charges and 
age 
[Percentages may not add up to 100 because of rounding) 


Percent distribution, by age 




















Gross hospital charges All |Under 18-34 | 35-54 | 55-4 | 65 and 
per- | (1,177! (1,950! | (1,405!) (780! over 
sons per- per- per- per- (767! 
(8,898 ')} sons) sons) | sons) | sons) per- 
sons) 
-——| 
OY aa 91 93 87 90 91 | ay 
ee 2 3 2 1 1| 1 
Pt Pi tincacccodapiccccceubéhbeonsendnee 3 2 5 3 1 2 
St TET <-ininccmndapgucuadnnied eomweebinanes 3 1 5 3 3 3 
eee eee Ft eee 2 (?) 1 2 4 3 
Gross hospital charges unknown. ....-.-..-.-.... () () 1) 1) (?) (*) 


' Figures equal 100 percent. 
? Half, or less than half, of 1 percent. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956), p. 152. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 3,809 families (8,846 individuals), including 767 
persons aged 65 and over. 
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TABLE 32.—Mean gross physicians’ charges per person, and mean gross physicians’ 
charges per person incurring gross physicians’ charges, by age and sez and insurance 
status 


Mean gross physicians’ charges per person 


| All persons Persons incurring gross 












































Age and sex physicians’ charges 
i aa ; a 
All |Insured!| Unin- | All Insured ! Unin- 
sured sured 

All persons (male and female), total_..._.- $25 | $38 $21 | $57 $58 | $57 
EN 15 | 18 11 28 30 25 
Soe! So 13 | 16 9 | 37 38 36 
Se 29 | 35 21 | 67 73 55 
OMe MR ah Ae ccteccktcee 29 | 32 25 67 68 66 
tie gins eae 35 | 36 33 76 74 78 
I en Ne ae 36 | 36 36 74 65 78 
Re 8 , aa ‘15 | si; 81 | 49 

i irl atleast 0 0! 15 | 19 10 28 | 31 
aI tts... ctudtbndialsanl, dinkioadiete 13 16 9 40 38 45 
OMe ce nsaick sbtededipecpaabbeanel’ 17 24 9 60 72 38 
hae ARNE eran, a Rercnmer | 19 22 14 | 54 57 46 
|| teense earseneptaneete texte 32 34 29 | 75 72 81 
SR cn cae 3 30 327 32 | 3 68 2 54 77 
Cn EY 1 Ce eae a | 31. 33 | 28 | 62 62 | 62 
ek te 15 16 | 12 | 28 29 26 
RM nee nr natn 13 16 9 35 38 30 
oy 39 44 | 33 7 74 63 
a a rn 39 | 41 35 76 75 78 
I a a 37 38 35 77 77 76 
SR a ne rT 47 | 39 78 77 79 





1 Insured persons are those with hepa insurance at end of survey year. 
2 These means are slightly deflated by virtue of the fact that each child born during the survey year is 
treated as a ‘‘whole”’ persons, i. e., counted as 1 in computing the mean for the year. 
3 The dip in charges for males after age 65 cannot be explained on any reasonable basis. Granted the 
adequacy of the method of collecting data, this seeming anomaly must stand as a simple fact. Unpub- 
lished data from insured families in Boston and Birmingham do not corroborate or deny the above pattern. 


* source: Odin W. Anderson and Jacob J. ream Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956) ps Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance y the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 2,809 families (8,846 individuals), including 767 
persons aged 65 and over. 
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TaBsLe 33.—Percentage distribution of persons, by level of gross physicians’ charges, 
by age 


[ Percentages may not add up to 100 because of rounding] 


| Percent distribution, by ag: 


Gross physicians’ charges | All | Under 6) 6 to 17 | 18 to 34/35 to 54/55 to 64 65 and 
per- (1,177 1 | (1,852! | (1,959! | (2.3381! (780: over 
sons | per | per- per- per- were (767 ! 

(8,898 ')} sons) | sons) sons) sons) sons pDer- 
sons 
No gross charges. .__..__- / : s 56 46 65 57 Aa) 54 51 
Under $46... ...-. a 2 if 28 45 | 27 | 25 26 25 2 
re ote . 8 | 6 5 | 8 8 9 12 
$95 to $194__.....__. cb Rce eee 5 | 2 3) 7 tb oy 
$195 and over. is pascTaletsa eta eabeasres 2; @® | 1] 3 4 , 4 
Gross charges unknown. ssarels eat 7 (2) (2) (3) Qa @ 2 (2) 





! Figures equal 100 pereent. 
2 Half, or less than half, of 1 percent. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956), p. 153. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The st urvey was 
conducted in July 1953 and is based on single interviews in 3,809 families (8,846 individuals), including 7#7 
persons aged 65 and over. 


TaBLE 34.—Mean gross medicines charges per person, and mean gross medicines 
charges per person incurring gross medicines charges, by age and sex and insurance 
status 





Mean gross medicines charges per person 





| ms sineneetnnesind Maes 
| 























{ 
All persons | Persons incurring gross 
Age and sex medicines charges 

cilia s act bare Dames — abn 

| All Insured ! —— | All| Insured! | Unin- 

| | sured 
“cS” AMR abel Sead Lite apetbaicl coe aeUwh ico Me tela te ae eaeee tie ake oe Pr tat oF... hela es 
All persons mae ale and female), total... ..- $10 | $10 | $9 $26 | $25 | $27 
Wee? .. nied abba tcccednteanceeese 6 | 7 | 5 15 15 | 15 
OOO TT ctowil-0i<4400<0 Suh duo nas neues 5 | 5 | 4 16 | 16 | 17 
18 to 34_. Sip 66a <tee ed ennnnsenecens 8 | 8 | 6 22 | 22 | 22 
an cent a tela Ppkeaegmeniveneut 11 | 12 | 10 29 29 3B 
55 to 64. ____- ULL GSB Sieh sla 15 | 17 13 35 | 42 | 28 
65 and over --.-.----.--- ne dewedeveswed 22 23 21 42 40 | 42 
Se | es | a =:|—— ——= 
Males, total................-.--. pebibeine Six 7 8 | 6 | 23 | 23 | 23 
Under 6 2... 7 9 | 5 16 17 15 
OOP BE acccccecs 4 4 | 3 | 16 | 14 20 
RN nic toes 5 6 | 5 | 21 | 21 | 21 
35 to 54...-- i 7 8 | 6 23 | 24 21 
CREM cc acwecesces 12 15 | 8 31 38 22 
65 and over. ..-.--.-.-- 17 17 | 16 37 38 36 
Females, total. - _- & mS a n 432} 8 96 29 
I is sted asin 6 6 | 5 | 14 | 14 15 
DO ii aecetrenscsenstenves paeomirad 5 | 6 4 | 17 | 18 15 
Be ia iinah enna dlc wis kceaebiniiee -----} 10 ll 8 | 22 22 23 
an i2% os Guaiiniiiondnelnnn atria’ | 15 16 14 | 33 33 33 
ES ns iwcnniatenabicieenn is 18 20 | 16 | 38 | 45 32 
pe Ek Gn edcindastacadcdeneasade 26 29 | 25 45 43 | 46 





| 





1 Insured persons are those with manpiees insurance at end of survey year. 
2 These means are slightly deflated by virtue of the fact that each child born during the survey year is 
treated as a whole person, i. ¢., counted as 1 in computing the mean for the year. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956) p. 129. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 2,809 families (8,846 individuals) including 
767 persons aged 65 and over. 
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Tasie 35.— Mean gross “‘other’’ medical charges per person,fand'mean’ gross ‘‘other’’ 
medical charges per person incurring gross “‘other’’ medical}charges,\by age and,sex 
and insurance status 


Mean gross “other” medical charges per person ! 





All persons Persons incurring gross 
Age and sex “other’”’ medical charges 
All Insured?| Unin- All Insured?| Unin- 
sured 

All persons (male and female), total... --_- $38 $9 $7 $38 $38 $40 
RN i el is oe 1 1 1 22 20 24 
OD cn i a OO a ig 4 4 3 26 26 26 
IL Se a snp ck pusacodticn=snnatlous 7 7 6 32 31 33 
Sh ncniclnt vind eee habe chhaanaen: il 13 8 39 41 35 
tn eetyee reve 15 15 14 45 dt 47 
I a Sa le 17 19 16 61 64 59 

ia i 7 7 6 36 40 
Seer ess. 2c uslict.c AL 1 1 1 21 21 20 
DONS kb cecslasbbaueuken deutAiueled 3 4 3 27 26 30 
RL cdeiecuiee cds ebbeel 6 7 4 38 38 

I a ee a cee al a tet Sea td y 10 7 37 37 36 

a aia a alc 15 16 13 48 46 51 
I al 411 48 12 ‘ 434 52 
———————SS_=E_U_BOWha==[=[=[anaooUa2z2L.)|6_U==a[]——C_ CC.  —_a.64hqs 

Mamtien tetet nc. cnden hic seu d..cas 9 10 Q 39 39 39 
ON a a a 1 1 1 2B 19 31 
SN incre aleh inl eraiastneaiaaaat agile 4 5 4 25 26 24 

a 7 8 7 29 28 31 

Be WO Bes ee RL a 13 16 10 41 45 34 
acai i a at 15 15 16 43 42 45 
i cl 23 32 19 71 87 63 


1 Gross ‘‘other’’ medical charges include medical appliances; ophthalmic products; services of oculists and 
cptometries: services of chiropractors, chiropodists, podiatrisis, naturopaths, faith healers, etc.; the services 
of private-duty nurses, practical nurses, and midwives; and expenditures for laboratory services like diag- 
nostic tests and X-rays for which the consumer was billed directly by the laboratory. 

2 Insured persons are those with “-—r insurance at end of survey year. 6s 

* These means are slightly deflated by virtue of the fact that each child born during the survey year is 
treated as a whole person, i. e., counted as 1 in computing the mean for the year. 

4 The dip in charges for maies after age 65 cannot be explained on any reasonable basis. Granted the 
adequacy of the method of collecting data, this seeming anomaly must stand as a simple fact. Unpub- 
lished data from insured families in Boston and Birmingham do not corroborate or deny the above pattern, 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956), p. 130. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 3,809 families (8,846 individuals), including 
767 persons aged 65 and over. 
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Taste 36.—Mean dental charges per person, and mean dental charges per person 
incurring denial charges, by age and sex and insurance status 





Mean dental charges per person 

















i 
| 

| All persons Persons incurring dental] charges 
Age and sex | aaa a 

All | Insured} Unin- | All | Insuredt/ Unin- 

sured | sured 
il icine ctpnatipenitsadininainnsagsid ictal Mittal TEL oe 
$10 | $12 | $3 | $32 $32 | $32 
All eae (male and female), total_...... | a ame 
ea cieabann 1 2 (3) 16 18 | 10 
ll | 13 | 7 25 26 | 2 
13 | 15 | 10 | 31 32 | 28 
14 15 | 11 | 7 | 7 | 36 
13 13 | 12 53 52 | 55 
4 | 3 | 5 | 7 | 24 | 43 

ea | ea | es | ee | fee 
9 | ll 6 31 32 | 29 
seers esseenareseenceease ll estarecasremrernasassess emmiinmeitteitasliiitaliaaaaimiiciesili 
1 2 1 14 16 ul 
9 12 6 24 | 24 23 
11 13 ‘ 31 | 31 30 
II RO inno enc dae ceiats ca 12 14 | 8 | 35 37 | 30 
2. 2h seneap iar ll 15 | 7 49 | 7 34 
CS GING GU nin snc enccnccccnsccecsocsnn 5 3 | 6 | 43 | 36 47 
OI, TIE Bo iccticncncosieakadsbadicn 2 13 | y 33 33 34 
ON i ener tices iaiaaheeliatae 2 2 | 1 17 | 19 4 
OR norton gence adele 12 15 | 8 26 | 28 22 
ON ck eta) SE Te 15 17 ll 31 | 33 7 
OE, ec er 15 17 13 38 | 37 | 40 
Re ee ee 14 12 | 17 57 | 48 68 
I cia lena oes 3 2 | 4 31 | 12 39 








| 
| 
| 


1 Insured persons are those with hospital insurance at the end of the survey year. 
2 These means are slightiy deflated by virtue of the fact that each child born during the survey year is 
treated as a whole person, i. e., counted as 1 in computing the mean for the year. 
§ 50 cents or less. 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956) p. 131. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 2,809 families (8,846 individuals) including 767 
persons aged 65 and over. 
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TaBLe 37.—Percentage of families with voluntary health insurance, by sex and age 
of family head 

















Number of | Families 

Age and sex of family head families in- | with some 

terviewed | coverage, 

percent 
Total, all families... : , a 2, 809 63 
With male head, total 2, 406 | 66 
Under 25-. ie ; icici sca 104 | 62 
25 to 29_--- bibceninngn 222 | 72 
30 to 34__. aa y : 303 | 69 
35 to 44__._- waibliina ie lacahinc ; ; 613 | 72 
45 to 54__- : : wee . 476 70 
55 to 64___-- = ‘ ‘ a : 352 66 
 ) ae ae = 239 50 
75 and over. I aad 7 79 35 
Age indeterminate.............-- sees 18 39 
With female head, total ‘ anti : 403 48 
NN os i dcckcicccecden aii iid ocegn ied ; 52 | 56 
NE ich AE ame wind kuba cs atomiabadiiiedel : i i 53 53 
45 to 54______- Si endesceancic % 65 | 69 
NR ahibane nents ee 4 ; Sevtbekaim 89 | 55 
NS ets ic heath é ‘ . 84 32 
NE is cniicensiansenhenmereuninsecen “ “a 55 27 
oe ald cits nip irhedinnidioti Rls a de leit 5 40 


Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insure 
ance: A Nationwide Survey (New York, 1956) p. 108. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 2,809 families (8,846 individuals) including 767 
persons aged 65 and over, 
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on 


TABLE 38.—Percentage of persons with hospital insurance, by age and sex 





Numberof Persons with 
Age and sex persons hospital 
interviewed insurance, 
percent 
All persons (males and females), total. __....................-..- 8, 846 57 
i ee a 1,171 57 
a scanned 1, 851 5S 
a i ek ke a ia ta 69 49 
a 1, 258 ie | 
a i A tal 1, 330 65 
EES OE TS dR Se Cares Sek’ See Gees a 997 63 
a a 773 sie | 
a SS ES Oe Re. See RR a 740 31 
I iSehaihtiite da wcdndeinie 27 ( 
Si ee ae = = 4, 284 57 
ee Le” Oe Ee a ee dab prctbable ee aie AS4 55 
SEE > ON RE ET A SER Ee ae 936 58 
I iii Sib ell ee Sl ee ee ehdeeeban : 308 42 
NN al a a el piecinatanidindinhdbniaapednaiiiee 599 63 
I aa ica sient cent ism ci a eB eT al 637 ti} 
RRA RES S25 A ae a Ge eat ciialie Seeinst ceed chs a 496 65 
ke ; 363 56 
kn oe ni 351 35 
oS eee hobbeubutbelahavectetiaiaabaaaben e 10 ( 
iain ind Nesicn: coisais ati daniel int se cn aca the alae tert a ctl a 2 3 4, 562 57 
Nes sc ccaka Cauindiesénceadiiataceltvanbusges Dt stigmata 587 59 
a a i 915 59 
china icacccatinde matte iecadae cada ee an ada na nediedehith aetna atiuomes 391 67 
a a ac a 659 65 
ae a east 693 65 
A a ait tel tek ieee Mad Be eee cede 501 61 
itis ass sn ctiienaadieitdaouebadh ‘ssc haininantndieieiiaieiinitinen aie ssquibieehimaiinesiads 410 52 
ae ee ses shinaeeeatiain Gaede atinei eat Hak se 389 26 
Age unknown...-..-.-- TRC na ake re eunsaeahbdhabidiekoaaebuewdbebad 17 (*) 


1 Percentages not computed for groups of fewer than 50 individuals. 


F Source: Odin W. Anderson and Jacob J. Feldman, Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey (New York, 1956), p. 107. Data obtained from a nationwide survey of family 
medical costs and voluntary health insurance by the Health Information Foundation. The survey was 
conducted in July 1953, and is based on single interviews in 2,809 families (8,846 individuals). 


TABLE 39.—Amount of group hospital and surgical benefits continued for retired 
employees (National Industrial Conference Board survey) 


Companies continuing Companies continuing 
hospital benefits surgical benefits 
Amount 





Number Percent | Number | Percent 
Total. - ; 7 indies 71 | 100. 0 64 100. 0 
Continued unchanged __. | 33 | 46.5 133 51.6 
Amount decreased | 30 | 42.3 26 40.6 
Restricted to 1 maximum. _.__. dae 17 23.9 14 | 21.9 
Restricted to dollar maximum: 
$200____- 3 4.7 
$225 _- 1 | 1.6 
$500__. 3 4.2 2 | 3.1 
$615___- 1 | 1.4 | 
$710__. 1 1.4 
$1,000 ! 1 1.4 
$1,500_ - 1 1.4 
$2,900. ____. , 1 1.4 
Benefits reduced, no details 5 7.0 26 9.4 
No reply------- 3 8 11.3 7.8 


| 
} 
| 
j 
i 


1In 1 company, benefits for hourly, but not salaried employees. 
In 1 company, benefits for salaried, but not hourly employees. 


Source: Management Record, March 1955, table 3, p. 106. 
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TaBLe 41.—Benefit levels under health and insurance plans for workers retiring at 
age 65 compared with those provided immediately prior to retirement ! 





Life insurance | Hospital benefits an benefits | Medical benefits 





Benefit level for retired worker a 
Workers Workers Workers | | Workers 


Plans; (thou- | Plans| (thou- | Plans | (thou- | Plans| (thou- 
} sands) | sands) 
j 


sands) sands) 


All plans extending benefits to | 
FOGMOG WOEMBER. ..0<..0<ccues- 146 3, 108 67 1, 784 58 1, 745 | 35 | 1, 491 


Benefits for retired worker: | : | 





Same as for active worker 


before retirement. _........ 229 726 39 1, 407 39 1, 425 25 1, 231 
Less than for active worker 
in 1 or more respects... _.- 117 2, 383 28 377 19 820} 10 260 











1 Based on a study of 300 health and insurance plans under collective bargaining covering approximately 
5 million workers. 

3 To 6 plans which maintained same level of insurance on retirement for a specified period only, 
é. g., | year 

Norte.—Due to rounding, sums of individual items do not necessarily equal totals. 

Source: Older Workers Under Collective B ining, pt. II. Health and Insurance Plans, Pension 


Plans, Bulletin No. 1199-2 (October 1956), U. S. Department of Labor, Bureau of Labor Statistics (Wash- 
ington, 1956), p. 8. 


TaBLE 42.—Relationship of hospital, surgical, and medical benefits of retired workers 
and their dependents ' 


i 
eet Hospital benefits | Surgical benefits Medical benefits 
| 
Ba | 





Provision 
Plans | Workers | Plans | Workers | Plans | Workers 

| (thousands) | (thousands) (thousands) 

Te a he a) oe a ee 
All plans extending benefits to retired 

workers and dependents_..............- Le 56 | 1, 729 | 48 | 1, 690 31 1, 346 
Same benefits provided retired worker | e 

SS EES: 52 | 1, 702 | 47 1, 687 28 1, 323 
Different benefits provided retired | 


worker and dependents............- | 4 | 27 | 1 | 3 | 3 | 2 
| 


1 Based on a study of 300 health and insurance plans under collective bargaining covering approximately 
6 million workers. 
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TABLE 44.—Relationship of hospital, surgical, and medical benefits of retired workers 
and their dependents ' 





Hospital benefits Surgical benefits Medical benefits 


Provision 


Plans | Workers Plans Workers Plans Workers 


| 
All plans extending benefits to retired | | Thousands Thousands | Thousands 
workers and dependents. --_._- : 56 | 1, 729 48 1, 690 31 1, 346 


Same benefits provided retired worker | 
and dependents............... | 53 1, 702 47 | 1, 687 28 
Different benefits provided retired | 
worker and dependents... .......--. 27 1} 3 3 


' Based on a study of 300 health and insurance plans under collective bargaining covering approximately 
5 million workers. 


Source: Older Workers Under Collective Bargaining, pt. Il. Health and Insurance Plans, Pension 
Plans, Bull. No. 1199-2 (October 1956), U .8. Department of Labor, p. 12. 
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INTRODUCTION 


This volume in the series of selected documents on the aging and 
aged shows the amounts and kinds of income received by older people 
and describes existing methods of maintaining income during retire- 
ment years. The concern of all Americans, regardless of age, for an 
adequate income in the later years of life is demonstrated by the mas- 
sive development within the past 20 years of private pension and 
annuity plans and by the establishment by Government of national 
social security and other public retirement systems which cover about 
95 out of every 100 persons now working. 

According to these documents most people now in their declining 
years do not have enough income or capital to support themselves 
comfortably. In 1955 almost one-fifth of the familes supported by a 
person 65 or over received less than $1,000 a year and 44 percent had 
family incomes of less than $2,000. The median income for these 
families was only $2,300, which is a little over half of the median income 
for all families ($4,400). 

Sources of income for the aged today, in order of their numerical 
importance, are: benefit payments from past employment, earnings 
from employment, assistance from public or private agencies, and, 
finally, personal savings, insurance, and investments. 

Document No. 1 gives the most recent information concerning 
different sources of money income for people 65 and over. It shows 
that 9 out of 10 aged men and 2 out of 3 aged women in the United 
States in June of 1956 had some money income from these three 
sources: employment, social insurance, or veterans benefits. Docu- 
ment No. 2, by the same author, shows the same information for the 
period between 1948 and 1955. During this time the proportion of 
the number of people 65 and over receiving income from these sources 
increased from one-half. to three-fourths. Document No. 3 argues 
that the continued growth of our national economic capacity will 
permit a steadily rising level of health and income during years of 
retirement, without undue strain on the economy, provided that 
prices are stable and full production continues. 

Document No. 4, which describes assets and liabilities of old-age 
and survivors insurance beneficiaries in 1951, was included as the most 
recent study of its kind. Although the situation would not be precisely 
the same today, this study gives much-needed information on the 
effect of assets (such as ownership of a home) and of liabilities 
(such as debts or the use of assets for living expenses) which do not 
appear in studies of cash income alone. Document No. 5 assembles 
the same kind of information about people on the State-Federal old- 
age assistance rolls. 

Document No. 6 reflects the growth in the proportion of people 
receiving old-age and survivors insurance benefits—from 177 per 1,000 
persons aged 65 and over in 1950 to 453 per 1,000 in 1955-—but it also 
shows that these benefits do not meet all the needs of all of the people 


TI 
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who receive them. Financial aid through public assistance programs 
is still required, according to this study, especially for meeting the 
costs of high medical care or other special requirements. 

The eligibility requirements of each State for public-assistance pro- 

ams for the needy aged and disabled are reproduced in Document 

o. 7. The characteristics of assistance plans for the totally and 
permanently disabled were added because the people who qualify for 
these payments are predominantly in the 50 and over age group. 
Document No. 8 is a concise description of ‘current provisions of the 
old-age, survivors, and disability insurance system, which incorporates 
changes made by its 1956 amendments. Document No. 9 reviews 
the provisions of industrial retirement plans, and Document No. 10 
diseusses methods of providing life insurance for people who have 
retired from industry. 

Finally, Document No. 11 is the Report of the Committee on Eco- 
nomic Needs of Older People, composed of distinguished Americans 
from labor, industry, and education who were appointed by the 
Twentieth Century Fund. Its majority and minority conclusions 
a recommendations give a good cross section of thinking on this 
subject. 

The appendix tables trace the development of social-insurance pro- 
grams as a means of income maintenance in old age, with special 
reference to the two major governmental programs, old-age and 
survivors insurance and old-age assistance. 
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1. MONEY INCOME SOURCES FOR PERSONS AGED 65 AND 
OVER, JUNE 1956 


By mid-1956, it is estimated, 9 out of 10 aged men in the United 
States and 2 in 3 of the aged women had some money income from 
employment, social insurance and/or a program for veterans. When 
public assistance is taken into account, it appears that substantially 
all of the 6.7 million aged men in the United States and more than 
four-fifths of the 7.8 million women aged 65 and over had some 
earnings or money from a public income-maintenance program 
(table 1). Since women outnumbered men in the aged population, 
with about 116 to every 100 men, one-tenth of all aged persons 
were still without income from employment or a public income- 
maintenance program in mid-1956. 

These estimates relate to all aged persons living in the continental 
United States, Alaska, Hawaii, Puerto Rico, and the Virgin Islands,' 
whereas estimates presented in previous notes and articles in this 
series related to the continental United States only. Since aged 
persons in the Territories and possessions now included number only 
about 122,000, the findings as to income sources are essentially the 
same for the total as for the continental United States, as shown by 
comparison of the estimates in tables 1 and 2. Most of the differences 
are within the margin of error of the estimates. The number of OASI 
aged beneficiaries per 1,000 aged population is slightly higher for the 
continental United States than for the total, however, and the old- 
age assistance recipient rate slightly lower. Puerto Rico and the 
Virgin Islands, which account for almost three-fourths of the aged 
population in the four Territories and possessions, were not covered 
under the Social Security Act until 1950, so that many of their present 
aged had no opportunity to qualify for old-age and survivors insurance, 
and large numbers need assistance. 

The more inclusive figures which are used for the series on money 
income sources beginning June 1956 correspond more closely than did 
those for the continental United States to the summary statistics 
regularly issued on Social Security Administration program operations. 
They are still slightly smaller, however, than the totals shown for 
onl: beneficiaries in the program statistics issued regularly because 
the series used in this note (1) excludes aged beneficiaries living abroad 
(some 43,000 in June) and wives under age 65 (about 60,000 in June) 
who receive benefits because they have in their care a child entitled 
to a child’s insurance benefit on the basis of the husband’s earnings, 
and (2) counts only once, aged persons receiving a benefit both as a 
retired worker and as the spouse of a retired worker (54,000, mostly 
women, in June). 

1 The size of the civilian population in the four Territories and possessions and their age distribution 
are estimated in the Bureau of Public Assistance on the base of the most recent data available from the 
census. It has been assumed for purpose of this analysis that the sex and marital status distribution of 

e 


the aged in these places is the same as shown by the 1950 census, and that changes since 1950 in th 
relative number of the aged with employment have paralleled those in continental United States. 
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Benefits under the old-age and survivors insurance program in June 
1956 provided a basic resource for some 3.4 million aged men and 
3.2 million aged women. In 1956, for the first time, old-age and 
survivors insurance beneficiaries represented half of all aged men and 
two-fifths of all aged women in the population. It is noteworthy, also, 
that at the beginning of the year an additional million aged men and 
200,000 aged women were fully insured under the program but not 
drawing benefits, characteristically because of employment. The num- 
ber of benefits withheld because of employment has been declining as a 
result of the liberalized retirement test provisions of the 1954 amend- 
ments. In June 1956, for example, benefits were withheld because of 
employment from only 141,000 male old-age beneficiaries, or less than 
4 percent of the number entitled, whereas 2 years earlier, about 
188,000 benefits, or 7 percent, were suspended because of employment, 

Information on the proportion of old-age and survivors insurance 
beneficiaries who are employed or self-employed in any given month 
has unfortunately not been collected since the national survey of 
beneficiaries in 1951. A rough estimate has been developed for mid- 
1956 from data on the decline in number suspended because of em- 
ployment, Census reports on changes in the labor force participation 
rate, and data on income sources for aged veterans and their survivors 
compiled last year for the President’s Commission on Veterans’ Pen- 
sions (staff report Nos. VIII and X). It appears probable that about 
one-sixth of the aged men and close to one-seventh of the aged women 
receiving payments under one or more of the social insurance or related 
programs in mid-1956 also had some income from employment. The 
new calculations suggest that estimates of the size of this group in 
December 1955, as previously published, were probably understated 
by as much as one-fifth, possibly by more. 

While the old-age assistance rolis have been dropping fractionally 
month by month since late 1955, old-age assistance remains an im- 
portant resource for aged persons, particularly those without insur- 
ance rights under OASI. In mid-1956 about 2 ,520,000 aged persons 
received some or all of their income under this Federal-State program 
and some 50,000 under other public-assistance programs, principally 
aid to the blind. There has been a steady increase, however, in the 
proportion of the aged for whom assistance payments are provided 
as a supplement to old-age and survivors insurance benefits which 
are at or near the minimum or are insufficient to cover special medical 
needs. It is estimated that in June 1956, only 10 percent of all aged 
men and 17 percent of the aged women in the United States were on 
the public-assistance rolls and did not also receive a social-insurance 
benefit. 

The significant gains during recent years in the relative number of 
aged persons with some money income from employment or a public 
income maintenance program are encouraging but should not be 
misinterpreted as indicating that the income problems of the aged 
have been resolved. Almost by definition the more than 2.5 million 
receiving public assistance have a marginal level of living. The 
earnings of many of those with income from employment are relatively 
small. This is necessarily so in the case of those drawing retirement 
benefits, but others, too, have low earnings because of the relatively 
large numbers employed in agriculture and because of part-time or 
irregular employment. 
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Of the aged persons receiving retirement benefits under old-age 
and survivor insurance in December 1955—and the average payment 
was less than 2 percent larger in mid-1956—one-third, or about 1.5 
million, had a monthly benefit of less than $50, three-fourths of less 
than $80. Of the aged widows receiving retirement benefits more 
than half, some 400,000, received less than $50 and more than three- 
fourths less than $60. While old-age assistance provided supple- 
mentary income for some of those with small benefits, there were in 
all only about 500,000 aged old-age and survivors insurance benefici- 
aries who also received an old-age assistance payment. An estimated 
200,000 old-age and survivors insurance beneficiaries also received 
compensation or pension payments under the programs for veterans 
and their survivors. For non-service-connected disability and death 
pensions, there is an income limitation, but even the largest benefit 
payable under old-age and survivors insurance is below this limit. 

Roughly one-sixth of the old-age and survivors insurance benefici- 
aries had private pension income in mid-1956, but available evidence 
suggests that persons entitled to benefits under a private retirement 

lan characteristically receive old-age and survivors insurance bene- 

ts that fall in the upper portion of the benefit range. The private 
plans seldom provide separately for dependents or survivors. 


Taste 1.—Estimated number of persons aged 65 and over in the United States re- 


ceiving money income from specified sources, by sex, June 1956 ' 





Number of persons Percentage distribution 
(in thousands) 


Source of money income ? 





Total | Men |Women| Total Men |Women 


































































































Total aged 65 and over ®.......................-. 14, 550 6, 720 7, 830 | 100. 0 100. 0 100. 0 

= SSS ESS EES SS 

MOIS «on ckkkibih i> cht btsacibhininty ctshuditialitan biel 4,260 | 2,570; 1,690 29.3 38.2 21.6 
WetelienGi eos alia esd eh a ee 3,310 | 2,570 | 740| 227{| 382 9.5 
Earners’ wives not themselves employed..........} 950 |......- 950 OB Réc24 12.1 
Social insurance and related programs 4............... 8,090 | 4,150| 3,940| 55.6| 61.8] 503 
Old-age and survivors insurance--_........-- weactet 6,600 | 3,390| 3,210; 45.4] 50.4 41.0 
Railroad retirement insurance_-_..............--.-- 520 270 250 3.6 4.0 3.2 
Government employees’ retirement programs. -- -- 480 290 190 3.3 4.3 2.4 
Veterans’ compeusation and pension programs._-- 710 450 260 | 4.9 6.7 3.3 
Beneficiaries’ wives not in direct receipt of benefits _ BO tesctsece 220 1.5 elias 2.8 
iN a ne ' 2,270 | 1,000 | 1, 570| 17.7| 14 e| 20. 1 
No money income or income solely from other sources__| 1, 520 70} 1,450; 10.4 1.0 18.5 
Income from more than one of specified sources --...-- 1, 890 | 1, 070 | 820 13.0 | 15. 9 | 10. 5 
Employment and social insurance or assistance...| 1, 340 760 580} 9.2 11.3 7.4 
Social insurance and public assistance...........-.- 550 310 240 3.8 4.6 3.1 








1 Persons with income from sources specified may also have received money income from other sources, 
such as interest, dividends, private pensions or annuities, or cash contributions from relatives. 

2 The sum of the persons shown under the 4 categories exceeds the number in the population by the esti- 
mated number with income from more than 1 of the 3 main sources. The estimates of persons with income 
from more than 1 source, developed from survey data, are subject to sampling variability (which may be 
relatively large for the smaller estimates) and to such errors as may result from attempts to adjust for de- 
velopments since the sample surveys were conducted. They are not entirely consistent with those previous- 
ly published in the Bulletin because of the availability of some new data and slight changes in methodology. 
¥ it er = aged persons in the continental United States, plus Alaska, Hawaii, Puerto Rico, and the 

Virgin Islands. 

4 Persons with income from more than one of the programs listed are counted only once. In addition to 
the programs shown, unemployment-insurance programs provided benefits for some 65,000 men aged 65 and 
over and 15,000 aged women. Workmen’s compensation and temporary disability insurance programs 
also provided income for some, but information is lacking as to the number. In neither case is there a basis 
for estimating the overlap with other programs. 

5 Old-age assistance recipients and persons aged 65 and over receiving aid to the blind. Includes some 
15,000 persons receiving vendor payments for medical care but no direct cash payment. 


Source: Estimated in the Division of Program Research on the basis of published and unpublished data 
from the Bureau of the Census and agencies administering income-maintenance programs, 
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TaBLe 2.—Estimated number of persons aged 65 and over in the continental United 
States receiving money income from specified sources, by sex, June 1956! 


Number of persons Percentage distribution 





























(in thousands) 
Source of money income 2 

Men |Women| Total | Men |Women 
Total aged 65 and over_...............-.-..-.--- 7,770 | 100.0 100.0 
Na ltcnec cccbebrecctbcsccscahsScaccdqendel 1, 680 29.3 21.6 
talc ieee ath eect cman el 730 22.7 9.4 
Earners’ wives not themselves employed_.........| 950 |_...---- 950 66 0553... 12.2 
Social insurance and related programs #_____._......-- 3, 930 55.8 50.6 
Old-age ans survivors insurance___..............-- 3, 200 45.5 41.2 
Railroad retirement insurance. _--__-.............-- 250 3.6 3.2 
Government employees’ retirement programs. -- -- 190 3.3 2.4 
Veterans’ compensation and pension programs_--- 260 4.9 3.3 
Beneficiaries’ wives not in direct receipt of benefits. 220 ld Faepiartins 2.8 
Dee eae sa awk lene ded 1, 540 17.5 19.8 
No money income or income solely from other sources. 1, 440 10.4 18.5 
Income from more than one of specified sources ----...- 820 13.0 10.5 
Employment and social insurance or assistance - - - 580 9.2 7.4 
Social insurance and public assistance_..........-- 240 3.8 3.1 


1 Persons with income from sources specified may also have received money income from other sources, 
such as interest, dividends, private pensions or annuities, or cash contributions from relatives. 

2 The sum of the persons shown under the 4 categories exceeds the number in the population by the esti- 
mated number with income from more than 1 of the 3 main sources. The estimates of persons with income 
from more than 1 source, developed from survey data, are subject to sampling variability (which may be 
relatively large for the smaller estimates) and to such errors as may result from attempts to adjust for de- 
velopments since the sample surveys were conducted. They are not entirely consistent wish those previous- 
ly published in the Bulletin because of the availability of some new data and slight changes in methodology . 

3 Persons with income from more than one of the programs listed are counted only once. In addition to 
the programs shown, unemployment-insurance programs provided benefits for some 65,000 men aged 65 and 
over and 15,000 aged women. Workmen’s compensation and temporary disability insurance programs 
also provided income for some, but information is lacking as to the number. In neither case is there a basis 
for estimating the overlap with other programs. 

4 Old-age assistance recipients and persons aged 65 and over receiving aid to the blind. Includes some 
15,000 persons receiving vendor payments for medical care but no direct cash payment. 


Source: Estimated in the Division of Program Research on the basis of published and unpublished data 
from the Bureau of the Census and agencies administering income-maintenance programs. 
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2. MONEY INCOME POSITION OF THE AGED, 1948-55° 


By Lenore A. Epstein’ 


The economic needs of the aged in the United States present a serious 
and continuing challenge to the Nation. The magnitude of the prob- 
lem should not, however, overshadow the significance of recent gains 
in their economic security. There has been a striking increase in both 
the number and the proportion who can count on insurance benefits to 
replace a portion of earnings after retirement, as well as a substantial 
rise in benefit payments under the major social-insurance programs. 
Most workers who retired during the past few years have been able to 
continue to maintain independent living arrangements. 

From June 1948 to June 1955, the relative number of aged persons 
with no money income * from employment or a public income-mainte- 
nance program, including public assistance, dropped from about 3 in 
10 of the aged population to about 1 in 9. The number with money 


. 


income from employment or a social-insurance program increased from 
one-half in 1948 to three-fourths in 1955. Average monthly payments 
to retired-worker beneficiaries of old-age and survivors insurance more 
than doubled during the same period, as the 1950 and subsequent 
amendments to the Social Security Act corrected for the serious lag in 
the purchasing power of the benefits during the 1940’s. The propor- 
tion of persons aged 65 and over with no cash income or less than $1,000 
dropped from about three-fourths in 1948 to two-thirds in 1954, and 
there was an upward shift in income within this group, according to 
the sample surveys made for those years by the Bureau of the Census.‘ 

A considerable proportion of the aged persons with money income 
of less than $1,000 in 1954 were old-age and survivors insurance bene- 
ficiaries or recipients of public assistance. A continuing decline in 
the proportion of aged persons primarily dependent on public assist- 


1 Reprinted from the Social Security Bulletin, April 1956, U. S. Department of Health, 
Education, and Welfare, Social Security Administration. 

* Division of Research and Statistics, Office of the Commissioner. 

* Money income is defined (by the Bureau of the Census) to include wages or salary 
before deductions; net earnings from self-employment; and other money income such as 
interest, dividends, net rents, royalties, or receipts from roomers or boarders; periodic 
income from insurance policies, estates, or trust funds ; benefit payments unde social insur- 
ance and related programs; public assistance; Armed Forces allotments for dependents; 
private group pensions and other benefit payments under private auspices ; assistance from 
voluntary agencies ; alimony ; and contributions for support from friends and relatives who 
are not members of the household. 

Receipts from the following sources are not included as money income: Money received 
from the sale of property, withdrawals of bank deposits, money borrowed, tax refunds, gifts, 
and lump-sum inheritances or insurance payments. Income in kind, such as homegrown or 
contributed food, clothing gifts, and “free” sheiter, is, of course, excluded. 

*The year 1948 is a useful reference point from which to measure changes for two 
reasons: It was not characterized by excessively high labor demand and other conditions 
peculiar to the war period, and there is a large volume of detailed data for that year as- 
sembled by the staff of the Subcommittee on Low-Income Families of the Joint Committee 
on the Economic Report (81st and 84th Congs.). 

See also the following bulletin articles: Money Income Sources of Persons Aged 65 and 
Over, June 1955, December 1955; Lenore A. Epstein, Economie Resources of Persons Aged 
65 and Over, June 1955; and Jacob Fisher, Income of A Persons, 1948, July 1951. 
Fisher provides a rough picture of the census income distribution for 1948 as it might be 
modified upward on the basis of income-tax and other data. His adjusted estimates are 
not used in this article because the primary emphasis here is on the change between 1948 
and 1954, and the income-tax statistics from which a comparable adjustment for the later 
year might be developed are not available. 
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ance and a significant increase in the proportion eligible for the insur- 
ance benefits are anticipated for the years ahead. These changes 
will be accompanied, moreover, by a steady rise in old-age and sur- 
vivors insurance benefit payments, as the program matures and new 
awards are based on higher average earnings. 


SOURCES OF INCOME 


From June 1948 to June 1955 there was an increase from slightly 
more than half to about three-fourths in the proportion of aged 
persons in the continental United States with income from employ- 
ment or social-insurance programs (table 1). The enormous expan- 
sion of the old-age and survivors insurance rolls is primarily respon- 
sible. While the aged population increased 22 percent during this 
7-year period, the number of aged beneficiaries of old-age and sur- 
vivors insurance quadrupled, the number of beneficiaries of related 
programs went up more than 50 percent, and the number of persons 
with earned income increased only 5 percent (chart 1, p. 11). 


TABLE 1.—Number and percentage distribution of persons aged 65 and over, by 
source of money income, June 1948 and June 1955 


{Continental United States] 














Number (in Percent- Percentage 
thousands) age distribution ? 
Classification change, 
1955 
from 
1948 | 1955 1948 1948 1955 
Total, aged 65 and over_.........----..---..---- 11, 550 14, 100 +22 100.0 100.0 
Persons with earnings and/or social insurance benefits_ 5, 900 10, 550 +79 51.2 74.6 
Earners and earners’ wives not themselves em- : 
SL Sait. ck ssscaceeastiestesetusteusdeclide 3, 850 4, 050 +5 33.4 28.6 
Old-age and survivors’ insurance beneficiaries... 1, 450 5, 850 +303 12.6 41.4 
Not receiving old-age assistance_...........-- 1, 300 5, 350 +312 11.4 38.0 
Receiving old-age assistance. -_..........-.-.- 150 500 +233 1.2 3.4 
Beneficiaries of other social insurance programs,’ 
not receiving old-age and survivors’ insurance | 
err tas dante dion 850 1,350 +59 7.5 9.7 
Less: Persons with both earnings and social- 
insurance benefits. --------- i , 250 700 +180 2.3 5.1 
Public-assistance recipients not receiving social- 
insurance benefits. -.-...........-.-.--.--. 2, 250 2, 050 -9 19. 5 14.4 
Persons with no money income or income solely from | 
Otab brates ti ct LB obbtld de osbkbh 3, 400 1, 550 —54 29.3 11.0 














1 Persons with income from sources specified may also have received money income from other sources, 
such as returns on investments, private pensions or annuities, or cash contributions from relatives. 

2 Calculated from unrounded estimates. 

3 Railroad retirement, government employee retirement, and veterans’ compensation and pension pro- 
grams; includes beneficiaries’ wives not in direct receipt of benefits. 


Source: Estimated in the Division of Research and Statistics on the basis of published and unpublished 
data from the Bureau of the Census and agencies administering income-maintenance programs, 


The number of beneficiaries of old-age and survivors insurance has 
increased so much more than the number of beneficiaries of other pro- 
grams largely because of the expansion of coverage in 1950 and the. 
accompanying liberalization in the eligibility provisions. There was 
a particularly sharp rise in the number of women who were able to 
retire and receive benefits based on their own wage records. The 
number of women receiving old-age benefits increased eightfold (from 
less than 140,000 in June 1948 to 1,100,000 in June 1955), while the 
number receiving benefits as wives or widows of retired workers more 
than tripled (from about 490,000 to about 1,680,000). The number 
of men on the old-age and survivors insurance rolls also more than 
tripled (from about 830,000 to 3,080,000) during the 7 years. 
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CHART 1.—Persons aged 65 and over, by source of money income, 1948 and 1955 * 


MILLIONS OF PERSONS 
14 
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4 RECIPIENTS 


SOCIAL 
INSURANCE 


BENEFICIARIES 


~-<.. Dogo 


EARNERS AND 
THEIR WIVES 


° 
JUNE 1948 JUNE 1955 
IContinental United States, See table 1 for source and details. 


One factor contributing to the small increase in the number with 
earned income was the aging of the population aged 65 and over. 
From mid-1948 to mid-1955, the proportion of the aged population 
aged 80 and over increased from 13.6 percent to 15.2 percent, while 
the proportion under age 70 dropped from 41 percent to 38 percent. 
The annual average labor force participation rates for men aged 65 
and over dropped steadily from 47 percent in 1948 to less than 40 
percent in 1955. Rates for women, on the other hand, fluctuated from 
9 percent to 10 percent during this period, reaching a maximum of 10.6 
pecent in 1955. For women the effect of the aging of the population 
65 years old and over has been offset by the steady increase in the 
proportion who have had work experience when they reach age 65. 

Earnings have characteristically beet the primary source of income 
for those with employment. Part-time work is common, however, 
among the aged. According to a special survey made by the Bureau 
of the Census * covering persons at work in nonagricultural indus- 
tries during the 6-month period May—October 1955, almost one-fifth 
of the men aged 65 and over and more than one-third of the aged 
women at work were usually on a part-time schedule—less than 35 
hours a week. An additional 4 to 5 percent who usually work full 
time worked part time during the survey week. 

Perhaps more significant in terms of annual income is the fact that 
many of the aged who are in the labor force are in and out of jobs. 
Of the men aged 65 and over in January 1955 who reported in an- 

5 Bureau of the Census, Current Population Reports, Labor Force, Series P—50, No. 63 
(January 1956). 
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other Bureau of the Census survey * that they had worked at some 
time in 1954, more than one-fifth worked less than 26 weeks and only 
three-fifths worked 50 weeks or more, either part time or full time. 
Similar data are not available for 1948. It may be inferred, how- 
ever, that part-year employment was less common then because the 
number of men who worked for pay or profit some time during 1948 
was 17 percent larger than the nts + Oa employed in December of that 
year, while the number who worked some time during 1954 was 26 
percent larger than the number employed at the end of the year. The 
corresponding ratios for women are 21 percent for 1948 and 42 per- 
cent for 1954. 

In June 1948 there were some 5.6 million aged persons without any 
income from employment or social-insurance programs. About 40 
percent of them received public assistance, and 60 percent had no 
money income (and thus were dependent on relatives) or had income 
solely from interest, dividends, rents, private individual or group 
annuities, or in the form of cash contributions from relatives or 
friends. By mid-1955, the total number of persons without income 
from employment or social insurance had dropped to about 3.6 mil- 
lion. Those receiving public assistance—in absolute numbers slightly 
fewer than in 1948—accounted for almost 60 percent of the 3.6 million. 
Of the total aged population, the relative number without income from 
employment or a public income-maintenance program dropped from 
about 3 in 10 in June 1948 to about 1 in 9 in June 1955. 

Relatively few of the aged persons who were without social insur- 
ance in 1955 were receiving payments under private group pension 
plans. The number of aged persons (retired workers and their aged 
wives) with private group retirement benefits is estimated at 950,000 
as of the end of 1954 and has certainly increased since then. The 
great majority of them, however, are also old-age and survivors’ in- 
surance beneficiaries and are included in the count of social-insurance 
beneficiaries. In 1948 the total number of retired workers receiving 
private employer or union panssene was much smaller, but the pro- 
portion of such pensioners who did not also have old-age and survivors’ 
insurance benefits was larger than in 1955. 

The relative numbers of aged persons with income from different 
sources have an important bearing on the economic welfare of the aged 
population as a whole because of differences in the degree of security 
and in the typical amount of income provided, as well as in tax treat- 
ment. Before turning to data on recent changes in the income-size 
distribution of the aged population, it is therefore appropriate to look 
briefly at changes between 1948 and 1955 in the average income from 
employment and income-maintenance programs. 

As illustrated by the payments to retired workers, there were sub- 
stantial increases between 1948 and 1955 in the average benefit pay- 
ments under social-insurance programs (table 2). The increases 
were most impressive for old-age and survivors insurance beneficiaries 





6 Bureau of the Census, Current Population Reports, Labor Force, Series P—50, No. 59 
(April 1955). 
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because payments under that program in 1948 were unrealistic in re- 
lation to both wages and prices. They had not been changed during 
the 1940’s despite inflationary developments. Subsequent legislative 
action took account of the lag. The effect on total money income of 
_the decline in the labor-force participation rates of aged men was 
artially offset by these benefit increases, even though retirement pay 
1s intended to replace only a portien of earnings. Average old-age 
assistance payments, which earlier had reflected rising costs, went 7 
less during this 7-year period than benefit payments under the socia 
insurance programs for which data are available, but there was never- 
theless some increase in purchasing power. 


TaBLE 2.—Average monthly payments to retired-worker beneficiaries under 8 
social insurance programs and to old-age assistance recipients, June 1948 and 
June 1955 


Average monthly payment, 


June— 
Program 0 it scasiaiell ielelilindiltains 
1948 | 1955 
Old-age and survivors insurance. .............-..-- = eee $25. 13 | $61. 03 
Railroad retirement !___________..-- me. eee a | 70.13 100. 97 
ese werwien ®.— 5. 5 eo eae ee © 5-33 3s -s ae aes : 89. 25 | 118. 00 
18 | 52. 30 


DURRANI Ri, chi cnn cbcinmeasinkcigtbiaie<- ice diab binpawndens . | 38. 


1 Employee annuities. 
3 Derived from average annual annuity rate at end of June. Data for 1955 unpublished. 


Source: Reports of the Social Security Administration, Railroad Retirement Board, and Civil Service 
Commission. 


Gross hourly earnings increased substantially during the 7 years; 
in manufacturing industries the rise was almost 40 percent, in con- 
trast to the 12-percent increase in consumer prices. Because of the 
increase in casual and intermittent employment of aged persons, how- 
ever, their average annual earnings probably did not improve much. 
From 1948 to 1953, the last year for which such data are available, the 
median earnings of workers aged 65 and over in employment covered 
by old-age and survivors insurance went up 16 percent to $2,275 for 
men but dropped about 12 percent to $950 for women. 


SIZE OF INCOME 


Individual income.—According to the latest Bureau of the Census 
annual survey of incomes, about two-thirds of all persons aged 65 and 
over (not in institutions) received no cash income or less than $1,000 
during 1954, compared with almost three-fourths in 1948 (table 3). 
While the aged population increased 18 percent from April 1949 to 
April 1955 (the survey dates), the number of persons reporting cur- 
rent cash incomes of less than $1,000 for the year omeneiiiie each of 
the surveys increased only 6 percent, those reporting $1,000-$2,999 
went up more than one-third, and the number with $3,000 and over 
almost doubled. 
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TaBLE 3.—Percentage distribution of persons aged 65 and over, by sew and by 
money income, 1948 and 1954 


{Continental United States; noninstitutional population] 























Total | Men 
Annual money 1954 1954 
income Seiccithe hated ediecctl 
1948 1948 
1948 | Current 1948 | Current 
prices! | prices prices! | prices 
Total number ? 

(in thousands)_| 11,590 | 13,630 | 13,630! 5,500| 6,340| 6,340| 6,100| 7,290 7, 200 
Total percent....| 100.0 100.0 100.0 100.0 100. 0 100. 0 100.0 100.0 100.0 
Less than $1,0003_| 737/| 69.0; 66.6| 55.6| 50.5| 468] 89.9| 85.2 83.7 
ere 31.8 23.8 23.8 10.9 7.6 7.6 50.6 37.8 37.8 
$1 to $499______ 21.1 22.2 18.2 20.7 18.9 14.3 21.4 25. 2 21.6 
$500 to $999___- 20.6 23.0} 23.9 23.7 24.0 23.5 17.8 22.2 24.2 
— oe ——— ee ——_— oe oe EE eee 
$1,000 to $1,999.....| 13.1 14.9} 153] 2.0) 220) 221 6.8 9.3 9.5 
$1,000 to $1,499_| 8.5 8.9 9.4 12.7 12.5 13.1 4.6 5.8 6.2 
$1,500 to ar 4. 6.0 5.9 7.3 9.5 9.0 2.2 3.5 3.3 
$2,000 to $2,999. ___. 6.8 7.1 7.7 12.3| 118 12.6 1.7 2.6 3.4 
$3,000 to $4,999___ _- 4.3 6.1 6.9 8.1 10.6 12.4 1.0 1.9 2.0 
$5,000 and over ____ 2.2 2.9 3.6 3.9 5.1 6.1 5 1.0 1.4 














1 Estimated roughly in the Division of Research and Statistics by converting the limits of each income 
class in 1954 to 1948 dollars on the basis of the change in the BLS consumer price index and then recalculating 
the number of persons at each revised income level. 

? Estimated number at the survey dates, April 1949 and April 1955, respectively. April 1949 estimates 
adjusted to conform to the most recent population estimates. 

3 Includes a small number of persons who reported a net loss for the year. The proportion with zero 


income is probably overstated; see text, page 11. 


Source: Bureau of the Census, Current Population Reports, Consumer Income, series P-60, Nos. 6 and 
19, and Population Estimates, series P-25, No. 98. 


The gain for the population aged 65 and over was tempered by the 
12-percent rise in consumer prices between 1948 and 1954 and also by 
the fact that the larger the percentage increase the smaller the size 
of the income group to whom the increase related. Nevertheless, even 
when the data are adjusted for the reduction in the purchasing power 
of money, there appears to have been some improvement in the in- 
come position of the aged since 1948: The proportion with incomes of 
less than $1,000 in 1948 prices, remains alow 70 percent for 1954 
(compared with 74 percent in 1948), and the proportion with $3,000 
or more is 9.0 percent in 1954 (6.5 percent in 1948). The estimated 
number of persons with specified money incomes, in terms of 1948 
dollars, changed as follows from 1948 to 1954: 


Number ! (in 
thousands) 
Total money income class (in 1948 prices) 


Pook oS SIRs he) baie wd. SL ED +850 +1, 200 
RT ick acicbes th Aldi ilalib. ctihi deldidinsii ec letcapelle debe —50 +200 
GE wick dds deh dercadnapeactanuncdnvatelnéaphacbintanocdwadupepenanandad +200 +550 
ee ge ee as a aad cub amaa eal denbak skin anes +250 +250 
I ae nas i ccd ws slain nig biemio ennai aw neta epee +100 +100 
Ng a ciclo acid di dace igh dino ppl sotegly ene Sia aula lanecaaa eae +350 +100 


! Derived from data in table 3. The lowest income group includes those reporting no money income. 
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The shift from 1948 to 1954 in the income position of women and of 
men, after adjustment for the price change, is illustrated in chart 2. 
For women the proportion in each income class except the lowest was 
larger in 1954 than in 1948. For men, however, the decline in the rela- 
tive number reporting no income or less than $500 was balanced by an 
increase in the proportions reporting $1,000 to $1,999 and $3,000 or 
more. Those in the highest income class were persons who had full- 
time employment or self-employment or were retired persons with 
substantial investment income. 


CHART 2.—Percentage distribution of persons aged 65 and over by money income 
in 1948 dollars, 1948 and 1954°* 


PERCENT 





1 Noninstitutional population of the continental United States. See table 3 for source 
and explanation. 


Changes in the place of residence of the aged population, like price 
changes, have an important bearing on the interpretation of changes 
in the money income distributions. The level of cash income is, of 
course, substantially higher in urban than in rural communities, and 
it is lowest for farm residents. Because of the rural-urban variations 
in living costs and in the extent of income in kind, the absolute differ- 
ences in size of money income should not be overemphasized. It is 
nevertheless significant that there were fewer persons aged 65 and 
over living on farms in April 1955 than in April 1949, despite the 18- 
percent growth in the aged population. Moreover, the number of farm 
residents declined from 19 percent to 15 percent of all aged persons 
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not in institutions; for men the decline was from 22 percent to 18 per- 
cent and for women, from 16 percent to 12 percent. This shift from 
farms, of course, means that some of the apparent improvement in real 
money income was offset by higher living costs and lower income in 
kind. It is worth noting, however, that the percentage rise in the 
median money income of income recipients was much greater from 
1948 to 1954 for men living in cities than for those in rural nonfarm 
areas, and that for farm residents there was a decline in cash income 
in current dollars. 

Bureau of the Census estimates of income distribution are subject 
not only to sampling errors, particularly large where small numbers 
are involved, but also to errors of response and nonreporting. The 
number of persons at the top of the income scale tends to be under- 
reported, to judge from tax returns. The number at the bottom of 
the income scale tends to be overestimated because respondents are 
likely to forget occasional earnings, small interest or dividend a 
ments, contributions, or assistance received for a brief period. e 
number with zero income is certainly overstated; estimates of the 
number of persons with income from specific sources suggest that the 
correct proportion (for men and women a. is probably 4 or 5 
percentage points smaller than those shown in table 3 for both 1948 
and 1954. This overstatement may be attributed to two factors: (1) 
the general tendency of respondents, already noted, to forget income 
received irregularly in small amounts; (2) the fact that many of the 
old-age assistance recipients with no cash income other than assist- 
ance—64 percent of all old-age assistance recipients, or about 1.6 mil- 
lion, in early 1953 ‘—probably report no money income because assist- 
ance is customarily referred to as a payment based on the difference 
between budgeted requirements and available resources. 

The underestimates of income by those with relatively small amounts 
may have been less for 1954 than for 1948 since social insurance bene- 
fits were paid to many more persons in the later year and the average 
payments under both social insurance and old-age assistance programs 
were substantially larger. These developments, however, probably do 
not significantly affect the estimates of changes in the numbers and 
proportions within broad income groups. 

Any inferences from the data on size of individual income must be 
qualified by the fact that married women characteristically depend on 
their husbands for support. Almost two-thirds of all men aged 65 and 
over and more than one-third of the women aged 65 and over, in April 
of 1949 and 1955, were married and living with their spouses. Almost 
all the married women who had no income in their own right in 1954 
were wives of earners or beneficiaries under a public employees’ retire- 
ment or veterans’ program. They probably numbered roughly 1 mil- 
lion, or more than one-third of all women reporting no income in the 
Bureau of the Census survey. The income position of the aged could 
best be appraised if data were presented separately for couples with 
head aged 65 and over and for aged men and women with no spouse, 
but unfortunately current data are not available in that form. 

Family income.—The distributions for 1948 and 1954 by money in- 
come class of all families with head aged 65 and over (married couples 
and others) and of aged individuals living alone or with nonrelatives 


* Charles E. Hawkins, Recipients of Old-Age Assistance: Income and Resources, pp. 3-6 
of this issue. 
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are compared in table 4. Like the income data for individuals, they 
give evidence both of improvement since 1948 and of continuing need. 


TABLE 4.—Percentage distribution of families with head aged 65 and over and of 
unrelated individuals aged 65 and over by money income, and median money 
income by place of residence, 1948 and 1954 


{Continental United States; noninstitutional population] 





























| Families with head aged 65 and over Unrelated individuals 
Annual money income and 1954 | 1954 
place of residence FUR ee Flare a ae 
| 1948 | } | 1048 
1948 | Current | 1948 | Current 
| prices! prices prices ! prices 
Percentage distribution 
oes wis 
4,980, 5,400) 5,400) 2300 | 8, 120 3, 120 
100.0 | 100.0 | 100.0 | 100.0 | 100.0 100. 0 
2.7 '| 24.7 | 20.9 | 73.1 | 00.3 | 65.4 
24.1 | 24.8 24.4 | 7.0 | 18.2 19.6 
15.2 | 15.5 15.2 | 5.2 | 6.5 | 7.6 
16. 6 | 18.9 | 20. 2 | 2.8 | 4.0 | 47 
16.4 | 16.1 19.2 1.8 2.0 | 2.7 
Median money income 
Re ee $1,907 | $2,030} $2,294 $697 $720 $796 
WN Ch ee 2,456) (3) 2, 875 ™\| @® 855 
Rural nonfarm.............-.. 1, 558 | (3) 1, 929 560 | (3) 681 
1, 091 


eee 1, 206 (3) 474 (3) | (®) 





1 Estimated roughly in the Division of Research and Statistics by converting the limits of each income 
class in 1954 to 1948 dollars on the basis of thc change in the BLS consumer price index and then recalculating 
the number of families and individuals at each revised income level. 


2 Estimated number at the survey dates, April 1949 and April 1955, respectively. April 1949 estimates 
adjusted to conform to the most recent population estimates. 
3 Not estimated. 


Source: Bureau of the Census, Current Population Reports, Consumer Income, Series P-60, Nos. 6 and 
2), and Population Estimates, Series P-25, No. 98. 


The relative number of families with an aged head that reported 
cash income of less than $1,000 decreased from 28 percent to 21 percent, 
and the proportion with $4,000 or more rose from 20 percent to 28 
percent. The 5.4 million families with head aged 65 and over in 
April 1955 were made up of 4.1 million couples and 1.3 million other 
families—usually with a widow or widower as head. The relatively 
favorable income position of many families with aged head is attribu- 
table to the earnings of a family member under age 65. From data 
for April 1954, it may be inferred that the 5.4 million families con- 
tained some 3 million members aged 18-64, exclusive of young wives 
of the family heads. 

Of the 3.1 million aged persons who lived alone or with nonrelatives 
in the spring of 1955, about 15 percent reported current money in- 
comes of $2,000 or more in 1954 and almost two-thirds less than $1,000. 
Their situation, as a group, was better than in 1948, when only 10 
percent of all unrelated individuals reported $2,000 or more and al- 
most three-fourths less than $1,000, Perhaps more significant than 
these changes in the distribution, which do not take into account the 
12-percent price rise, is the increase of some 750,000 in the number of 
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nonmarried persons able to live by themselves—an increase presum- 
ably due in here part to the growth in the old-age and survivors 
insurance rolls and the rise in benefit payments. 

When the 1954 distributions are adjusted for the reduction in the 
purchasing power of the dollar between 1948 and 1954, there still 
appears to have been a moderate shift up the income scale—out of the 
lowest income class and into the middle or higher income classes (table 
4). The fact that there was no increase in the proportion of families 
with an aged head that had incomes of $5,000 or more, in 1948 dollars, 
may reflect a reduction in the proportion of aged couples or widowed 
parents sharing a household with adult children who were the main 
earners but not the nominal heads of the family. 

The aged with the smallest resources tend to live in the homes of 
adult children or other relatives. In the spring of 1955 there were in 
all some 2.6 million persons aged 65 and over, or 19 percent of the 
aged population, living in the ees of relatives. Only 8 percent of 
the men and 20 percent of the women aged 65-74, but 22 percent of 
the men and 35 percent of the women aged 75 and over, lived in the 
home of relatives. While persons in the older group are the more 
likely to need personal care by others, they are Se much less likely 
than persons under age 75 to have an independent retirement income. 
Apparently the great majority of persons aged 65 and over prefer to 
live independently, when health permits, even though they must eke 
out a living on a small income. 


INCOMES AND BUDGET COSTS 


Income-size data have significance primarily because of the infer- 
ences to be drawn regarding the level of living that can be maintained. 
In the absence of information on the actual consumption of aged per- 
sons, therefore, it would be useful to have estimates of the number of 
aged persons whose —- power does not provide the level of 
living described by a clearly defined budget standard. Such estimates 
are valid, however, only if (1) separate budgets are developed for 
aged persons living alone, with spouse only, or with other relatives; 
(2) the cost of these budgets is estimated for communities of different 
size throughout the country; and (3) reliable estimates are available 
for the same period on the distribution by income of aged persons 
in these different situations, preferably with adjustment for the extent 
of homeownership among them. 

In 1947-48 the Social Security Administration, following proce- 
dures developed by the Bureau of Labor Statistics for its city workers’ 
family budget, prepared a budget for an elderly couple living b 
themselves in an urban area, “intended to include those goods an 
services that are necessary for a healthful, self-respecting mode of 
living that allows normal participation in the life of the community 
in accordance with current American standards.”* The cost of this 
budget, estimated for each of 34 cities at October 1950 prices, ran 
from about $1,600 in New Orleans to about $1,900 in Milwaukee. at 
the cost of housing, which varies most widely among cities, and of heat 
and utilities is excluded, the costs of other goods and services ranged 
from $1,125 in Savannah to $1,270 in Seattle.) The budget has not 
been priced since 1950. 


8A Budget for an Elderly Couple, Social Security Bulletin, February 1948. 
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The Welfare and Health Council of New York City recently pre- 

ared a family budget standard * for the city that corresponds to the 
Jevel of the city worker’s family budget but incorporates recent infor- 
mation on consumer needs and practices. The council chose this 
standard because, according to a statement made in their report: 


Social and health agencies in many large cities have found 
that the cost of the city worker’s family budget marks a sig- 
nificant dividing point in their clients’ ability to meet normal 
financial obligations. Families whose incomes are sufficient 
to maintain this level of living usually can pay their bills or 
use credit to tide them over all but emergency situations, such 
as catastrophic illness in the family. Those with lower in- 
comes, however, seldom have financial resources to fall back 
on in critical periods, and they are less able to pay for serv- 
ices from social and health agencies, even though their in- 
sone are sufficient for financial independence at a marginal 
evel, 


The council developed equivalent budgets for various family types, 
computed their cost as of October 1954, and published cost summaries 
for persons of various age, sex, and activity groups, with adjustment 
factors to take account of the family size. The total cost of goods and 
services for an elderly couple living alone in New York City was esti- 
mated at $2,137 if the head and his wife were both retired, about $2,520 
(excluding taxes) if the head was employed.’® The total cost, includ- 
ing old-age and survivors insurance, temporary disability insurance, 
Federal income, and State income taxes, was estimated at about $2,850, 
if the husband was employed. Retired workers at the same level of 
living would not be required to pay income taxes. 

If the couple shares a home with relatives the cost is reduced be- 
cause per capita housing and certain other costs are inversely related 
to the size of the family. Thus, for example, the budget cost for a 
retired couple in New York would be less than $1,900 if the family 
included 1 other member and $1,500 or $1,600 if the couple shared a 
home with 3 others—say a married daughter, her husband, and child. 
Corresponding cost estimates for nonmarried persons aged 65 and over 
living alone range from about $2,000 (excluding taxes) for an em- 
ployed man or woman to about $1,500 for a woman not working or 
seeking work. For an aged woman living as a dependent member of 
a large family the cost is estimated at $700-$800. 

Average budget costs for persons with comparable living arrange- 
ments would, of course, be lower for the United States as a whole, 
because prices of certain goods and services are lower and homeowner- 
ship oan kitchen gardens are much more common in smal] communi- 
ties than in large cities. Costs in New York City may not, however, 
be greatly in excess of the average for large cities; according to the 
cost estimates for the elderly couples’ budget in October 1950, New 
York ranked 14th among the 34 cities—11 percent above the lowest 
city and 7 percent below the highest. 

® Research department, Welfare and Health Council of New York City, A Family Budget 
Standard for the Use of Social and Health Agencies in New York City, 1955. 

These figures are substantially higher than the October 1954 cost of about $1,930 that 
would result from applying the BLS consumer price index for New York City to the BLS 
cost estimate of $1782 for October 1950. Such a procedure would be questionable, how- 


ever, because the relative importance of different consumption categories is not the same 
in the budget and the index. 
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There may therefore be some point in a comparison of the cost esti- 
mates for New York City with income data for aged persons livi 
in urban areas. Almost two-thirds of the total aged population liv 
in urban communities in April 1955.21 Unfortunately, income data 
are not available for aged couples and nonmarried persons separately, 
so that it is necessary to make inferences as to the income level of 
couples from data for aged men and for all families with an aged head. 

According to the Bureau of the Census income survey for 1954, half 
of all urban men aged 65 and over with income had less than $1,610 
in-money income that year and half of. all urban families with aged 
head had less than $2,875. Although the former figure understates 
the income available to married couples and the latter overstates it 
because larger families (some of them with adult earners under age 
65) are included, it is clear that many aged couples in cities cannot 
maintain a level of living equivalent to that represented by the New 
York City budget standard. The same conclusion is reached when 
the budget cost estimates for nonmarried aged persons living alone 
(some $2,000 for those at work and about $1,600 and $1,500 for retired 
men and women, respectively) are compared with the $855 median in- 
come of aged individuals living alone or with nonrelatives in urban 
communities. 


SOCIAL SECURITY PAYMENTS AND SIZE OF TOTAL MONEY INCOME 


Situation in 1954.—A considerable proportion of the aged persons 
with small money income in 1954 were old-age and survivors insurance 
beneficiaries or recipients of public assistance. 

For retired couples with wife entitled to wife’s benefits, the maxi- 
mum monthly benefit under old-age and survivors insurance was 
$147.80 ($1,774 a year) at the end of 1954, and 28 percent of the retired 
couples received less than $80 a month ($960 a year)." For retired 
men who were nonmarried or whose wives were either under age 65 or 
entitled on their own wage record, the maximum was $98.50 a month 
(less than $1,200 a year). Seventy-eight percent were receiving 
monthly benefits of less than $80 at the end of 1954; for 22 percent, 
benefits were less than $40 a month ($480 a year). Retired women 
workers received lower benefits because of lower average earnings; at 
the end of 1954, 95 percent had a monthly benefit of less than $80, and 
46 percent had less than $40. The maximum benefit amount possible 
for aged widows was $73.90 a month, but almost one-third received 
less than $40a month. The total amount paid to a beneficiary during 
1954 (even one on the rolls the entire year) was, of course, lower than 
the annual rate at the end of the year indicates, because the increases 
provided by the 1954 amendments were effective only for the last 4 
months of the year. 

The benefit amounts do not necessarily represent the total money 
income of old-age and survivors insurance beneficiaries, many of whom 
have some earnings, private pensions, income from private invest- 
ments, or public assistance. In general, however, aged insurance bene- 
ficiaries whose benefits are low because their earnings had been low or 


11 Bureau of the Census, Current Population Reports, Population Characteristics, Series 
P-20, No. 63 ore 2, 1955). 

12 These and subsequent figures on the proportion of beneficiaries receiving benefits of a 

ven amount relate to the total number and include those residing outside the continental 

nited States, who are omitted from the data presented earlier. 
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irregular (except for those who also had substantial noncovered earn- 
ings) are least likely to have established rights to private pensions or 
to have accumulated private savings. Part-time employment is also 
least likely to be available to a retired worker who had been a marginal 
worker in his younger days or who had retired many years earlier with 
benefits calculated on earnings when the general level of wages was 
lower. 

Insurance beneficiaries who also receive old-age assistance have, on 
the average, smaller benefits than all aged insurance beneficiaries. 
There are, however, many persons receiving small benefits who do not 
receive supplementary public assistance payments, partly because in 
the low-income States benefits tend to be relatively small and public 
assistance standards relatively low. Moreover, some beneficiaries do 
not apply for assistance, and some are ineligible because of assets or 
support from relatives. In 1951 the majority of beneficiaries with the 
lowest benefits were not receiving public assistance, according to data 
from the national sample survey of aged beneficiaries conducted by the 
Bureau of Old-Age and Survivors Insurance.* Although the num- 
ber of aged persons receiving both old-age and survivors insurance 
benefits and assistance payments increased more than one-fifth be- 
tween the end of 1951 and the end of 1954, the proportion of all aged 
beneficiaries receiving supplementary old-age assistance payments 
dropped from about 12 percent to less than 9 percent. 

On the basis of data collected in the special study of old-age assist- 
ance recipients in 1953, it is estimated that more than 90 percent of 
the couples with both husband and wife receiving an assistance pay- 
ment had total money income (including assistance) during the survey 
month at an annual rate of less than $2,000 and that about one-third 
had less than $1,000.1* The situation was probably not very different 
in 1954 because there was little change from 1953 to 1954 in the aver- 
age old-age asistance payment or the size of the caseload. Of the 
couples in the 1953 study, 94 percent lived in their own home, and 
more than three-fourths had no other relatives present. Of the re- 
cipients with no spouse or with spouse present who was not receiving 
a separate old-age assistance payment, 80 percent had total money 
income equivalent to less than $1,000 a year; one-fourth had less than 
$500 a year. Recipients of old-age assistance whose payment supple- 
mented an old-age and survivors insurance benefit had somewhat 
larger total money income than other recipients, on the average. 
When they are snciuded, it appears that 96 percent of the couples had 
total money income at an annual rate of less than $2,000 and 39 percent 
had less than $1,000. Of the other recipients with no old-age and 
survivors insurance benefits, 84 percent had income equivalent to less 
than $1,000 a year and 28 percent had less than $500. 

Rough estimates based on these data suggest that of all aged per- 
ean (nak in institutions) in the continental United States who re- 
po no money income or less than $1,000 in 1954, between one-fifth 
and one-fourth were on the public-assistance rolls.**> They made up 

18 See also Edna C. Wentworth, Economie Situation of Aged Insurance Beneficiaries: An 
Evaluation, Social Security Bulletin, April 1954. 

44 See also Sue Ossman, Concurrent Receipt of Public Assistance and Old-Age and 
Survivors Insurance, Social Sh oe 1955. 


Old-age assistance recipients living in institutions—almost 5 percent of the caseload 
according to the 1953 survey—are excluded from the comparison. 
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almost a fifth even when those who received assistance to supplement 
an old-age and survivors insurance benefit are excluded. 

Future effect of old-age and survivors insurance.—A continuing 
decline in the proportion of aged persons primarily dependent on 
public assistance and a significant increase in the proportion receivi 
old-age and survivors insurance are anticipated as the old-age an 
survivors insurance program matures. These changes have more sig- 
nificance in terms of a probable shift of aged persons from the lowest 
income group than might appear from a comparison of average old-age 
and survivors insurance benefits with average old-age assistance pay- 
ments in 1954.° The reason is that the average insurance benefit 
amount will continue to rise for some years to come. 

A large proportion of the persons receiving monthly benefits in 
December 1954 either became beneficiaries before 1952 or were unable 
to qualify for a benefit computation based on work after 1950. Al- 
though all of them benefited from the general benefit increases adopted 
in 1950, 1952, and 1954, many had lower average monthly earnin 
than they would have had if they had been able to qualify under the 
present provisions. 

Because of the limitations on coverage in the early years of the pro- 
gram, many full-time workers were covered for only part of their 
work. When coverage of the program was widely extended in 1950, 
Congress provided a “new start,” not only for the newly covered per- 
sons but also for those previously covered. Under this provision, 
thousands of persons became eligible for benefits—many, however, for 
the minimum amount. In the computation of average earnings the 
“new start” means, for most men and women coming on the rolls in 
the future, elimination of the 14 years before 1951—years that may 
have included periods of noncoverage and in many of which the general 
wage level was relatively low. 

A further liberalization in the Social Security Act in 1954 permits as 
many as 5 years of low earnings to be dropped in computing average 
monthly earnings. Under the “disability freeze” provisions of the 1954 
amendments, periods of extended disability may also be excluded from 
computation of the average monthly earnings and therefore will 
not reduce benefit amounts. A1]] these changes mean higher benefits for 
the full-time worker—whether at low or high wages—who comes on 
the rolls in the future. 

During the first 6 months of 1955, when old-age benefits were 
awarded to almost 511,000 persons, 69 percent of the awards went to 
persons whose benefits were based on earnings after 1950, and who were 
eligible for the dropout. Of these awards, which are likely to be typi- 
cal of benefits awarded in the future, 55 percent were for benefits of at 
least $80 a month; for men the proportion was 67 percent and for 
women 21 percent. 

%*A mere shift of old-age assistance recipients to the old-age and survivors insurance 
rolls at 1954 benefit levels would not greatly reduce the concentration of the a popula- 
tion at the bottom of the income scale. It is estimated roughly that some percent 
instead of 67 percent of all << persons, not in institutions, would have had no money 
income or less than $1,000 in 1954 if the 2.1 million old-age assistance recipients apd} 


not receive old-age and survivors insurance benefits are excluded entirely from the 
population. 
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It is estimated that at the end of 1960 the pamanings distribution by 


benefit amount of all retired men receiving old-age benefits will com- 
pare as follows with the distribution in December 1954: 


Monthly benefit | 1984 «| (1980 








I iccnccsnnsnrsntnticnianes oresecctascecee ee cesenasecenesse } 100 | 100 
ESRD a a Se ne ee Ne 13 7 
ee a i iobbemendennnadee »” 18 
a cee edeieiaigiieindeaunndnibredsidind 25 20 
eens a2 |) oe 
$98.50 to $108.50 ~~ 


There is a second factor that should result in higher real incomes 
for the aged in the future, provided prices are stable and economic 
activity continues at a high level. Many persons who are now aged 
had had all their resources wiped out during the depression and were 
never again able to accumulate savings for their old age. Persons 
_ reaching retirement age now and in the next few years, however, have 
had a better opportunity as a group to accumulate private savings for 
retirement because of high ion of employment md rising wage levels 
during their middle age. During a family’s younger years, savings 
are likely to be for education of children and purchase of a home and 
other large durable consumer goods, It is after a worker reaches age 
45 or 50 that funds are more likely to be put aside for use in retirement. 
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3. HOW WELL CAN WE PROVIDE FOR THE AGED?’ 


As public and private retirement programs grow, they will have an 
increasing influence on our economy and, in turn, will be influenced 
increasingly by our ability and willingness as a people to help maintain 
the aged. 

MEASURES OF THE BURDEN 


A logical starting point in measuring the drain of old-age support 
on the national output is the distribution of the population between 
productive and nonproductive members. 


The nonproductive population 
In 1954 about 62 million nonproductive persons were maintained 


by about 95 million workers, according to the Bureau of the Census. 
The breakdown of these totals was as follows (figures in millions): ? 


ROOM > a rs errs ss Boer SS skh SS Sat Stas cSeseSs cee Sse ues 95. 1 
I i er gate 61. 
I I ct Pe nn Se ncbieansbapemacanet jae 33. 9 

eee eee oe ee oad aetna dulcbid 62. 3 
NONI A eee, £2, Gi a ee a tin detiome end 3. 2 
rn sc alc Son atta gna i-veramaiel ie Si dieing 44.7 
Chokes $0 MONOD ois seis oss oi ore sesso see ewe sewn sess ces sees cue 6. 3 
Not in labor force for other reasons.......................-..-.-. 8. 1 

I i in Mini ienicinninebtiggenmetewrewimeretiredinenns 3.4 


The nonworking aged represented 16 percent of the persons un- 
attached to the labor force, while children under age 14 accounted for 
weeny 72 percent, more than 4 times as many. In short, children, 
not the aged, make up by far the largest part of the nonproducing 
population. Nevertheless, in measuring this country’s ability to pro- 
vide for the aged, it must be recognized that the number of old 
people in relation to the number of persons in the normal working 
ages, 20-64, is increasing. 

In a revealing paper delivered before the Population Association 
of America in May 1953, Richard A. Hornseth declared: 


About one-half of the 32 percent average decennial increase 
of the aged since 1900 was the consequence of an average de- 
cennial increase of about 25 percent in the number of births 
from 1835 to 1885; about one-fifth of the 32 percent can be 
attributed to an average decennial increase of about 8 per- 
cent in the rate of survival from birth to age 65; about one- 
sixth can be attributed to an average decennial increase of 
about 20 percent in the number of immigrants reaching age 
65; and about one-tenth can be attributed to an average de- 
cennial decrease of about 4 percent in the ratio of deaths 
among the aged. 
1 Excerpts from ch. 13, How Well Can We Provide for the Aged? in Corson, John J., and MeConnell, 
John W., Economic Needs of Older People (New York, The Twentieth Century Fund; 1956, pp. 419-462.) 


* Annual Report on the Labor Force, 1954, Current Population Reports, Series P-50, No. 59, April 
1955, and Population Estimates, Series P-25, No. 101, August 1954. 
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The decennial percent increase in the aged during the next 
5 decades will be affected greatly by the decline to an average 
decennial increase of only about 15 percent in the number 
of births from 1885 to 1935 and by the expected negligible 
contribution of immigration. It is not likely that these 
defections will be offset by increases in the rates of survival 
from birth to age 65 and over. Hence, sharp declines in the 
decennial percent increase in the aged and large variations 
as new levels are reached can be expected to prevail in the 
forthcoming half century.** 


All persons who will be aged in 1980 have already been born. Most 
of the persons who will constitute the labor force from the present 
until 1980 are now alive. Hence, it is possible to project population 
in the age groups 0-20, 20-64, and 65 and over. Factors such as the 
extent to which aged persons, women and youths, are employed will 
modify the relative burden of dependency upon productive workers. 
But to give weight to these factors will modify only the proportions; 
it will not alter the basic trends shown in table 45.° 


TABLE 45.—Relation of dependent population to working population, 1890-1950 ' 


| Dependents aged 65 or over 





Total num- | 
Year | berofde- | | 

pendents per| Per 100 Percentage 

| 100 workers workers ofall 

dependents 
BOI. no ndash dissininiten tek ect eanaininnteeinenactneeel 189 6 3 
a a aa | 178 7 4 
RSS CE PRE OE ERS ee ae a aS a 158 8 5 
BO. tab liiEtbEs. «Sade dicnahssskdthls atest ocak cobain bideeatai. 142 12 8 
A eee ee 142 15 11 


1 Workers are employed persons 20 years of age and over excluding those keeping house. Dependents 
are all persons under 20 and all others not in the labor force. They are dependents, if not at work, even 
though they have adequate funds for a livelihood. 


Sources: Derived from labor force data by age groups, Historical Statistics of the United States, 1789- 
1945, Bureau of the Census, 1949, p. 64; population by age groups, Historical Statistics, p. 28; 1950 labor 
force figures, Monthly Report on the Labor Force Current Population Reports, Series P-57, Bureau of the 
Sie fie a ae or population by age groups, 1950 Census of Population, Preliminary Reports, Series 

-7, No. 1, Feb. 25, 1951. 


Future ratio of producers to nonproducers 


The likelihood that there will be a much more rapid increase in 
the number of aged persons than in the population of working age 
stirs concern. Is such concern warranted? Estimates of the future 
labor force give encouraging hope of our future ability to provide 
for the aged. The proportion of the population in the labor force 
has been rising steadily, due primarily to the increase in the propor- 
tion of women at work (see table 46). Relating the estimates of the 
aged population and of the labor force indicates that, by 1975, as 
compared with 1950, every 100 workers may be supporting 6 to 10 
additional persons aged 65 or over but every 100 workers may be 
supporting 16 to 28 fewer dependents of all ages.* 

28 Factors in the Increase of the Population 65 Years Old and Over in the United States 1900-1950 
(unpublished). ; 

3 Data presented in table 45 are not comparable with those cited above. Historical data on which table 45 
is based include housewives as dependents rather than as producers, and include as dependents all under 
age 2) rather than age 14. These differences do not obscure the basic trend of relationship between the 


population in the working-age groups and in the age groups in which the majority are dependent. 
4 Based on ratios between total labor force and the population age group 0-14 and 65 and over. 
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TaBLe 46.— Estimates of the future labor force, 1950-75 


{In millions) 


Number of persons Pereentage 
” r. ae - — increase of 
Year total labor 
Total Male Female force over 
j 1880 
BE in weecn $epibdueecusigssebubuieenneet i 104.5 46.5 17.9 
Bila teho hte aiehdan —_— : 72.3 3 22.0 12.06 
nin canehihe Aide edineiein wet 83.9 i. 7 27.3 | w.0 
IE icsamak shel hawkiens sna 88. 6 59. 2 29.4 | 37.3 


1 The figures for 1950 shown in this table, as well as the estimates for future dates, are based on a projection 
of labor force data for 1920 and the average for 1947-51. 


Source: A Projected Growth of the Labor Force in the United States Under Conditions of High Employ- 
ment: 1950 to 1975. Current Population Reports, Labor Force, Series P-50, No. 42, Bureau of the Census, 
Dec, 10, 1952. 


In short, the relative burden on the labor force will have been 
lightened, despite the fact that aged dependent persons will constitute 
a larger percentage of all dependents. 


MEASURES OF ECONOMIC CAPACITY 


The relative size of the older and younger population groups pro- 
vides only a gross measure of the burden to be borne. Some aged 
persons are producers and, in the future as at present, some will be at 
work. Moreover, the labor force may increase its capacity to provide 
a rising standard of living for its own members and their dependents 
and for the aged. 


Growth of productivity 


Productivity indices are at best only approximations, but despite 
the shortcomings of early data and differences in methods of measure- 
ment, the various indices of long-term, and especially of recent, trends 
in productivity are in substantial accord. 

Comparing the various indices of leading students of productivity, 
W.S. Woytinsky reports an annual rate of change of 4.05 percent in 
total manufacturing output over a span of 80 years, 1870-1950. (See 
table 47.) Simultaneously the gross national product, measured in 
constant dollars, doubled between 1929 and 1952. (See table 48.) 
This increase was an average annual rate of about 2 2.79 percent. The 
real gross private industry product registered a 75-percent increase 
from 1929 to 1949 despite a reduction of about 10 percent in ‘the 
average weekly hours worked in the private economy since 1929.° 


5 George Jaszi and John W. Kendrick, Estimates of Gross National Product in Constant Dollars, 1929-49, 
Survey of Current Business, January 1951, p. 7. 
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TABLE 47.—Measures of growth of productive capacity, 1870-1950 





Percentage change, 
1870-1950 
Item 
Per decade Per year 
iL. | Cc oeiegeekiuenkgescemusebaboendaseed +48. 8 +4. 05 
RR i Niece ea +27. 5 +2. 46 
oe, o chcinbetoacewsnbechoviieeshdekbioaanitanabh —5.0 —0. 51 
dad nein inlnenionas +21.1 +1.94 
Output per man-hour ___-__--- CAE AS EE ee a a laa +22.9 14207 


Output per worker--___-__.-..-.---.-- 





1 The rates of annual growth of output are close to 1.86 per man-hour and 1.40 per worker when output 
is prorated over all factory employees rather than production workers only. 


Source: W. S. Woytinsky and Associates, Employment and Wages in the United States, Twentieth 
Century Fund, New York, 1953, p. 32. 





TABLE 48.—Gross national product in constant dollars, 1929-52 








[ Billions of 1939 dollars ] 

| | \| 
Year Amount ] Year | Amount } Year Amount 

| 
1929. : en ee Bee Wes $153.4 
i | cl 84.0 SI ttre hiniaiditeas aie 138.4 
008... -... nokitl OG is. 0:01) $087 5.-Uc-. 1 licsk 138.6 
a 2h) ae Te 143.5 
#2 ERE Se SO Se cccwesndewessnoese 115.5 SRE: AL! 144.0 
a la a ae 67.9 | PE Sindee wnitinttadbnpatinhe BEd coe Be akstbhaeddseuikbeee 156. 2 
DE ce tnticaacciadikenieneinee O- 0 it SE centnnsctcunsseene 145.7 il thtkaeeie budemiand! 167.0 
BOR Ge cece dob aiccchine 172.0 


Source: Survey of Current Business, July 1953, p. 26. 


It has been alleged that another aspect of productive capacity— 
capital outlay—will be affected by the high cost of maintaining the 
dependent aged. Without constant expansion of plant and replace- 
ment of equipment, productive capacity soon would contract and 
continually decline. During 1939-51, when taxes were being levied 
to finance old-age insurance or assistance, the demands of two wars 
necessitated large-scale accumulation and investment of capital funds. 
Nevertheless, industrial capital expenditures rose steadily from $7.6 
billion in 1945 to $24.3 billion in 1953.° 

Thus despite the cost of war and the growing costs of support for 
the aged in recent years, this country has vastly expanded the physical 
capacity required to provide the goods and services for them and the 
rest of the population. 

Maintenance of nonworking aged people claims a sizable share of 
the national product. Hence, it follows that the volume of the 
national product will determine in great measure the willingness of 
the society to accept the degree of income redistribution it involves. 
As the costs of maintaining the aged increase, other expenditures— 
such as the maintenance of public roads and schools, and/or aid to 
other dependent groups or to our allies abroad—must decrease or 
workers must tighten their belts or raise the national output to at 
least the extent of the products consumed by the aged. 

In the light of these alternatives, what was the situation in 1950 
as compared with an earlier year of high prosperity—1929? What 


6 Survey of Current Business, National Income Supplement, 1954, table 2, p. 162. Data exclude outlays 
to current account. 
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is the significance of the various indexes cited above for the ability’of 
the American economy to support the aged? Was it better able to 
do so in 1950 than in 1929 despite the appreciable increase in the 
number of aged persons? 

The available data do not demonstrate that better provision was 
made for the aged in 1950 than in 1929, but merely that the increase 
in productivity and the expansion of productive capacity made this 
Nation better able to support the aged—if it chose to do so. (See 
table 49.) 


TaBLE 49.—Growth of national capacity, 1929-50 








| Percentage 


Item | change, 

1929-50 
Gross national product (constant dollars) ........................--------.---- pee ad +78 
ross national product (constant dollars) aed ae niianbiieniaiaal +44 
otal population.______.____- sc A a dha’ +24 
Population aged 65 and over ee ee ee aed alta imi adm: sa +90 
Ratio (percent) of aged population to total population__. id disndhan chal | +53 
Dns, nen ath bhandnndeuddiebaihendntiidizthathiaabgecesne hpiiSichidiinditiiinariee’ ‘ +28 
hearths wedkwesk.. SEAR Eiael iat cies iki ts dad oe lin eeararaiastedaneeenene are eatineianee | —10 
Wate ammount mememiiatia ie a ca toscana +21 
Dependent aged (age 65 and over)._...-........--.- haa ad nihil “a +133 
Number of dependents per hundred workers...........------------- Lcasteeete cate —6 
OR Ee Ee inn cher eta eeiacewkvbdnectdupen ceiniadehgnwobempirertdnadan . +44 


1 Includes age groups under 20 years, housewives and other persons of usual working ages outside the 
labor force, and persons aged 65 or over. 


Source: Compiled by the authors from data found in the preceding tables and cited in previous references, 


National defense and the aged 


In the early 1950’s, the willingness of this Nation to raise the level 
of living for a growing body of aged was limited by the necessity and 
cost of national security. Expenditures for national security increased 
from $18.5 billion in 1950 to $44 billion in 1953 (they were $37.5 
billion in 1951 and about $51 billion in 1952), leaving a smaller 
proportion of the gross national product for civilian consumption.’ 
No one now can foretell how long and to what degree this country 
must remain prepared against the threat of all-out war. One con- 
sidered estimate, by Gerhard Colm, forecasts governmental expendi- 
tures for national security at a “maintenance level’ of $40 billion 
by 1960. Colm predicts further that the gross national product will 
grow from $336 billion in 1952 to $425 billion in 1960. Thus his 
estimate implies that expenditures for national security will claim 
more than 9 percent of the gross national product indefinitely. 

Our ability to maintain the aged through an extended period of 
costly defense preparations or during the hoped- for peace will be 
determined chiefly by the growth in this Nation’s income and gross 
product, Fragmentary records of national income and gross national 
product before 1929 confirm trends plotted since that year. Such 
data make possible estimates of probable future growth. Woytinsky, 
for example, estimates that “the volume of production and real na- 
tional income will probably increase at an average of approximately 

7 The Economic Report of the President, January 1953, table 6, p. 61. 

§ Gerhard Colm, The American Economy in 1960, Planning Pamphlet No. 81, National Planning Asso- 
ciation, Washington, 1952, p. vii. Another source estimates for 1960 a defense expenditure of $33.3 billion 
(1950 dollars) and a gross national product in that year of $370 billion (1950 dollars), or a defense expenditure 


of 9 pA wanted of 7 ‘oss national product in 1960. J. Frederic Dewhurst and aoveetaaes, America’s Needs 
New Survey, Twentieth Century Fund, New York, 1955, pp. 86, 65 
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3.5 to 4 percent a year.”’ And, he adds, “real national income per 
man-hour of work is likely to advance at an average rate of approxi- 
mately 2.5 to 3 percent a year, varying from year to year with business 
conditions.”’ ® 

Sumner Slichter foresees a substantial growth in the labor force, 
a rise in wage rates, and an increase in output per man-hour of as 
much as 3 percent a year."°. What such an increase in productivity 
would portend for life in the United States is indicated in a projection 
by Woytinsky: 


Assuming that one-third of the annual gain in productivity 
is used for increasing leisure and two-thirds for raising the 
material standard of living in the Nation, the average rate of 
increase in real income per man-year would amount to 1.7 
to 2 percent a year or 18 to 22 percent a decade, while the 
normal workweek would be cut by 5 hours a decade.” 


The demands for national defense postpone attainment of thiS 
pleasing prospect. Nevertheless, the expected growth in national 
income will raise the standard of living in spite of military prepara- 
tions. In addition to providing material advance, greater leisure, and 
fewer hours of work, it can improve the lot of the aged. 

A similar conclusion stems inevitably from forecasts of the future 

ross national product. From 1929 to 1950, the gross national product 
increased at the rate of 2.8 percent a year. If this rate were to 
continue, the future gross national product would approximate (in 
terms of 1950 dollars) $368.3 billion in 1960,” $484.9 billion in 1970, 
and $638.2 billion in 1980. And the per capita national product 
may be expected to grow from $1,857 in 1950 to $2,300 in 1960, 
$2,900 in 1970, and $3,600 in 1980. A population which will have 
increased by less than 20 percent will share a product which has in- 
creased by more than 120 percent. In short, the gross national prod- 
uct may be expected to increase 5 to 8 times as rapidly as the popu- 
lation to be supported. 


Prospective ability to provide for the aged 


If the funds set aside annually as reserves are added to annual ex- 
penditures, the cost of the current social provision for the present and 
future aged approximates $11.6 billion a year, approximately 3.5 
percent of the current gross national product. (See table 50.) 


* W.S. Woytinsky and Associates, Employment and Wages in the United States, Twentieth Century 
Fund, New York, 1953, p. 90. 

10 Sumner H. Slichter, Raising the Price of Labor as a Method of Increasing Employment, Review of 
Economics and Statistics, November 1949, p. 288; see also statement in hearings before the Senate Com- 
mittee on Finance, 81st Cong., on H. R. 6000, March ——, p. 2132. 

1! Woytinsky and Associates, op. cit., p. 85. 

12 Comparison of this forecast of the gross national product for 1960 with the estimate of Colm (op. cit., 

. Vii) of $425 billion and with the estimate of the Conference on Economic Progress of $500 billion (Toward 

ull Employment and Full Production, Washington, July 1954, p. 44) suggests that the trend indicated 
here is, at the least, conservative. See also America’s Needs and Resources: A New Survey, pp. 85-87. 
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TaBLeE 50.— Annual cost of programs to maintain the aged 


{Billions} 

Benefit plan 1 mount 
ON, Fh Se atidbhikcl eee Oba aatenw hed els bb déunesudecenmansse $11.6 
Contributory plans ' (annual costs, 1953)_..................---.---..- 9.1 
Old-age and survivors insurance (estimated 1953)_.............---- 3.9 
Railroad retirement (estimated 1953)__._._.......-....- ----_ Le .6 
Wetete Meee BIR Le iiiikdS io wis ee kw bic See dens nncuncde 2.8 
I tls Si cn en chines epeereain ee © 1.8 
Federal civil-service and other retirement_.-_..............--.. 5 
State and local retirement. .......................2.-..---e 1.3 
DOORS OITOET TY na Wa Sees. GE Sa ho ek Sant ee ced cenit 2. § 
RRs staan ameniatlbalsinn citi eked iene dadedion deons 1. 6 
Veterans retirement and survivors..-............-.-.-..--...-..-.- 2 
i innnd tee heieden ahhh abbedkereenmense .4 

Public and private expenditures for institutional and custodial care of 
Gr IU are oe cl Oe Sh i Sobek ci S5 ccs 3.2 


1 Includes payments to survivors and in some cases disability. 

? Estimated on the basis of reported expenditures in a sample of selected cities. See Expenditures for 
Community Health and Welfare in 31 Urban Areas, 1948, Community Chests and Councils of America, 
Inc., New York. 


Source: Division of Research and Statistics, Social Security Administration, Sept. 23, 1954. 


Consider, in the light of the prospective growth in the gross national 
product, the estimated future cost of the largest single item in this 
provision for the aged—old-age and survivors insurance. By 1980, 
it is estimated, 85-91 percent of the aged population will receive some 
insurance benefits; the cost of these benefits will approximate $15 
billion on an intermediate-cost estimate but will claim less than 2.5 
percent of the gross national product." If the present levels of costs 
of this insurance, old-age assistance, other public retirement systems, 
private pensions, and other elements in the total social provision for 
the aged are projected similarly to 1980, the total may not exceed 
3-3.5 percent of the gross national product in that year. 

If the retirement age should rise, the share of the gross national 
product needed to provide for the aged would be smaller. A greater 
number of aged persons would continue to work and contribute to 
the increase in the gross national product, while fewer would claim 
benefits. 

The average retirement age for workers under old-age and survivors 
insurance has always been above 65. From 1940 through 1950, the 
average age at which men retired ranged from a low of 68.2 years to 
a high of 69.6; for women also, the average in that period lay within 
narrow limits—a low of 67.5 years and a high of 687. In 1950, the 
average was 68.7 years for men and 68.0 for women.” 

If the average retirement age were raised—by availability of em- 
ployment opportunities for the aged, by greater physical vigor among 
old people, and by increased efforts on the part of employers to adapt 
jobs to the capacities of older workers—the total share of the gross 
national product required to finance benefits under public and private 
arrangements, at present levels, might be less than 2 percent. On the 
other hand, if universal retirement at age 65 were to become general, 





13 For bases of these forecasts see Actuarial Cost Estimates for the Old-Age and Survivors Insurance 
System as Modified by the Social poets 6m Amendments of 1954, House Ways and Means C ommittee 
Print, August 20, 1954; Wilbur J. Cohen, Robert M. Baliand Robert J. Myers, Social Security Act Amend- 
ments of 1954, Social Security Bulletin, September 1954, Bp: 3-18. 

14 Robert J. Myers, Ave Retirement Ages Under -Age and Survivors Insurance, American Eco- 
nomic Security, U. 8. Chamber of Commerce, September-October 1951, pp. 37-42. 

6 


Ibid., p. 38. 
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the Nation would be deprived of the output of about 3 million workers, 
amounting to about $11 billion in gross national product. Such a 
development, Sumner H. Slichter has estimated, “would be 10 times 
as costly as the present [1949] old-age program is today. we 

These rough projections suggest not only that this country’s econ- 
omy will be “able to maintain the increasing number of aged not at 
work but that it is unrealistic to assume a continuance of the present 
levels of benefits in both public and private pension systems. In view 
of the political influence of the aged and the growing strength of 
organized labor, maintenance of the aged may claim as much as 5 or 
6 percent of the gross national product by 1980. If such a share were 
distributed among nonworking old people, assuming that at least 35 
percent of the aged were able to continue in employment, it would 
be possible in 1980 to provide an income of $200 a month to each 
retired worker for himself and his dependents. It would also be possi- 
ble to provide for the basic nonmonetary needs of the aged—com- 
munity housing centers, medical and nursing care, and recreation— 
without limiting the increased standard of living to be enjoyed by 
the rest of the population. (See table 51.) 


TaBLE 51.—Approzimate cost of maintaining the total aged population, 1950-80 





| Perc entage of gross national product represented by Gross 
| monthly benefit payment per aged person of— national 
Year Number of | product 
aged persons | | | | (constant 
$50 $75 | $100 $125 | $150 1950 dollars) 
= Se hattedpemeantidamemmasiade Pee we, va ery erentGN 
Thousands | Billions 
Di ctinicacocntdcenied 12, 322 2.6 4.0 | 5.3 | 6.6 | 7.9 | $279. 8 
2 f 13, 966 2.3 3.4 4.5 §.7 | 6.8 |) 
aeoeneeeanennenenmmmnts } 14, 868 2.4 3.6 4.8 | 6.1 | 7.3 |f ons 
» | 15, 961 2.0 3.0 3.9 4.9 5.9 | 
, 1 
1BM..---20-snneenennene , ae 2.3 3.4 4.6 57|  aalt wes 
\f 17, 892 1.7 2.5 3.4 | 4.2 5.0 | 
1980_-..---------------- 1 22, 739 2.1 3.2 4.3 | 5.3 | 6.4 } *@08.2 


1 Estimated on the basis of the annual rate of increase from 1929 to 1950 of 2.787 percent. 
Source: Compiled by the authors from previous tables and cited data. Estimates of aged population for 


1960, 1970, and 1980 are from population projections C (assuming high fertility, high mortality and no immi- 
gration) and D (assuming medium fertility, low mortality and no immigration), Robert J. Myers, Illus- 


trative U.S. Population, 1946, Actuarial Study No, 24, Social Security Administration, Federal Security 
Agency, 1948, 


SUMMARY 


The evidence as to the prospective growth of this country’s basic 
resources makes clear that as a nation we can afford to provide for 
the nonworking aged at an increasingly generous level. Despite the 
growth in the number of aged persons, the Nation’s labor force may 
be expected to support proportionately fewer, rather than more, de- 
pendents in the next generation. The demands of national security 
may consume a substantial share of the Nation’s increasing economic 
capacity for an indefinite time, but the prospective growth of our 
national economic capacity will permit a steadily rising level of health 
and comfort for the nonworking aged. 

However, two reservations concerning these observations on our 
future ability to provide for the aged must be emphasized: first, it is 
vital to safeguard proposed benefit rates against dilution by inflation. 
A rise of 2 percent a year in prices over a person’s working lifetime 
cuts the purchasing power of the pensions he looked forward to by 





16 The Pressing Problem of Old Age Security, New York Times Magazine, October 16, 1949. 
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almost half. In short, unless benefit rates rise over the years, real 
benefit rates decline."” Moreover, unless benefit rates rise, the position 
of the aged in relation to the remainder of the population will decline 
as current levels of living rise. 

Second, despite the optimistic evaluation of this country’s ability 
to maintain the aged, the Nation’s economic capacity must not be 
confused with its willingness to share the fruits of the economy with 
the aged. That willingness will be kindled by political forces and by 
organized labor, but the share of the aged in the gross national product 
will be related to other demands on our society. As long as a major 
share of the gross national product must continue to go for national 
defense, our willingness and ability to improve the lot of the aged 
will be materially reduced. 

If these two major qualifications can be met, our growing resources 
probably will be used in coming decades to (1) assure each aged 
person and couple, despite rising price levels, a decent standard of 
living; (2) guarantee aged persons through nonmonetary means the 
basic services relating to housing, hospitalization, medical care, nurs- 
ing and homemaking that are essential to a decent, healthful life; 
(3) foster personal dignity and self-respect; (4) encourage construc- 
tive participation by the aged as workers in community enterprise 
insofar as they are able and willing to work; (5) facilitate the asso- 
ciation of aged persons with their families and friends; and (6) pro- 
vide opportunities for those who seek uses for their newly created 
leisure to find social satisfactions and expand their interests. 


THE FUTURE 


Generations passed before the American people became fully 
aware of their stake in the development and training of children as 
future workers and citizens. Additional decades will be required to 
bring about a social consciousness of what is involved in conserving 
the health, capabilities, and social relations of the population living 
in retirement. The stakes are large by reason of the political strength 
of the group whose personal interests are involved. 

In @ money economy, assurance of an adequate minimum income 
to the retired is essential. Three principal improvements are needed 
in existing public and private programs to achieve this objective: 

1. Further revision of old-age and survivors insurance to provide: 
(a) Insurance against wage losses of total and extended disability; 
(b) higher benefits for widows without dependents and a lower 
eligibility age for payment of widows benefits, perhaps 55 or 60; 
(c) automatic adjustment of benefits to keep abreast of price changes; 
and (d) coverage for all persons in Federal employment, and for the 
small groups of employed and self-employed still excluded after the 
1954 amendments. 

2. As old-age and survivors insurance is made increasingly effective, 
old-age assistance should be relegated to a declining, minor and 
supplementary role. 

3. The creation of additional private employer retirement plans to 
meet the additional needs of workers in industries which have espe- 

17 This makes it essential, as Henry W. Steinhaus has pointed out (Financing Old Age, Young at Any 


Age, New York State Joint Legislative Committee on Problems of the Aging, 1950, P. 117), that ways and 
means be found to develop ‘‘nonmonetary methods of financing old-age security.”” He points particularly 


to the desirability of aiding the aged through nonmonetary means in securing needed housing, medical care, 
and recreation. 
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cially hazardous, heavy, or exacting work and other unusual employ- 
ment conditions. Plans should be formulated for those accustomed 
to earnings exceeding the maximum earnings base under old-age and 
survivors insurance and to meet the additional needs of workers 
living in higher cost metropolitan areas. Private plans are needed in 
particular to provide benefits for totally and permanently disabled 
workers. Reliance cannot be placed on these plans, however, to meet 
the basic needs of the majority of American workers. 

Even in a money economy, assurance of adequate minimum income 
isnot enough. The individual monetary needs of retired aged persons 
are not large. But aged persons have substantial need for nonmone- 
tary guarantees, services, and opportunity to participate in work and 
other satisfying experiences. They need opportunities to work as long 
as physical capacities and personal desires enable them to contribute 
economically and to participate in the sccial life of family, neighbor- 
hood, and community. They also need readily available, inexpensive, 
or publicly provided medical care, nursing, and homemaking services 
for persons who live alone and are handicapped by declining physical 
and mental capacities." They need guarantee of hospitalization when 
illness requires it, and an open-minded effort to improve their housing 
and adapt it to their physical, social, and economic needs. 

In the past, most provision for old people has been left until the 
individual has already retired. Now growing economic and social 
problems require provision before the individual becomes old. In 
other words, we should develop plans for: 

1. Retraining workers in their forties who soon will be unable to 
continue in jobs requiring physical effort. 

2. Aiding families to own their homes and to plan their homes for 
life after retirement. 

3. Checking the health of all persons 50 and over to detect de- 
generative diseases or other health defects and prevent or prepare for 
chronic illness. 

4. Aiding and encouraging every American family to accumulate 
savings to meet emergencies before retirement and provide resources 
to supplement other old-age income. 

5. Educating adults to establish interests and activities for the 
leisure time which accompanies retirement. 

6. Helping persons soon to retire to make the transition from a 
work-centered life to unaccustomed leisure. 

The United States is not unmindful of its aged. Since the mid- 
1930’s, Government, private organizations, industry, unions, and in- 
dividuals have manifested a growing awareness. This has been 
focused on the need for income for persons who no longer could work 
or whose employers would no longer hire them. As this awareness 
has given rise to a substantial public and private provision for the 
aged, it has become increasingly apparent that the whole need has not 
been met. Income—and the security it gives—must be improved. 
But the social problem also requires constant recognition of the capa- 
bilities of persons who are and will be aged and the opportunities they 
seek through employment, savings, home ownership and self-develop- 
ment, before and after chronological retirement age, for their own 
security, happiness, and independence. 





18 See report on Public Welfare Services for Older People, a description and analysis of public-welfare 
aa prepared by Elizabeth Wickenden for the American Public Welfare Committee on Aging, 
ay 1953. 
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4. ASSETS HELD BY AGED BENEFICIARIES OF OLD-AGE 
AND SURVIVORS INSURANCE AT END OF 1951 


By Vivian B. Norman ' 


The national survey of the resources of aged beneficiaries made by 
the Bureau of Old-Age and Survivors Insurance in 1951 included a 
study of their assets.?’ At the end of that year, it was found, three- 
fourths of the aged beneficiaries included in the survey owned assets. 
Three-fifths held liquid assets, and half had nonliquid assets. Almost 
two-fifths reported both liquid and nonliquid assets. 

The present article analyzes the type of asset held by beneficiaries 
of different net worth. It is based on the reports of approximately 
18,000 retired-worker and aged-widow beneficiaries, who were inter- 
viewed in their homes at the end of 1951 by employees of the Bureau. 
Ninety percent of these beneficiaries received benefits throughout the 
survey year ®; the remaining 10 percent had their insurance benefits 
suspended 1 or more months of the year. Some of the findings on the’ 
net worth and liquid assets of the 90 percent whose benefits were in 
current-payment status throughout the year were presented in the 
bulletin for August 1953. 

The net worth of beneficiaries who had some benefit suspensions 
during the survey year and the value of their liquid assets were slightly 
larger than the net worth and liquid asset holdings of beneficiaries in 
current-payment status throughout the year. The net-worth pattern 
of the entire sample, however, is practically the same as that of the 90 
percent who were in current-payment status throughout the year. 


NET WORTH 


A beneficiary’s net worth is the difference between the value of his 
assets and the amount of his liabilities. The assets taken into con- 
sideration include money at home (other than amounts held for 
current operating expenses); deposits in checking accounts, savings 
accounts in banks, postal savings, and shares in savings and loan 
associations and credit unions; Government bonds; corporate stocks 
and bonds; loans to others; equity in real estate (including farms); 
interest in an unincorporated business; and patents and copyrights. 
Net worth in this analysis does not include the cash-surrender value 
of life insurance or the market value of automobiles; nor does it 
include the value of personal property such as furniture, household 
appliances, clothing, and jewelry. If values for these items had been 





1 From Social Security Bulletin, vol. 19 (May 1956), pp. 3-9, 17. 

2 For a description of the survey and the characteristics of the beneficiaries, as well as some other findings 
¢ ag study, see the bulletin for August 1952, June and August 1953, April and August 1954, and May and 

uly 1955. 

3 The survey year was a period of 12 consecutive calendar months ended in October, November, or Decem- 
ber 1951 or January 1952, depending on the date of the interview. 

Benefits could have been suspended during the survey year for receipt of wages of more than $50 in covered 
employment in a calendar month or of net earnings from self-employment of more than $600 in a calendar 
month, or as a penalty for violation of certain provisions of the Social Security Act. Under the 1954 amend- 
ments, both wage earners and the cas beneficiaries may earn $1,200 without losing their benefits. 
The retirement-test provisions did not apply to beneficiaries aged 75 and over during the survey year’ 
beginning in 1955, they are not applicable to beneficiaries aged 72 and over. 

All the data relate to the assets and net worth of the beneficiary group at the end of the survey year; the 
group may consist of a man or woman and spouse, if married, or an aged widow. 
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included in the assets, the net worth of many beneficiaries would have 
been a little higher. 

Liabilities taken into consideration are balances owed on installment 
purchases and bills past due on open accounts; back rent, taxes, and 
interest on mortgages; medical bills; and unsecured borrowings and 
borrowings on life insurance and securities.* 

Nearly three-fourths of the 18,000 beneficiaries had a positive 
net worth; 4 percent had a negative net worth; and more than a fifth 
had neither assets nor liabilities or had assets and liabilities that 
balanced. Half the beneficiaries had a positive net worth of more 
that $2,767; about a fifth were worth $10,000 or more (table 1). The 
married couples, on the whole, had a considerably higher net worth 
than the single aged beneficiaries; among the single beneficiaries, the 
aged widows were better off than the single men and women retired- 
worker beneficiaries. When all beneficiaries are considered together, 
therefore, the low net-worth intervals include relatively large propor- 
tions of single men and women retired-worker beneficiaries, and the 
higher net-worth intervals have a heavier concentration of married 
couples (table 2). This fact explains to some extent the relationship 
between net worth and type of assets held. 


TaBLeE 1.—Percentage distribution of beneficiary groups, by amount of net worth! at 
end of survey year 

















| 
| Single individuals 
Married |_ _ 
Net worth T tal couples 
Retired Retired Aged 
men women widows 
EE Be 5: 2e ee ad eka ae eoemencmae 17, 661 8. 104 4, 769 | 2, 235 2, 553 
ep REL ee ere 100. 0 100.0 100.0 100.0 100.0 
ae lerdal lbs glow 4.0 4.3 4.8 4.2 
a a ean neueinain 2.8 12.2 36.8 29.7 24.5 
Ae alia 73.2 §3.5 58.5 66. 1 73.8 
EEE ae 9.0 5.4 | 12.5 12.9 10.1 
I ileal elk cinta eiadeidivnmaed 4.6 3.7 5.5 5.9 4.7 
DD, ns oncccomeccenoenpn 5.9 5.7 6.3 6.8 5.2 
eee 4.8 5.1 4.0 5.3 5.2 
En ss enn abaunnee 4.6 4.9 4.0 5.0 4.0 
$4,000 to $4,990. ._........-...-...-.---- 4.2 | 5.0 3.2 3.9 4.2 
ain ks ctiermetleban ih ties 17.8 22.9 10.7 14.0 18.4 
eee eee 17.2 23.7 9.4 10.4 16.8 
ee eee ee 3.5 4.9 1.8 | He 3.7 
LL a 1.6 2.3 1.0 | .4 1.6 
Median net worth: 
All beneficiary groups-__-....-....--- $2, 767 $5, 830 $339 | $771 $2, 746 
All beneficiary groups with positive 
so catiadl de dcdeddetbe duit $5, 981 $7, 624 $3, 229 $3, 450 $5, 972 














1 Represents the difference between the value of selected assets and total reported debt. Assets represent 
money at home (except amounts held for current operating expenses), bank deposits, all types of stocks 
and bonds, loans to others, equity in an owner-occupied home and other real estate, full or part interest in 
a nonfarm unincorporated business or privately held corporation, and the market value of a professional 
practice, patents, and copyrights. Liabilities represent balances owed on installment purchases; bills past 
due on open accounts and for rent, taxes, interest on mortgages, and medical care; and borrowings on life 
insurance and securities and unsecured borrowings. 

2 Numbers and percentages in this table may differ slightly from those in other tables because the num- 
ber reporting on different items varies. 

3 Includes a few beneficiary groups whose assets and liabilities balanced. 





4 The amount of the mortgages on real estate has net been included with liabilities but has been taken 
into consideration in computing the equity in homes and other real estate. The difference between the 
Federal Reserve Board studies of consumer finances and the Bureau of Old-Age and Survivors Insurance 
studies of resources of insurance beneficiaries in the assets taken int» consideration in computing net worth 
is a minor one and probably affects but little the comparability of the data for the population aged 65 and 
over. The Federal Reserve Board includes as an asset the market value of automobiles and. exeludes. all 
currency at home. The Bureau of Old-Age and Survivors Insurance excludes the market value of auto- 
mobiles and includes currency held at home other than that kept on hand for current expenses. 

The Federal Reserve Board defines as liquid assets only the f llowing—all types of U. 8. Government 
bonds, checking accounts, savings accounts in banks. postal savings, and shares in savings and loan associa- 
tions and eredit unions. Currency and corporate stocks and bonds are excluded. See the Federal Reserve 
Bulletin, June 1955, p. 611. 
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TABLE 2.—Percentage distribution of beneficiary groups within each net-worth' 
interval at end of survey year, by type of beneficiary group 





| Nega- Zero 








Positive net worth 
| 
i 














Type of beneficiary | Total | tive net a en Ps 
group net worth 2 Less | $1,000- | $3,000-  $5,000- | $10,000-| $25,000 
worth Total | than | $2,990 | $4,999 | $9,099 | $24,099 or 
$1,000 | | more 
Number #__....-.-- 17,501} 711 | 3,995 | 12,985! 2,372| 1,800/ 1,554! 3,147] 3,025| 897 














SS -_Oo  ———S== | = == = 3 = 


Totalpercent.| 100.0 | 100.0 | 100.0 | 100.0| 100.0) 100.0) 100.0| 100.0; 100.0] 100.0 

















Married couples..... 45.9| 487) 244 52.3} 30.7) 459 51.7 59.0! 63.4! 647 
Single individuals: 
Retired men 
workers......| 27.0] 31.9 43.6) 21.5 35.9 25.9 22.1 16, 1 14.8 15.1 
Retired women | 
workers... | 127] 133] 165) 14] 176) m2] 128] 109) 7.7 5.1 
14.4 6.0 | 15.5) 146) 15.8) 13.9 13.4 15.0} 141 15.1 
i 


Aged widows_ -| 








1 See footnote 1, table 1. 

2 Includes a few beneficiary groups whose assets and liabilities balanced. 

3 Numbers and percentages in this table may differ slightly from those in other tables because the number 
reporting on different items varies. 


TYPES OF ASSETS HELD 


As net worth increased, an increasing proportion of beneficiaries 
owned each of the different kinds of assets. The relationship between 
net-worth level and the proportion of beneficiaries owning particular 
assets, however, varied with each type of asset. 


Liquid assets 

The ready availability of an asset for use in supplementing a bene- 
ficiary’s income or in meeting major or emergency needs is largely 
determined by the nature of the asset. Disposing of stocks and bonds 
and collecting on loans made to others is relatively easy, compared 
with the sale of real estate or an owned business. For that reason, 
corporate stocks and bonds and loans to others have been included 
with cash, bank deposits, and Government bonds in the analysis of 
liquid assets of old-age and survivors insurance beneficiaries, although 
it is recognized that the market price of such bonds fluctuates con- 
siderably. 

A good majority (three-fifths) of the beneficiaries, including a few 
with liabilities that exceeded or balanced assets, had liquid assets of 
one kind or another (table 3). More than half reported one or more 
of the kinds of assets included in the category of ‘‘cash.”” For pur- 
poses of this analysis the following kinds of assets have been classified 
as cash: currency at home (excluding amounts on hand for current 
expenses), savings and checking accounts, postal savings, and deposits 
or shares in savings and loan associations and credit unions. At the 
2 highest net-worth intervals ($10,000 to $24,999 and $25,000 or 
more) 85 and 92 percent, respectively, had cash assets. That it was 
not closer to 100 percent at these intervals raises some question of the 
completeness of these respondents’ reports. In seme instances, how- 
ever, records were referred to, and the interviewers were convinced 
that the only cash the beneficiary had was what he had on hand to 
meet current expenses. 
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TaBLE 3.—Percentage distribution of beneficiary groups within each net-worth! 
interval at end of survey year, by type of liquid and nonliquid assets owned 


























| ‘ 
Positive net worth 
| Nega- | Zero : = 
Type of liquid and | Total | tive | net | 
nonliquid assets | met {worth 2| Less | $1,000- | $3,000- | $5,000- |$10,000-| $25,000 
worth | Total | than | $2,999 | $4,999 | $9,999 | $24,999 | or 
| $1,000 | more 
| | | | j i 
Number 3__......-. 17, 591 | 711 | 3,995 | 12,885 2, 372 1,890 | 1,554 3, 147 3,025 | 897 
Percent with— | 
Liquid assets, | | 
Geter §......4.. 60.9 | . 16.5 0,2 82. 2 88.1; 729; 688 76.4 91.5 97.8 
Cash and 
bank 
deposits _- 55.4) 15.0) in 74.6 76. 1 66.9; 62.4) 60.4] 84.7 92.4 
Govern- ‘ 
ment | 
bonds-.-. 26.9 | BE tidus ia 36. 6 23, 2 277.0; @W1i 2043] $12! 65, 2 
Stocks and | | | 
other 
bonds... 9.8 dO lwomiduainnd 13. 4 2.3 6.2 | 7.0 | 9.0 20. 4 60.8 
Loans to | 
others__.- BAD Suicide Riieaels 6.2 2.0 3.2 4.6 5.0 9.2 | 20.7 
Nonliquid | 
assets, total4.| 50.4/ 39! .1| 686/ 185| 489| 726! 87.0] 921 90.9 
Owner- 
occupied | 
home.....| 45.9 | i iiicewann at 62. 6 89) 41.2 7.5 | 825 88.3 | 83.8 
Other real 
estate -... 11.5 Bi akemeuan 15.5 7.7 9.1 9.9 13.6 | 23.1 40.2 
Business | | 
interest §.| 19/ .6|......-- | 26] 16) 21] a4 2.6 30; 62 
Other *____. 7 | £9 Geuncctad 9 -8 | -6 | 8 | 8) 1.0) 23 








1 Represents the difference between the value of the assets listed in the table and total reported debt. 

2 Includes a few beneficiary groups whose assets and liabilities balanced. 

3’ Numbers and percentages in this table may differ slightly from those in other tables because the number 
reporting on different items varies. 

4 Total is less than the sum of the percentages since some owned more than 1 type of asset. 

5 Represents interest in a nonfarm unincorporated business or privately held corporation in which the 
beneficiary is the proprietor; the equity in a farm operated by the beneficiary, including stored grain, live- 
stock, farm machinery; and the market value of a professional practice. 

® Represents the interest in an unincorporated business not operated by the beneficiary; the value of farm 
equipment and livestock on a farm owned but not operated by the beneficiary; and the market value of 
patents, copyrights, and other unclassified assets. 


More than a fourth of the beneficiary groups owned Government 
bonds, usually the series E savings bonds. Even among the groups 
with $1 to $999 in net worth, a fourth were bond owners; the propor- 
tion increased to two-thirds for the beneficiary groups worth $25,000 
or more. 

Types of assets much less frequently reported include corporate 
stocks (common and preferred) and bonds. About 1 in 10 of all 
beneficiary groups owned some stocks or bonds. The proportion was 
low, 2 to 9 percent, in the net-worth interval below $10,000. Even 
among the 3,000 beneficiaries worth $10,000 to $24,999, not more than 
a fifth were stock and bond owners. Three-fifths of the wealthiest 
group, however, reported that they held corporate stocks and bonds. 

Relatively few beneficiaries bad made loans to others. Included in 
the catagory of loans are investments in mortgages on real estate, 
amounts owned beneficiaries for services or home produce sold, and 
loans made by beneficiaries to relatives or other persons. Less than 
5 percent of all beneficiary groups and not more than a fifth of the 
wealthiest beneficiaries reported assets in the form of loans. 
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Nonliquid assets 


Homes owned by the beneficiaries made up a large part of their net 
worth and, next to cash, were the most frequently reported type of 
asset. Almost half (46 percent) of all the beneficiary groups owned 
their homes. Unless beneficiaries mortgaged or sold their homes 
and few did so—their investments in their homes provided no means 
of meeting current or emergency expenses. Homeownership provides, 
however, a more flexible means of meeting housing costs than renting, 
particularly if the home is owned clear of mortgage. Every month 
rent must be paid. ‘Taxes and insurance, and occasionally special 
assessments, must also be paid when due, but these items are gener- 
ally less than the amount beneficiaries have to pay if they rent their 
living quarters. If the house is not to deteriorate in value it must be 
kept in repair, but if money is not at hand, repairs can wait. Many 
beneficiaries postponed from one year to the next the needed repairs. 
Failure to make necessary repairs reduces net worth, but because it is 
difficult to estimate such reductions, they were not taken into con- 
sideration in computing the amount of assets used to meet current 
living expenses during the survey year. 

The proportion owning homes rose sharply from one-tenth in the 
net-worth interval of less than $1,000 to two-fifths in the $1,000 to 
$2,999 interval, two-thirds in the $3,000 to $4,999 interval, and to 
more than four-fifths in the net-worth intervals above $5,000. 

Other kinds of nonliquid assets were seldom owned except by the 
wealthiest group. Jn all, about 12 percent of the beneficiary groups 
reported an equity in real estate other than their homes; 2 percent 
had investments in an unincorporated business or in a professional! 

ractice, such as that of a physician, dentist, or lawyer; and 1 percent 

ad an interest in patents, copyrights, or an unincorporated business 
in which the beneficiary no longer worked. These nonliquid assets 
other than a home were a part of the holdings of about half the 
wealthiest beneficiary groups. 


Liquid and nonliquid assets 

Of every 100 beneficiary groups holding some assets, 99 had a 
positive net worth; 1 in every 100 had some assets but had debts that 
equaled or exceeded in value that of the assets (table 4). Most of 
‘the beneficiaries in the latter group had only a small amount of cash, 
usually less than $500. Almost none of the beneficiary groups who 
owned homes or other real estate or had their own business had 
liabilities that exceeded the value of their assets. 
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TABLE 4.—Percentage distribution of beneficiary groups within each net-worth: 
interval at end of survey year, by combination of liquid and nonliquid assets 
owned and value of liquid assets 


* | 
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Liquid and nonliquid | Total | tive | net | 
assets net | worth?| ; Less | $1,000 | %, - $5,000 | $10,000 | $25,000 
| worth Total | than | to to to or 
| $1,000 | $2,999 | +4,900 | $0,000 | $24,000] more 
! | 
Number 3. oa ee 591/ 711 3,995} 12,885) 2,372! 1,890) 1, 554! 3,147) 3, 025) 897 
Total percent_- 100. 0} 100. 0} 100.0) 100.0) 100.0; 100.0} 100.0) 100.0) 100. 0} __ 100.0 
No assets..._.....-..-- 8.9 90.7) 907).......|.......-- eee ee bien 
L “> assets only - 23.7} 15.4 .2} 31.4) 81.6) 51.0) 27.5 9.1 
Value of liquid | | 
assets: | 
Less than $500- 8.0) 143 ‘MMB: 5B Dec 0 .|-------- spies 
$500 to $999 3. 5) a , 4.7; 25.8)... a 
$1,000 to $1,999. 3.5 3) (4) 4.8 8 Oh. Fick. 
$2,000 to $2,999. 2.1 2.8); (4) | 19. 0} .-.. $s 
$3,000 to $3,999_ 1.4 ess .| 2) 1p oe Siacaee ; 
$4,000 to $4,999_ BE Sticnande~ eee 7 ™ (4) Bt Mic ciict Ash cn) pastas 
$5,000 to $9,999_ na = 3.1 iil on 12. 8). siupbanegernse 
$10,000 or more. 1.8 : Wi seu sGn< teas iio i 7.7 9. 
Home and liquid assets_| 5 34.0) _- 46. 3) 1.9 15.9 37.3 60.0 80. 2 81.0 
Value of liquid | | | 
assets: | 
Less than $500. 8. 6)... i ata 11.9 1.9 11.1 20. 2 20.1 10.1 1.6 
$500 to $999 4.4 Te 6.0) (4) 2. 7) 8.3 11.0 7.6 1.8 
$1,000 to $1,999- 5. 4)... Wiiibhome 1. 9} 6.4 13. 9) 11.9 2.9 
$2,000 to $2,999_ 3. 4)... | 4.6 -2) 1.8) 7.8 9.9 2.0 
$3,000 to $3,999) t= ‘a _ 2. 9} .. ; ail . 6 3.8 7.9 1.7 
$4,000 to $4,999. 1. 6 2.2 (4) 1| 1.8) 6.9 1.8 
$5,000 to $9,999_ 4.2)... id denice DB Widasccdnacadaenbeakoant j 1.5) 19.9 11.0 
$10,000 or more. 6.3)... i aidan BA ntereniinnn ccna caries a 6.2 58. 2 
Home only -. 10. 5} 4 (*) 14. 4) 6.7 23.1 27. 5} 20. 2 6.2 ov 
Home and other real | 
estate or business 
interest only _-- 1, 4)... oo 1.9) 2 2. 3} 2.6 2.4 2.0 2.1 
Other real estate or | 
business interest only - 1.3 2.3 (*) 1.7} 5.1 LF 1.2 1.0 3 1 
Other real estate and 
business interest and 
liquid assets___- 3.3 Oise 4.3 4.5) 6.0 3.9 3.6 3.5 6.9 
Value of liquid 
assets: | | 
Less than $500. 9 1. 0} 1.2) 3.3 1.9 1.0 -5 ‘a 3 
$500 to $999 .4 3 . 6) 1.3) - 9 -5 .4 a - 
$1,000 to $1,999_ an< ileal 2.4 - 4) -3 .4 3 
$2,000 to $2,999_| irsberaslersanes ions 8 8 .7 8 ‘9 
$3,000 to $3,999_ Mlodinnhh Raicd i as 9 4 a .4 
$4,000 to $4,999_ Sat a adiieane ainee il carn ait Aa ee 4 .4 .3 3 
$5,000 to $9,999_ . SSatale 5 Ok.) .cdbeah eee dea bonall 8 9 -2 
$10,000 or more ive . ~ jee 5 asain aie reinsiieesaed 1.1 4.3 
| | 




















1 See footnote 1, table 1. 

2 Includes a few beneficiary groups whose assets and liabilities balanced. 

3 Numbers and percentages in this table may differ slightly from those in other tables because the 
number reporting on different items varies. 

4 Less than Mo of 1 percent. 

5 27 percent owned a home and had liquid assets; 7 percent owned both a home and other real estate or 
a business and had liquid assets. 


Beneficiaries with a low positive net worth usually held only liquid 
assets. For example, four-fifths of the beneficiary groups worth $1 to 
$999 and half of those worth $1,000 to $2,999 had liquid assets only. 
The proportion holding only liquid assets decreased markedly as net 
worth increased. Cnly 1 in 10 of those worth $5,000 or more had all 
their capital in the form of liquid assets; at least two-thirds of this 10 
— were single beneficiaries. U sually the relatively wealthy 
eneficiaries with only liquid assets had large investments in corporate 
stocks and bonds. 

Holdings valued at $5,000 or more were more likely than not to 
include both nonliquid assets, particularly a home, and liquid assets. 
Sixty percent of the beneficiaries worth between $5,000 and $10,000, 
and up to 80 percent of those worth $10,000 or more, owned a home 
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and had cash or other liquid assets. A considerable number—roughly 
a fourth—of those worth $1,000 to $9,999 had an equity in a home but 
no cash or other assets of any kind. More than three-fifths of these 
beneficiary groups were married couples. 

The value of liquid assets mounted as net worth rose, not only for 
those groups who had only liquid assets, but also for many of those 
who were homeowners and for those who were not homeowners but had 
other real estate or an interest in an unincorporated business. ‘T'wo- 
thirds of the homeowners whose total net worth was less than $3,000 
had no liquid assets; for those homeowners worth $3,000 to $9,999, 
the median amount of liquid assets was less than $500; for those worth 
$10,000 to $24,999, it was between $2,000 and $3,000; and for those 
worth $25,000 or more, the median was $10,000 or more. 


Homeownership 


The homes that the beneficiaries of old-age and survivors insurance 
in the 1951 survey reported owning ranged from shacks, trailers, and 
houseboats to fine homes. A few beneficiaries owned the dwelling 
unit they occupied in an apartment house. ‘The equity in an owner- 
occupied home represented the beneficiary’s estimate of the market 
value minus the amount of the mortgage. No adjustments were 
made in the estimates given by the beneficiaries. 

Considerably more of the married couples than of the single bene- 
ficiaries owned their homes. ‘Two-thirds of the couples were home- 
owners, in contrast to one-fourth of the single men and women retired 
workers and two-fifths of the aged widows. 

Four-fifths (82 percent) of the homes were clear of mortgage. The 
proportion of homeowners who had mortgages varied very little with 
beneficiary type, ranging only from 16 percent for the single-men 
homeowners to 18 percent for the married couples who owned their 
homes. The mortgage status was more closely related to the amount 
of equity in the home, with the proportion dropping slightly as the 
equity increased in value. Twenty-two percent of the homes in 
which the equities ranged from $1,000 to $4,999 were mortgaged; 
this proportion dropped to 18 percent for homes in which the equities 
ranged from $5,000 to $9,999, 13 percent when the range was $10,000 
to $24,999, and 10 percent for homes in which the equities amounted 
to $25,000 or more. When the equity was less than $1,000, 17 per- 
cent of the homes were mortgaged. 

Homes were owned less frequently by beneficiaries in metropolitan 
areas than in smaller cities or towns, and the metropolitan home- 
owners were more likely to have mortgages, as is indicated by the 
following tabulation: 


| Percent of 
beneficiary Percent of 
Place of residence groups homes 





owning mortgaged 
homes 
' 
I iach ill ast aca tiiliatadicirianentin eects insti eateienene 46 | 
City: 
I ah ais er ler mate are ciate eda rele enepenedinted 38 | 
SL Rit nl 5c chgubdaldhdadaaitiatebbivnwhyabbbitihibbiduasdigeces 48 | 
cil adnate gi ena Aiicintaitintinenivnaliieedid Miia cnien 53 
EE Sn on aad tb cladbacdnckdhdade wn dM lkdkahubbtbdnhkabenabbssuens 61 
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This relationship between homeownership and size of city was 
characteristic of each beneficiary type. Fifty-six percent, for example, 
of the married couples living in cities of 100,000 or more were home- 
owners. This proportion increased to 67 percent for couples in cities 
or towns of 10,000 to 99,999; 72 percent for those in towns and villages 
of 2,500 to 9,999; 76 percent for those living in rural nonfarm areas; 
and 78 percent for those living on farms. 

The median equity in the homes owned and occupied by the bene- 
ficiaries was about $6,900 (table 5). Forty percent of the homeowners 
had an equity of $5,000 to $9,999, and for a fourth the equity was 
$10,000 to $24,999. Two percent reported an equity in their homes 
amounting to $25,000 or more. At the opposite extreme were 3 per- 
cent with an equity of less than $1,000. The median equity rose 
consistently from about $600 when the net worth of homeowners was 
less than $1,000 to about $14,000 at the highest net-worth interval. 


TaBLe 5.—Percentage distribution of homeowner beneficiary groups within each 
positive net-worth ' interval at end of survey year, by amount of equity? in home 


Positive net worth 


$10,000- | $25,000 
$24,999 | or more 





Amount of equity in home 





Number of homeowners 3 
Total percent 


Less than $1,000 | 
$1,000 to $2,999. _............-. ini tnd tdoss | 


$5,000 to $9,990........................ 
$10,000 to $24,999 Z 
$25,000 or more 


2, 59 


1 
0 
-3 
. 3 
4 
7 
2 











Median equity 


1 See footnote 1, table 1. 

2 Owner’s estimate of current value of home, less any mortgage or other debt on home. 

3 Numbers and percentages in this table may differ slightly frorh those in other tables because the number 
reporting on different items varies. 


An equity of less than $1,000 usually represented a shack or hut in a 
rural area that was more often owned by a single man than by a single 
woman or married couple. In some other cases it was an investment 
in a trailer; for a few beneficiaries it represented an equity in a home 
owned jointly with others. 

Somewhat scattered information indicates that, of the 2 out of every 
100 homes that were worth $25,000 or more, at least a few were 
multiple-unit dwellings owned by the beneficiary, who lived in one 
unit and rented the others. 

The dollar value of the home equity comprised a substantial part of 
the aggregate net worth of all beneficiaries, including the nonhome- 
owners as well as the homeowners. It represented approximately $46 
of each $100 in net worth for all the beneficiary groups combined; for 
the groups worth between $3,000 and $25,000, as much as $60 to $70 
of each $100 in net worth represented the equity in the home. Because 
larger proportions of couples than of single beneficiaries owned a home 
and reported a home as their only asset, equity in homes owned by 
couples amounted to $49 of each $100 of the net worth of all couples, 
while the ratio was lower—$41 of each $100—for all single beneficiaries. 
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For all beneficiaries combined, the aggregate equity in homes formed 
the following percentage of the aggregate net worth in each specified 
networth interval: 


Less than $1,000 16 
$1,000 to $2,999 43 
$3,000 to $4,999 bid bine bs 61 
S ineekh CO 
60 
23 
Probable accuracy of beneficiary reports 

Currency at home, not reserved for living expenses, and bank 
accounts were sometimes reported in rounded figures that probably 
represented an underreporting of the amounts actually held by the 
beneficiaries. In some instances, however, beneficiaries referred to 
their bank books and reported exact amounts. Some of these were 
among the poorer beneficiaries; others were better off. 

Government bonds owned by beneficiaries were assumed to have 
been held 5 years and were valued accordingly, understating the 
amount some beneficiaries would have realized if they had sold their 
bonds and overstating the amount for others. It is likely that corpo- 
rate stocks and bonds held by the wealthier beneficiaries were fairly 
accurately reported because many of these beneficiaries kept and 
referred to their records. Often the beneficiaries knew the current 
market values of their stocks and bonds; when necessary, the values 
were obtained by the Bureau staff. 

In contrast to liquid assets, the market value of homes and other 
real estate was likely to be overvalued. In earlier surveys of old-age 
and survivors insurance beneficiaries, the assessed value of each home 
was obtained. The value was then adjusted on the basis of the ratio 
(obtained from the local real estate boards) between the market values 
in a particular locality and the assessed value. A comparison of the 
beneficiaries’ estimates of the market values of their homes with the 
market values obtained on the basis of the adjusted assessed values 
showed that the large majority overvalued their homes. Other real 
estate was likewise generally overvalued. 

Because of the probable under- and over-reporting of assets, the 
conclusion may be drawn that the beneficiaries who reported no 
liquid assets or only low amounts probably had somewhat more than 
they reported. Liquid assets formed a large proportion of the total 
when net worth was less than $3,000. It is likely therefore that, as 
a group, beneficiaries in the net-worth levels of less than $3,000 were 
somewhat better off than they reported. The net worths between 
$3,000 and $25,000 may be approximately correct or possibly some- 
what overstated. Equities in homes, which formed a relatively large 
proportion of the value of net worths within this range, were probably 
generally overvalued. The reports of beneficiaries worth $25,000 or 
more may be the most reliable of all groups. 

It may be concluded, however, that if the current market value of 
all assets could have been correctly obtained, the net-worth pattern 
of the beneficiaries would not have changed much. Because of the 
wide intervals adopted, few would have been shifted from one net- 
worth interval to another. 
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LIFE INSURANCE 


Information on the face value of life insurance carried by the bene- 
ficiary groups was obtained in the survey, but the detailed information 
required to compute the cash-surrender value of the policies was not 
obtained. Life insurance included ordinary life, industrial, group, 
fraternal, and burial policies; purely accident policies and matured 
annuity policies were not included as life insurance. 

Almost three-fourths of the couples (72 percent) and about half 
the single beneficiaries (47 percent of the single men and 51 percent 
of the single women) carried life insurance. "The large majority (67 
percent) of single beneficiaries either had no life insurance or carried 
small industrial or burial policies with face values of less than $500. 
Less than a fourth of the single men and a tenth of the single women 
carried policies of $1,000 or more. The married couples reported 
more life insurance, half of them carrying policies on either the 
husband or the wife, or on both, that totaled $1,000 or more. Only 
7 percent of the couples, however, had as much as $5,000 in life 
insurance. Insurance reported by ‘the couples was almost always 
carried by the husband, and in about half of the cases by the wife as 
well. The wife’s insurance was generally lower than the husband’s. 

One in 7 of the beneficiary groups had zero or negative net worth, 
although they carried life msurance. Nearly half the beneficiaries 
with zero net worth and three-fifths of those with negative net worth 
reported life insurance (table 6). This proportion increased slowly 
but steadily as net worth increased, to 68 percent for the $10,000-to- 
$24,999 net-worth interval; it dropped slightly for those worth 
$25,000 or more. The median face value of the life insurance also 
increased as net worth increased. 


TaBLe 6.—Percentage distribution of beneficiary groups within each net-worth ' 
interval at end of survey year, by face value of life insurance carried 













































































Positive net worth 
Nega- | Zero 
Face value of life | Total | tive | net | 
insurance net | worth? Less | $1,000- | $3,000- | $5,000- |$10,000- $35, “sp 
worth Total | than | $2,999 | $4,999 | $9,999 $24,999 
; mere 

| camara anc etniiaiedeiediaat eatin eamehanaatiaacaiaitedtatte ate tian 
a 17, 648 711 4,015 | 12,922 2, 394 | 1, 896 1, 554 3,150 | 3,031 897 
Total percent._} 100.0 100. 0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
No life insurance-_-- 40.4 39. 5 51.6 37.0 42.1 41.5 38. 4 34.5 31.9 37.1 
Life insurance ----_- 59. 6 60.5 48.4 63.0 57.9 58.5 61.6 65.5 68.1 62.9 
Less than $500-- 12.6 18.0 18.0 10.6 16.3 14.2 14.0 9.9 5.7 1.3 
$500 to $999-_._- 14.6 17.7 15.3 14.3 17.4 16.1 16.8 15.7 11.0 3.7 
$1,000 to $1,999_ 17.4 14.5 10.9 19.6 16.0 17.5 19.0 23.5 22.3 11.8 
$2,000 to $2,999_ 6.8 5.8 3.0 8.0 4.5 6.1 5.9 8.4 12.2 8.7 
$3,000 to $3,999_ 3.0 2.5 -6 3.8 1.7 2.3 3.3 3.5 6.1 6.6 
$4,000 to $4,999_ 1.2 -4 2 1.6 7 5 1.0 1.6 2.8 8.2 
$5,000 to $9,999_ 2.5 -8 2 3.4 1.1 1.4 1.5 2.3 5.9 11.6 
$10,000 or more_ 1.4 i on 1.8 -2 | -4 au ee 1.9 15.9 

Median: | 
All groups......| $382 $292 0 $584 $245 $300 $414 $679 | $1,063 | $1,665 

Groups with | 
life insurance.| 1,146 845 | $702 1, 338 864 968 999 | 1,306 | 1,777 | 3, 898 





1 See footnote 1, table 1. 

2 Includes a few beneficiary groups whose assets and liabilities balanced. 

3 Numbers and percentages in this table may differ slightly from those in other tables becanse the number 
reporting on different items varies. 
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The face value of life insurance carried by beneficiary groups in each 
net-worth class dropped from a ratio of $167 in life insurance for every 
$100 in net worth at the lowest ($1 to $999) interval to $8 in life in- 
surance for each $100 in net worth at the highest interval ($25,000 or 
more). The face value of life insurance for each $100 in net worth, by 
amount of positive net worth, is shown in the following tabulation. 
I Sittin ila ins Sokd ns ates ud vn & we tne Vigdh am encaniinecin $167 
$1,000 to $2,909............ a a a el 39 
Tenn eT TT nn nn ne a nea eaaite saittiniais Sei : 
$5,000 to $9,999- Be ae ells weltadaan i anol id alaleled sh a 
$10,000 to $24,999 rate aaa wien care Re eibd daw keauale eb eea sae Fee 11 
See OP Rich Ss nA belie wisenrsacn cases coe bisa de bitiaidaa sal 8 


AUTOMOBILE OWNERSHIP 


One-fourth of the beneficiaries reported that they owned automo- 
biles. This was a markedly lower proportion than was found among 
spending units included in the 1950 and 1953 surveys of consumer 
finances conducted by the Federal Reserve Board. In the 1950 sur- 
vey, 55 percent of all spending units owned automobiles; in the 1953 
survey, the percentage was 60. Among the retired group included 
in the 1954 survey of consumer finances, 45 percent owned automo- 
biles. 

In the 1951 beneficiary survey, the men owned cars more frequently 
than the women, and couples more often than the single men. Only 
6 percent of the single women had automobiles, in contrast to 16 per- 
cent of the single men. A much larger proportion of the married 
couples—38 percent—were automobile owners. 

Although some beneficiaries in all net-worth classes were car owners, 
the ere rose consistently with increasing wealth from 5 percent 


for beneficiaries with zero net worth to two- ‘thirds for those worth 
$25,000 or more, as is shown by the following tabulation. 
Fe eect ak ee a a nen 24 
RE Ree es eatin ce ate a else hip cna son nance eke ae omg baat Gente 15 
ee ek. Pe ee ee oe Seah co cial iiid wine dueneeefmarme dam 5 
re re sh ol al biie dia 13 
I a dw ccrbuin amomacbabeot 22 
MT le eo denmiadadndodmetragmecan 30 
Neen nee ene ee epee occ bhdooe 42 
TN ee ee ce ewtecwacbaos ao ire a 66 


Many of the cars owned by these older people were old models of 
relatively little market value. A detailed check on the cars owned at 
the end of 1951 by the beneficiaries with negative or zero net worth, 
for example, showed that two-thirds were models that had been new 
in the 1930’s, and a few dated back to the twenties; less than 5 percent 
were current models. Even among the wealthier beneficiaries—those 
worth $10,000 or more—who owned automobiles, only about a fifth 
owned 1950 or 1951 models; approximately 3 out of every 10 had 
models of the 1930’s. 


ASSETS USED FOR LIVING EXPENSES 


_No data were available to show change in assets of beneficiaries 
since their retirement. Information obtained on the amount of assets 
and liabilities at the beginning and end of the survey year permitted 
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a computation to be made for each beneficiary group of the amount 
of the assets that were used and the debts that were incurred for cur- 
rent living. These data show that 1 in 4 of the beneficiary groups 
reduced their assets during the survey year to meet daily expenses of 
living, to pay some unusual bill—such as a doctor or hospital bill, or 
a bill for repairs on the home—or to purchase household furniture or 
equipment or an automobile. The amount of savings used for living 
expenses may be slightly overstated because some of the items pur- 
chased during the year, particularly an automobile or household 
equipment, had resale value. 

Two percent of all the beneficiaries exhausted their liquid assets 
during the year. Of those who had liquid assets at the beginning of 
the year, 37 percent drew upon them to meet their living expenses. 
An occasional beneficiary had mortgaged or sold his home during the 
year to obtain cash to meet expenses, but most beneficiaries had 
savings that they used. 

One beneficiary type was about as likely as another to use assets to 
meet current: expenses. A fourth of the married couples, slightly 
more than a fourth of the aged widows, and approximately a fifth of 
the single men and women retired workers used assets. 

The proportion of beneficiaries who used assets varied only slightly 
with the amount of their liquid asset holdings at the end of the survey 
year. The proportion using assets was smallest at both the lowest 
and highest levels of liquid asset holdings—33 percent among the 
groups with $1 to $499 and $500 to $999 and 34 percent among those 
with $10,000 or more. The percentage was higher for those with 
liquid assets of $1,000 to $4,999 (37 percent) and with $5,000 to 
$9,999 (39 percent). Four percent of the group with no assets at the 
end of the survey year had used assets during the year. 

Relatively more homeowners (26 percent) than nonhomeowners 
(20 percent) used assets, probably because more of the homeowners 
had liquid assets to use. Forty-six percent of the homeowners had 
$1,000 or more in liquid assets at the end of the survey year in contrast 
to 26 percent of the beneficiaries who did not own their homes. 

Beneficiary groups with relatively high money incomes were 
almost as likely to have dipped into their assets as were those with 
the lower incomes. A fourth of the beneficiary groups in each money 
income class—up to $1,800—reported using assets. The proportion 
dropped to 18 percent at the $2,400-or-more income level. 

Half the 4,050 beneficiaries who drew on their assets to meet 
current living expenses used less than $340. One-sixth used less than 
$100. Almost 3 out of every 10 (28 percent) using assets, however, 
had depleted their assets by $600 or more; a sixth, by $1,000 or more. 
The following tabulation distributes the beneficiary groups who used 
assets by the amount used. 


Amount of assets used and percentage distribution 


IR aies ocPre  cini clink nn ae wade Cet assnbdags soiwks ae ee ie Sloe 100 
ee eee 16 
nn owe eon Orne Dae be eee ee Eee ee 16 
I ee 14 
Oe I eee ee CE OS SU I SA RD Oo 10 
Depe ia ee ols. ot ee nba ..itdao stint gad) 4: 7 
ee ON Gate ras oc coin On oss dos a- mses «ard ks ates aban « 8 
I ar er eee a a es 12 
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Four percent of all the beneficiaries used at least $1,000 in assets 
during the survey year. The proportion using that amount or more 
increased markedly with the amount of liquid assets held at the end of 
the year. A total of $1,000 or more was spent by 0.5 percent of those 
with no assets remaining at the end of the survey year, by 2 percent 
of those with assets of $1 to $999, by 5 percent of those with $1,000 to 
$4,999, by 11 percent with $5,000 to $9,999, and by 16 percent with 
assets of $10,000 or more. 

Married couples who drew on their assets used more of them than 
the single beneficiaries. For all types of beneficiary, the median value 
of the assets used was $342. The median for married couples was 
$380; for single men, it was $328; for single women, $265, and for aged 
widows, $215. 

The married couples, of course, had to meet the needs of two per- 
sons. At least as many of the spouses as of the old-age beneficiaries, 
for example, required hospital care during the survey year, and medical 
care bills accounted for an important proportion of the large amounts 
used. Moreover, the couples had more liquid assets to use than the 
single beneficiaries. 

DEBTS INCURRED 


Some beneficiaries not only used assets but went in debt to buy 
goods or services. During the survey year, 8 out of every 100 bene- 
ficiary groups incurred debts. Relatively more couples (10 percent) 
than single beneficiaries went into debt. These beneficiaries bor- 
rowed on life insurance or other securities or borrowed without 
security, they incurred medical or hospital bills, or they had balances 
due on installment purchases, and so forth. Taking out a mortgage 
on a home or increasing the mortgage was not included among debts 
incurred for purposes of this study. The amount of a mortgage is 
taken into account only as it affects the value of the equity in the 
home; an increase in a mortgage during the survey year therefore 
resulted in a decrease in the equity in the home and is treated as an 
asset used. 

The proportion who incurred debts was small at every positive net- 
worth interval. The proportion increased slightly, from 7 percent at 
the $1-$999 interval to 9 percent at the $3,000—$4,999 level, and then 
decreased steadily to 4 percent at the highest net-worth level. Half 
the beneficiaries with a negative net worth had incurred some or all of 
their indebtedness during the survey year. 

The debts incurred by most of the beneficiaries during the survey 
year were small. For almost half of those who went into debt, the 
amount of the indebtedness was less that $100; for more than two- 
thirds, it was less than $200. Only 11 percent contracted debts 
amounting to $500 or more, and only 4 percent $1,000 or more. 
Large debts frequently represented medical bills, but some also repre- 
sented balances due on automobiles or household equipment purchased 
during the survey year on the installment plan. In some of these 
cases, the beneficiaries had sufficient liquid assets to meet the bills but 
preferred spreading the payments over a period of time to using their 
assets. 

CONCLUSIONS 


The large proportion of the beneficiaries studied in 1951 who had 
zero or negative net worth or whose net worth was small is not sur- 
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prising in view of their low earnings before they became entitled to 
benefits, their low retirement income, the length of time that had 
elapsed since their retirement, and their need for medical care. 

Some indication of the level of earnings of the beneficiaries before 
they retired is given by the amount of their old-age benefits. About 60 
percent of the retired-worker beneficiaries in the survey received old- 
age benefits of less than $50 a month. These benefits were based on 
average monthly wages ranging from $8 to $120. 

In many instances the average monthly wage was low because of 
part-time work or absence from work on account of disability, unem- 
ployment, or other reasons. Such periods not only lowered the 
average monthly wage on which benefits were based but often have 
made it necessary for the worker to use up savings. Some beneficiaries 
of course, had worked in noncovered employment, with the result that 
their average monthly wage was reduced and their benefits lowered; 
they were probably not forced, however, to use their savings. 

Two-fifths of the.retired-worker beneficiaries had quit working and 
filed for benefits because of ill health. At the time of the interview, 
three-fifths said they were unable to work. One out of every ten 
beneficiaries was hospitalized during the survey year, with only about 
a fourth of the hospitalized group covered to any degree by hospital 
or sickness insurance. Others were sick in bed at home. Altogether, 
almost two-fifths of the beneficiary groups had a member hospitalized 
or sick in bed at home; some married couples had both the Resend 
and wife bedridden. Other disabled beneficiaries who were ambu- 
latory required medical care and drugs. 

A fourth of the beneficiaries in the sample had been on the benefit 
rolls from 6 to 12 years and half from 4 to 12 years, getting along on 
independent retirement incomes that were inadequate to meet their 
needs, particularly if they were living alone. Some—those who 
could—met this situation by working, usually a part of the year but 
a few throughout the year; others shared homes with relatives, and 
some of them received part of their support from the relatives; a 
sixth received public assistance; and a fourth supplemented their in- 
comes by drawing on their savings during the year studied. 

In the light of these facts the surprising aspect of the amount of 
asset holdings at the end of the survey year by old-age and survivors 
insurance beneficiaries is not that so many had so little, but that so 
many had something, especially in liquid assets. The picture emerges 
of beneficiaries making small economies and dipping only cautiously 
into their savings. 
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5. RECIPIENTS OF OLD-AGE ASSISTANCE: INCOME AND 
RESOURCES ' 


By Charles E. Hawkins 


(Because of the nature of the program, all persons receiving old- 
age assistance have two characteristics in common. They must be 
aged 65 or over, and they must be “‘needy” under the definition of the 
State from which they receive assistance. Detailed information 
about the recipients—their requirements, income, resources, and 
social characteristics—were obtained in a nationwide study conducted 
in early 1953 by the Bureau of Public Assistance in cooperation with 
State assistance agencies. The information on their income and re- 
sources is summarized as follows:) 

Probably the chief feature that distinguishes State public assist- 
ance programs from social insurance programs or from other income- 
maintenance measures is that, in public assistance, payments are re- 
lated to an individual’s need. Although the determination of each 
individual’s needs and resources involves the use of the often un- 
popular “means test,’”’ this determination represents one of the 
greatest strengths of public assistance—flexibility to meet quickly 
changing economic and social situations. 

The amount of money needed to purchase a defined level of living 
is usually determined by a State on the basis of quantity-quality- 
price standards for specified consumption items. For any person 
applying for or receiving assistance, there is consideration of the ex- 
tent to which these items are or can be supplied by his other income 
and resources, if any. 

There are no federally established standards of individual need. 
The Social Security Act provides for Federal grants-in-aid to States 
for the assistance of ‘“‘needy”’ individuals of specified types—the aged, 
the blind, the disabled, and children deprived of parental support or 
care and living with relatives who care for them—but each State 
defines for itself who is a “needy” person. The level of assistance in 
each State depends, as the act recognizes, on ‘‘the conditions in such 
State.’’ Accordingly, the States differ widely in the types of items 
that they recognize as necessary and in the amounts established as 
the costs of these items. Similarly, considerable variation occurs in 
the limits that States estaklish on the amounts of property or other 
resources that an individual may retain and still receive assistance as 
a needy person. 

If pablio assistance programs are to be administered equitably, the 
same measure of need must be applied to all persons within a State who 
are in similar circumstances. To achieve this result, each State estab- 
lishes uniform standards of quantity and quality for specified consump- 
tion items that people require. Uniform costs may be established for 
use throughout a State, or costs may be varied according to local price 
differentials. Policies regarding resources and the method by which 


1'From Social Security Bulletia, April 1956, pp. 3-5, 26*, 27. 
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they shall be taken into account are also established to govern decisions 
throughout the State. 

A State’s willingness to support needy persons and its fiscal capacity 
to do so are reflected in (1) its definition of who is needy in terms of 
assets that may be retained, (2) the level at which it sets the total cost 
of the requirements with which an individual’s income and resources 
will be compared, and (3) the amount of money it makes available for 
assistance. These three factors, in turn, affect the number of persons 
determined to be aeedy under the State’s standards and the amounts 
of assistance payments to them. Many States place, by law or regu- 
lation, a maximum on the amount of the assistance payment that may — 
be made after consideration of any income or resources. Such a 
provision limits the amount of assistance that may be paid to persons 
whose needs exceed the State’s specified maximum on assistance to be 
paid, but it does not place at a disadvantage those individuals whose 
need for assistance falls within the maximum. Since some States make 
exceptions to their maximums to meet the costs of medical care or 
nursing-home care, assistance needs resulting from specified types of 
costs are not subject in those States to the usual limits. In the States 
where available funds are insufficient to meet in full the amount of 
need that is recognized under the State standards, reductions in assist- 
ance payments are usually made on a percentage or other basis. 

The objective and equitable determination of whether a person is 
needy and how much assistance he is to receive is a complex process 
influenced by many factors, including the person’s requirements, 
income, and resources. Information of this type concerning aged 
recipients of assistance was obtained in 1953, when each State made 
a sample study of its aged recipients as part of a nationwide project 
sponsored by the Bureau of Public Assistance.? These data show the 
extent to which recipients have resources, the amounts and sourees 
other than assistance from which income was received, the total 
requirements of recipients, and—for certain groups—the detailed 
items that made up the total requirements. Data on the resources 
and current income of recipients are summarized and analyzed in 
this article. A later article will analyze the information concerning 
the requirements of the recipients. 


RESOURCES OTHER THAN CURRENT INCOME 


Persons who own their home and who are found to be needy under 
State assistance programs are usually permitted to retain the home; 
sometimes the State takes a lien that is enforcible after the recipient’s 
death. In some instances the needy person may have a limited 
amount of other property that provides some current income, or he 
may have cash or liquid assets that constitute a reserve for meeting 
the expenses of his last illness and burial. While the amounts of cash 
or property other than a home that a recipient may hold and still 
receive assistance are limited in all States, the limits vary, and the 
extent to which recipients actually have such resources probably 
varies even more widely. The possession of such assets is frequently 
the factor that determines whether aged persons need or qualify for 
public assistance, and in other instances the income derived from or 


2 For tabular data by State and highlights from this study see Recipients of Old-Age Assistance in Early 
1953 (Part I—State Data), Public Assistance Report No. 26, June 1955. 
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the essentials of living provided by such assets affect the amount of 
assistance needed. 

In the study the property holdings of recipients were classified 
according to type: (1) A home occupied or usually occupied by the 
recipient; (2) cash or cash equivalents, including practically all types 
of liquid assets; (3) income-producing property, real or personal, 
including rented land or buildings, aaiiibcabaaes operations, livestock 
or poultry raised for sale, produce, and so on; and (4) other real or 
personal property, such as vacant land, farm equipment, or auto- 
mobiles that were not being used to produce income. This type of 
other property was reported only when the recipient had none of the 
first three types. Personal effects, household goods, and burial lots 
were excluded from the study entirely. 

The value of cash and other liquid assets is usually readily ascertain- 
able and is established on a fairly uniform basis from State to State. 
The bases for determining the values of other types of property hold- 
‘ings vary widely among the States, however, and State data on such 
values would have limited comparability. For this reason, data 
collected on all types of property held by recipients relate only to the 
fact of possession and do not cover the monetary values of such 
holdings. 

Slightly more than half, 53.3 percent, of all recipients had no 
property (table 1). Property holdings were less common in urban 
areas and more common among recipients living on farms or in towns 
or villages of less than 2,500 population. More than half the rec ip- 
ients in these small towns and villages owned property. 


TABLE 1.—Recipients of old-age assistance, by type of property owned and by 
characteristics, early 1953 


























Percent with— 

| Some property 
Characteristics of recipients x ee sie 

No prop- | 

erty | Cashor | Income- | Other 
| Total ! Home liquid | producing | property 
| assets property | only? 
All recipients *____....-- 53. | 46.7 28.0 | 17.7 4.0 | 5 

Married couples (2 old-age | 
assistance payments) --..-- 37.0 63.0 47.3 | 18.7 | 6.8 | 5.5 
eliitheerenaapasecekdans 60. 6 39. 4 18.8 | 17.1 | 2.7 | 6.1 
this ccen b54ebibeiiesd- 53.6 46.4 30.8 14.6 | 4.7 | 5.4 
again painted 53.0 47.0 26.2 | 19.8 | 3.5 | 5.6 
MOR éb.bb~.42- haf dubewuhie< 42.6 47.4 28.3 | 19.9 } 4.0 | 4.6 
OO ee es eee 56. 4 45. 6 26.9 | 7.3 4.2 | 10.0 
Metropolitan areas. -_--_-.-.--- 57.1 42.9 16.8 | 25. 3 | 2.5 | 5.4 
Cities of 100,000 or more_- 59.9 40.1 12.4 25.0 | 2.2 | 5.9 
ante deecntinn 53.1 46.9 23.2 | 26.2 3.0 | 4.7 
Nonmetropolitan areas. . ---- 50. 5 49.5 36.0 | 12.3 | 5.0 5.6 
Cities of 2,500 to 49,999__- 55. 1 44.9 30.0 | 16.3 | 3.0 | 4.6 
Rural nonfarm..........-- 47.8 52.2 40.9 | 12.3 | 4.9 4.6 
SE cenidsidhtding se¥wegns 48.8 51.2 35.7 8.2 | 8.8 9.4 

e: | 
We ees 51.8 48.2 31.0 | 16.9 | 4.7 | 5.2 
EE 51.3 48.7 29.9 | 17.7 | 4.2 5.8 
75 and over......-........ 55.1 44.9 25.6 18.0 | 3.6 | 5.5 


1 Totals do not equal sum of subdivisions because some recipients had more than 1 kind of property. 

2 Reported only for those recipients who did not own a home or have cash or income-producing property. 
3 For married couples living together, includes income of the recipient and/or spouse. 

4 Cities of 2,500 to 99,999 and rural nonfarm and farm areas. 
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Considerably wider variation was found in the type of property 
owned. While 28 percent of all recipients owned homes, the percent- 
age was only 12.4 in cities of 100,000 or more but was 45.2 in the 
towns and villages of less than 2,500 population. In contrast, while 
about one-sixth of all recipients had some cash or liquid assets, the 
proportion was one-fourth in metropolitan areas but less than one- 
tenth for the recipients on farms or in rural nonfarm areas outside 
towns. A substantial majority of the homeowners and a majority of 
the recipients with cash reserves owned only the one type of property. 
While only 4 percent of all recipients had income-producing property, 
two-thirds of these recipients owned other types of property as wah’ 
About 1 recipient in every 20 owned neither a home, cash, or other 
liquid assets, nor income-producing property but reported real or per- 
sonal holdings of the fourth type listed—property that was not income- 
producing. 

Property of some type was owned by about the same proportions 
of male and of female recipients and by only a slightly smaller pro- 
portion of nonwhite than of white recipients. Homeownership was 
more usual for men than for women, while women had cash substan- 
tially more often than men. Income-producing property and other 
real and personal property were more frequently held by nonwhite 
recipients than by white recipients; in contrast, cash or liquid assets 
were nearly three times as common among the white recipients. 
Homeownership tended to decline with advancing age, as did the 
proportion of recipients with property of any type. Cash and liquid 
assets, on the other hand, were found somewhat more often in the 
older age groups than in the younger ones. 

These findings, on both the sex and the age distributions of recipients 
with property of particular types, strongly suggest that an owned 
home is likely to be kept as long as both members of a couple survive 
and can live there and that it is likely to be sold when only one of the 
couple is left. An examination of the data on property holdings of 
married couples receiving assistance gives further support to this 
presumption. All but about 5 percent of such couples maintain their 
own households. Nearly two-thirds of the couples who do maintain 
households own one or more types of property, and fully half of them 
own their own homes. In contrast, of the nonmarried recipients who 
maintained their own households, slightly less than half owned any 
type of property and barely more than one-third owned their homes. 

Recipients living elsewhere than in their own households—in the 
homes of sons or daughters, for example—owned property in smaller 
proportions than those with their own households. While the dif- 
ference lay almost entirely in homeownership, the absence of home- 
ownership among the recipients who did not maintain their own house- 
holds was not compensated in any appreciable degree by an increased 
frequency of other types of property holding. 


CURRENT INCOME FROM SOURCES OTHER THAN ASSISTANCE 


Income that is received on a monthly or other basis by recipients 
of assistance is of two general types: (1) money and (2) income in 
kind—that is, items that are supplied directly in return for the recip- 
ient’s efforts or as contributions to his support and maintenance, or 
items that derive from his ownership of property, such as a home. 
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The most important item in this second classification is shelter con- 
tributed to recipients or earned by them. Also considered as income 
in kind are the money values that have been attributed to homeowner- 
ship and home produce, for example, and such items as medical costs 
or insurance premiums that are paid in behalf of the recipient by some 
other person. 

About the same proportion of recipients have some income in kind 
as have cash income from sources other than assistance payments— 
somewhat fewer than half the married couples receiving two assistance 
payments and a third or slightly more of the other recipients (table 
2). Income in kind is not assigned a money value in all States, but 
on the basis of information for States that do assign a money value to 
such income its significance is estimated to be about half that of cash 
income. It is probably less significant for married couples, more of 
whom live in their own establishments, and of slightly greater sig- 
nificance for the nonmarried recipients, more of whom live with 
children or other relatives. 


TABLE 2.—Recipients of old-age assistance, by type of income and by characteristics, 
early 1953 


Percent with— 































Some income other than old-age assistance 
No | 
Characteristics of recipients | income | Cash 
| other Pee eee Pee Ad 
than | 
old-age | Total! | Old-age Contribu-| Income 
assist- | All | and | Earn- tions | in kind 
ance | sources! |survivors| ings from 
| | j insurance | children 
| benefits | 
| } 
All recipients ?_............---- | a7} os] a56| wa} 70} 68] ar9 
| | j 
dete bettie! vindictive 
Married couples (2 old-age assistance | 
SRMOIN 5.5. 5.—50--sdonssosse—ss | 8L6| 684) 434 2.8) 94 | 7.1) 48.1 
ORI ii igo décectsceneptlinbadeaoes 40.7| 50.3) 33. 4 16,1 | 6.3 | 6.3 | 36.4 
DiGi cdidpiiebsesnitchomipbegntoann 35. 4 64.6 | 43.2 23.9; 10.6 5.1 | 36. 4 
Wi hbtkddcdek ba dink dbbbeablilived 41.0 59.0 | 30. 5 129) 465] 7.4) 389 
WEE te sinbindinwccentmmustnreteeit 40.3 59.7 35. 2 18. 8 | 4.7 | 6.8 | 35.5 
Weneiibe =..-... accuse esses 31.3|/ 687] 37.5 10.7} 17.7} 47| 491 
Metropolitan areas........... 43.9 56.1 | 39. 4 25. 0 3.5 | 7.7 24.5 
Cities of 100,000 or more 45.7 54.3 | 40.8 26.9 3.2 7.3 19.9 
og i onion 41.2| 588) 37. 4 | 22.2) 39| &4/ 312 
Nonmetropolitan areas. -. 35.1; 649 33.0 | 12.0 | 9.4 5.6 47.4 
Cities of 2,500 to 49,999. | 40.71 503 350|/ 188) 64 63| 359 
Rural-nonfarm.........-..-...... 38.5) 615) 29.7 10. 2 8.1 | 6.5 | 45.6 
ks <accqueescghbandkicepencnts 18.3 {| 81.7 | 36. 2 4.2 17.3 | 4.5 70. 5 
Age: } | | ; 
I ccissiintaa mail temistiae 30. 2 69.8 48.0 23.1); 111 &2} 37.7 
WOON WN d 2d. seekcediddbeets | 847] 663) 413 22.2| 8&8 63| 382 
SPR atactweb pints <ttiepediae | 42.5 57.5 | 30. 9 14.1 | 5.0 | 6.5 37.4 
BP WE GUE cnvnewncdhonccopensaeen 47.3 7) 22.6 | 6.2) 29) 7.7 38.3 


1 Totals do not equal sum of subdivisions because some recipients had more than one kind of income 
and because data for other sources of cash income are not shown. 

2 For married couples living together, inclues income of the recipient and/or spouse. 

§ Cities of 2,500 to 99,999 and rural-nonfarm and farm areas. 





The cash income of recipients is derived from all the sources from 
which persons ordinarily get money—earnings, retirement benefits, 
interest or dividends, rentals, contributions in cash from children or 
other relatives, andsoon. Of the married couples with both members 
receiving old-age assistance, 43.4 percent had cash income from some 
source other than assistance payments; the median amount was 
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$36.81 per couple. Of ail other recipients, 33.4 percent had such 
income, with a median amount of $28.70. 

Of all sources of income other than assistance payments, old-age 
and survivors insurance was the most important. Approximately 
half the recipients with cash income bad income from old-age and 
survivors insurance, and the median amounts from this sourcee—$51.91 
for couples and $32.28 for other recipients—were substantially higher 
than those from any other source that was identified. Of all cash 
income received by the married couples, 71 percent was from old-age 
and survivors insurance benefits. Fifty-four percent of the cash 
income of the other recipients was derived from such benefits. Of all 
income other than assistance payments, fully half of that received by 
the married couples and almost a third of that received by other 
recipients are estimated to have come from old-age and survivors 
insurance benefits. 

Cash contributions from children ranked second among the identified 
sources of cash income but for the married couples accounted for only 
about one-tenth as many dollars as did old-age and survivors insurance 
benefits and for the other recipients about one-sixth as many. Such 
contributions were received by 7.1 percent of the married couples 
and had a median value of $16.04. For the 6.3 percent of the other 
recipients who received such contributions, their median value was 
$13.92. 

Earnings, the last and smallest of the identified sources of cash 
income, were somewhat more widespread but were considerably smaller 
among the married couples than were cash contributions from children. 
Among the other recipients, earnings were received by about the same 
number that received cash contributions, and—while the median 
amount of earnings was smaller than the median amount of contri- 
butions—the two amounts were not far apart. Among the 9.4 percent 
of the couples that had earnings, either one or both members might 
be working, but the median earnings of $10.23 a month clearly indicate 
that the average extent of employment was small. Similarly, the 
median amount of $12.38 for the 6.3 percent of the other recipients 
with earnings shows that most of them did not have regular jobs. 
A few recipients, of course, had more substantial earnings; 0.2 percent 
of the married couples and 0.3 percent of the other recipients had $50 
or more monthly from this source. 

Cash income from sources other than those identified made up 
about one-sixth of the total (excluding assistance payments) for the 
couples and somewhat more than one-fourth of the total for other 
recipients. It is reasonable to suppose that amounts received for 
rental of rooms and small amounts of interest on liquid assets con- 
tributed substantially to income of this type. 

The recipients’ possession of any income other than assistance, the 
amount of such income, and the source of income all varied with the 
social characteristics of the recipients. Recipients with a spouse who 
was also receiving old-age assistance were more likely to have income 
from some source other than assistance. Nearly 70 percent of the 
married couples had other income in cash or kind from some source, 
compared with slightly less than 60 percent of the other recipients. 
Relatively more married couples had income in kind, and relatively 
more also had cash income. They were also more often recipients of 
cash income from each of the three major sources that were identified — 
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old-age and survivors insurance benefits, earnings, and contributions 
from children. 

The proportion of recipients with other income tended to decline for 
the older recipients. Of the recipients aged 65 to 69 who were married 
to another recipient of old-age assistance, fully three-fourths had 
income from some source other than public assistance, but fewer than 
60 percent of the couples aged 80 and over had other income. Among 
the other recipients, income other than assistance was received by 
somewhat fewer than 70 percent of those aged 65 to 69 and by slightly 
more than half of those aged 80 and over. 

Income from old-age and survivors insurance benefits and from 
earnings declined most sharply with increasing age. Income in kind 
showed relatively little change, and contributions from children were 
received more frequently by the older recipients than by the recipients 
in the younger age groups. 

Relatively more of the men than of the women receiving assistance 
had other income; the difference was attributable to the substantially 
more frequent receipt of old-age and survivors insurance benefits and 
of earnings by the men. Women apparently had other types of income 
slightly more often than the men. 

Nonwhite recipients had income other than the assistance payment 
more frequently than white recipients. The reason was the substan- 
tially greater proportions of the nonwhite group with earnings and 
with income in kind. The larger proportions of nonwhite recipients 
with income from these sources more than offset the smaller propor- 
tions receiving old-age and survivors insurance benefits and contri- 
butions from children. 

Recipients in cities had other income less often than rural recipients, 
but the difference is attributable to the more frequent receipt of 
income in kind in the rural areas. In contrast, the proportion of 
recipients with cash income was about one-fifth higher in metrovolitan 
areas than elsewhere. The proportion of metropolitan recipients who 
were receiving old-age and survivors insurance benefits was more than 
twice that for all other recipients; it was six times that for recipients 
living on farms. Contributions from children were received some- 
what more often by the metropolitan recipients than by those living 
in nonmetropolitan areas. Earnings, like income in kind, were more 
usual for recipients living in rural areas and most frequent for those 
living on farms. 

SUMMARY 


Some type of property other than household goods or personal 
effects was owned by almost half the aged persons receiving old-age 
assistance in early 1953. Homes were the most common type of 
property held by persons receiving assistance and were most likely 
to be owned by married couples and by recipients living in small 
towns and rural areas. Cash or liquid assets were more usual for 
urban recipients. Nonwhite recipients less frequently owned homes 
or had cash than did white recipients but more often had income- 
producing property or other types of property. 

Some income other than assistance payments was received by a 
— of the recipients. About equal numbers received income in 
cash and income in kind, but the income in cash was estimated to 
have about twice the dollar value of income in kind. Recipients with 
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some cash income were more frequently found among those who were 
married, younger, urban residents, men, and nonwhite persons. The 
most important source of cash income was old-age and survivors 
insurance; these benefits were more often received by recipients under 
age 75, by men and by married women, and by recipients living in 
urban places. Earnings were more frequent in rural areas and among 
younger and nonwhite recipients. Average earnings were small in 
amount. Cash contributions from children were more often received 
by older, married recipients and those living in urban places. Income 
in kind went to more of the married recipients, women, rural residents, 
and nonwhite persons. 
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6. CONCURRENT RECEIPT OF PUBLIC ASSISTANCE AND 
OLD-AGE AND SURVIVORS INSURANCE! 


By Sue Ossman 


(The increasing attention focused in recent years on both our aged 
population and our children has brought with it recognition of the 
importance of the relationship between the income-maintenance pro- 
grams established under the Social Security Act for these two groups. 
Accordingly, the Bureau of Public Assistance summarizes in the 
Bulletin each year State reports on concurrent receipt of old-age and 
survivors insurance benefits and public assistance payments. ‘The 
article that follows is based on reports for early 1956.) 

The rapidly growing importance of old-age and survivors insurance 
as a source of income for aged persons has contributed to the gradual 
decline in the number of persons receiving old- -age assistance. The 
Social Security Act amendments of 1950, 1952, and 1954 have made it 
possible for the insurance program inc reasingly to assume the major 
role in providing basic economic security to retired men and women 
and their dependents, as well as to the survivors of deceased wage 
earners. 

In 1948 the Advisory Council to the Senate Finance Committee 
found that about 75 percent more aged persons were receiving old-age 
assistance than were receiving benefits under the insurance program, 
Today there are more than 2% times as many aged beneficiaries as 
recipients of old-age assistance—6.5 million compared with 2.5 million. 
This shift has had several significant effects on the old-age assistance 
program. It has (1) reduced the number of recipients by removing 
from the rolls some who have become eligible for insurance benefits 
through the extended coverage of the 1950 and 1954 amendments, 
(2) reduced substantially the number of aged individuals who other- 
wise would be applying for assistance, and (3) gradually increased the 
number of recipients who are also insurance beneficiaries. 

Since both old-age and survivors insurance and public assistance are 
income-maintenance programs for the aged and for paternal orphans, 
the relationship between them is of continuing interest. To measure 
the extent to which aged persons and families with dependent children 
are receiving payments under the two programs, once each year all the 
States submit reports based on a sample of assistance recipients. 
These reports show the number of aged and child beneficiaries of old- 
age and survivors insurance who also receive public assistance and the 
amounts of the benefit and the assistanc e payment received. The 
following article is based on this year’s reports. Data concerning 
aged recipients were collected for the month of February, and most of 
the States chose either February or March for the information on 
recipients of aid to dependent children.” 


1 From Social Security Bulletin, vol. 19 (October 1956), pp. 11-16. 

2 For aid to dependent children, February 1956 data for 29 States, March data for New York (except New 
York City, which reported January data) and 19 other States, November 1955 for 1 State, and May 1966 for 
1 State. 
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AGED PERSONS RECEIVING OASI AND OAA 


During the period from September 1950 to February 1956 the pro- 
portion of the aged population receiving old-age and survivors insur- 
ance benefits rose 156 percent—from 177 per 1,000 igen aged 65 
and over to 453 per 1,000 (chart 1). This increase has brought the 
insurance program to a position where, as a source of income for the 
aged, it overshadows in importance the old-age assistance program; 
in that program, over the same period, the recipient rates receded 
from_226 per 1,000 aged persons to 178 per 1,000. 


Chart 1.—Number of aged persons receiving OAA, OASI, or both per 1,000 
persons aged 65 and over, selected months, September 1950-February 1956 
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For several reasons, the recipient rate for old-age assistance has not 
dropped as sharply as the beneficiary rate for old-age and survivors 
insurance has risen. Many persons currently receiving old-age assist- 
ance do not have and are likely never to have an opportunity to 
obtain insured status under the insurance program. Many of them 
are widows who have not worked in recent years and whose husbands 
died before having had the opportunity to be covered by old-age and 
survivors insurance. They may therefore be in need of assistance 
for the remainder of their lives. Another group is made up of indi- 
viduals who, when they reach retirement age, have not had sufficient 
insurance coverage to provide them with benefits that are large 
enough to meet their basic needs. They may have to apply for 
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supplementary assistance, and many of them, too, may need such 
help for the rest of their lives. Finally, the old-age and survivors 
insurance program was not designed to provide complete protection 
for persons who have special needs, especially medical care needs. 
Public assistance will continue to be a necessary supplement for such 
persons. 

Although the old-age assistance recipient rate is declining, the 
number of aged recipients who also get benefits under the insurance 
program has risen gradually. Almost twice as many persons were 
getting both types ‘of payment in February 1956 as in September 
1950—516,300 compared with 276,200 (table 1). With the extension 
in insurance coverage provided by the amendments to the Social 
Security Act the group potentially eligible for old-age assistance 
may be expected to include more insurance beneficiaries. 


TABLE 1.—Aged persons and families with children receiving both OASI benefits 
and assistance payments, 1948-56 














Aged persons receiving both Families with children receiving 
OASI and OAA both OASI and ADC 
Percent of— Percent of- 
Month and year | ete a oe V4 te tee Pe ee =e ow 
OASI 
Number Aged Number bene- 
OASI OAA | ficiary ADC 
bene- recipients families families 
|  ficiaries with 


| children 


June 1948. _.......| 146, 000 | 10.0 | 6.1 | 21, 600 6.7 4.8 
September 1950_ - | 276, 200 | 12. 6 9.8 | 32, 300 8.3 4.9 
August 1951-. suf 376, 500 | 11.9 | 13.8 | 30, 700 6.7 5.0 
February 1952... _| 406, 000 | 12.0 15.1 30, 000 6.1 5.0 
February 1953___- 426, 500 10.7 16.3 30, 600 5.7 5.3 
February 1954 1...) 463, 000 | 9.7 18.0 31, 900 5.4 5.9 
February 1955____| 488, 800 | 8.7 | 19.2 32, 100 4.9 5.2 
February 19562. __| 516, 300 | 8.0 | 20.4 | 32, 600 4.6 5.38 


| 


1 November 1953 data for ADC families. 
2 Data for ADC families for month other than February for 22 States. See table 4, footnote 1. 


After the 1950 amendments there was a sharp rise in the number 
of aged recipients who also received insurance benefits. The mini- 
mum benefit then payable to retired workers was $20; with many of 
the newly eligible beneficiaries receiving benefits near the minimum, 
a considerable number of old-age assistance recipients who were getting 
benefits for the first time continued to need public aid. In addition, 
applicants for old-age assistance during the 12 months after September 
1950 included a number of beneficiaries who needed assistance to sup- 
plement their benefits. As a result the number of persons receiving 
both types of payments was more than 100,000 greater in August 
1951 than in September 1950. Except in 1 year, the annual increases 
since August 1951 have been somewhat more gradual, amounting to 
between 20 000 and 30,000. 

Although the number of aged beneficiaries who also receive assist- 
ance has risen, the proportion that such beneficiaries comprise of all 
aged beneficiaries has declined. Of the 6.5 million persons aged 65 
and over getting old-age and survivors insurance benefits in February 
1956, only 8 percent received supplementary assistance. In Septem- 
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ber 1950, August 1951, and February 1952 the proportion had been 
approximately 12 percent. 

As the number of aged assistance recipients with insurance benefits 
has increased and the total number of recipients of old-age assistance 
has declined, the proportion of recipients with benefits has gradually 
gone up. By February 1956, 1 out of every 5 recipients of old-age 
assistance was also receiving benefits, compared with 1 out of every 
10 on the rolls in September 1950. 


State changes, February 1955—February 1956 


The proportion of recipients who also had insurance benefits was 
larger in February 1956 than it had been a year earlier in all but 4 
of the 51 States that reported.’ In two States, Virginia and West 
Virginia, the proportion was the same as in the preceding year. 

ew Mexico and Hawaii were the only States reporting decreases. 
In New Mexico the percentage of recipients also getting insurance 
benefits dropped from 11.6 in February 1955 to 8.1 in February 1956. 
This decline was attributed by the State to several factors—reduction 
from 100 to 65 percent in the amount of need met by the agency in 
early 1955, tighter eligibility requirements relating to property owner- 
ship, and several other restrictive changes in agency policy. As a 
consequence, many of the “‘less needy”’ cases that were closed included 
recipients who had also received benefits a year earlier. Although 
the cut in assistance payments was restored by the end of the year, 
it is believed that relative few of these less needy cases had been 
reinstated by February 1956. 

In Hawaii, also, the proportion of recipients with insurance benefits 
was smaller in February of this year—14.9 percent compared with 
15.7 percent in February 1955. Here the reduction was largely the 
result of removing from the list of basic requirements five items 
previously recognized by the agency. This change had the effect of 
disqualifying for assistance a number of recipients who were getting 
small assistance payments. 

The largest increase in the number of aged recipients with both 
types of payments (577 percent) occurred in Alabama, where the 
number rose from 1,500 in February 1955 to more than 10,000 in 
February 1956. Under a policy adopted in Alabama in early 1955, 
minimum payments were reduced from $10 to $1 and individuals. 
with budget deficits of less than $10 thus became eligible for assistance. 
This policy tends to increase the number of insurance beneficiaries on 
the assistance rolls, since many of them need relatively small payments. 
to supplement their benefits. Other liberalizations, such as the repeal 
of the relatives’ responsibility law, increases in amounts provided 
under the State’s assistance standards, and increases in the amounts 
of property recipients may own, also contributed to the large increase 
in Alabama. 


State differences 

In February 1956 the proportion of aged assistance recipients with 
insurance benefits ila from 4.9 percent in West Virginia to 43.2 
percent in Nevada (table 2). Small State percentages reflect 1 or both 
of 2 circumstances: (1) a relatively small proportion of aged persons 
receiving benefits, and (2) assistance payments that are low becatee 


* Puerto Rico and the Virgin Islands, which reported no cases receiving both assistance payments and 
insurance benefits, are excluded from the analysis, 
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State funds are small in relation to the number of needy persons and 


relatively few aged beneficiaries are eligible for assistance. 


These 


conditions are most likely to be found in States whose economies are 


largely agricultural.* 


TaBLe 2.—Number of 








ed OASI beneficiaries po 1,000 population aged 65 and 
over and percent of OAA recipents with O 


SI benefits, February 1956 
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1 Puerto Rico and the Virgin Islands are not shown because they did not report any cases receiving both 
assistance payments and insurance benefits. 





‘It is expected that the 1954 amendments, which extended old-age and survivors insurance coverage to 
farmers and additional agricultural workers, will increase the number of beneficiaries in these States after 
sufficient time has elapsed for those covered to be eligible for benefits. 
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In 9 States fewer than 10 percent of the aged assistance recipi- 
ents also received benefits. The aged beneficiary rate in 8 of these 
9 States was substantially less than the national rate of 453 per 1,000 
persons aged 65 and over. West Virginia’s beneficiary rate was some- 
what higher than the national average, but limited assistance funds 
permitted payments to only the neediest aged persons. Average 
assistance payments for February 1956 in these 9 States ranged 
from $27.85 to $47.17, considerably less than the national average of 
$54.08. 

States with relatively more old-age and survivors insurance bene- 
ficiaries among their aged populations were more likely to have also 
a larger proportion of beneficiaries in their old-age assistance case- 
loads. In 13 of the 25 States with 450 or more beneficiaries per 1,000 
aged persons, beneficiaries made up at least one-fourth of the old-age 
assistance caseloads, with the proportions ranging from 25.1 to 43.2 
percent. Three of the 13 States—Florida, Maine, and Vermont— 
had average assistance payments less than the national average. 
Colorado and Wyoming (with beneficiary rates of less than 450 per 
1,000 aged persons) also had as many as one-fourth of their recipients 
getting both types of payments, but these two States had an average 
assistance payment higher than that for the country as a whole. 
Most of the States with at least one-fourth of their recipients getting 
both assistance payments and benefits under the insurance program 
have a relatively high degree of industrialization and are located either 
in the Northeast or the West. 

In 27 States, 10 to 24 pereent of the assistance recipients also had 
insurance benefits. Most of these States had beneficiary rates that 
were less than the national average, although in 4— Delaware, Michi- 
gan, New Jersey, and Pennsylvania—the beneficiary rate was more 
than 500 per 1,000 aged in the population. Average assistance pay- 
ments in these four States varied widely, but none was among the 
groups of States with the highest or the lowest average payment per 
recipient. 

As the number of aged insurance beneficiaries increases the pro- 
portion receiving old-age assistance usually declines. Only Alabama, 
Alaska, Rhode Island, and Vermont were exceptions to the general 
rule and showed a higher percentage of beneficiaries on the assistance 
rolls in February 1956 than in the preceding February. The propor- 
tion of beneficiaries receiving assistance to supplement their other in- 
come varied widely from State to State. In 14 States less than 5 per- 
cent of the aged beneficiaries received supplementary assistance; the 
proportion was lowest—0.9 percent—in Virginia (table 3). On the 
other hand, four States reported that more than one-fifth of the bene- 
ficiaries were receiving assistance, and in Louisiana the proportion 
was almost two-fifths. 

The proportion of insurance beneficiaries receiving assistance was 
low in States with relatively low recipient rates and was generally 
high in States where the old-age assistance recipient rate was relatively 
high. For example, in the 11 States where the number of recipients 
per 1,000 persons aged 65 and over was less than 100, fewer than 5 

reent of the aged beneficiaries received supplementary assistance. 
ae of these States with low recipient rates are highly industrialized, 
with greater old-age and survivors insurance coverage and relatively 
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more insurance beneficiaries than the States with high recipient rates. 
In addition, benefit payments are generally higher in these States 
because wage levels are usually higher in industrial than in nonin- 
dustrial employment. 


TaBLe 3.—Number of OAA recipients per 1,000 population aged 65 and over and 
percent of aged OASI beneficiaries receiving OAA, February 1956 
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! Puerto Rico and the Virgin Islands are not shown because they did not report any cases recetving both 
assistance payments and insurance benefits. 
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In the 12 States with old-age assistance recipient rates of 100-149 
per 1,000 aged persons, less than 10 percent of the insurance ben- 
eficiaries received assistance. In two of these States, fewer than 5 
percent of the beneficiaries received assistance. 

Of the 7 other States with recipient rates less than the national 
average of 178 per 1,000 aged, 2 reported that more than 10 percent 
of their beneficiaries were receiving supplementary assistance. 

The 21 States with recipient rates exceeding the national average, 
however, presented a mixed situation. In North Carolina less than 
5 percent of the aged insurance beneficiaries received assistance, while 
4 States had more than 20 percent on the rolls. The proportion of 
beneficiaries getting assistance payments fell in the 5-9 percent range 
in 7 States and in the 10-19 percent range in the other 9. 


FAMILIES WITH CHILDREN RECEIVING OASI AND ADC 


As a result of the growth of old-age and survivors insurance and the 
sharp decline in recent years in the total number of orphans, only a 
small part of the program of aid to dependent children today is con- 
cerned with meeting need because of the death of a parent—the major 
risk for which old-age and survivors insurance makes provision in 
relation to children. Of the families receiving aid to dependent 
children, the proportion currently on the rolls because of the death 
of a father is about 13 percent, or only half as large as it was in 1948. 
With 9 out of every 10 families in the country protected by old-age 
and survivors insurance, few of the paternal orphans in the future 
will be without an insurance benefit. Aid to dependent children is 
thus becoming more and more a program meeting need created by 
the absence of a parent from the home or by a parent’s disability. 

In February 1956, 32,600 families received payments under both 
the program of aid to dependent children and the insurance program. 
About 80 percent of these families were receiving insurance benefits 
based on the wage record of a father who had died, and for 17 percent, 
eligibility for benefits was on the basis of an aged retired father’s wage 
record. Three percent were receiving benefits on the basis of the 
wage record of a deceased mother. 

As the insurance program has expanded, the proportion of bene- 
ficiary families receiving aid to dependent children has declined. 
About 8.3 percent of the beneficiary families received aid to dependent 
children in September 1950; in early 1956 the proportion was down to 
4.6 percent. The proportion of assistance families who were receiving 
insurance benefits rose slightly from September 1950 to February 
1954, from 4.9 percent to 5.9 percent. After dropping to 5.2 percent 
in February 1955, there was again a slight increase, to 5.3 percent, 
in February 1956. 

The families receiving both types of payments were generally larger 
than other families receiving only survivor benefits or only assistance 
payments. Although fewer than 5 percent of the beneficiary families 
with children were receiving assistance in February 1956, the children 
in these families represented 7 percent of all child beneficiaries (table 
4). Because of the overall maximum on family benefits written into 
the Social Security Act, large families are more likely to need supple- 
mentation of the old-age and survivors insurance benefits than are 
those with fewer children. 
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TABLE 4.—Concurrent receipt of OASI benefits and assistance payments by OAA 
recipients and ADC cases, February 1956 ' 
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1 March data for ADC for Arizona, California, Delaware, the District of Columbia, Maine, Massachusetts, 
Michigan, Minnesota, Montana, New Hampshire, New Jersey, New Mexico, New York (except for New 
York City, which reported January data), North Carolina, Pennsylvania, Rhode Island, South Dakota 
Utah, Virginia, and Wisconsin; May data for Illinois; November 1955 data for Ohio. 
2 Puerto Rico and the Virgin Islands are not shown because they did not report any cases receiving both 
assistance payments and insurance benefits. 
’ Data given in terms of children because OASI data on beneficiary families are not available by State. 


The causes that underlie State variations in the proportion of 
old-age assistance recipients getting old-age and survivors insurance 
benefits—the extent of insurance coverage and differences in assist- 
ance policies—operate also in the program of aid to dependent 
children. Variations among the States in the proportion of families 
receiving this type of aid because the father is dead also affect the 
proportion of beneficiary families receiving assistance. 





74 STUDIES OF THE AGED AND AGING 


EFFECT OF OASI ON ASSISTANCE COSTS 


The old-age and survivors insurance program has reduced caseloads 
and costs in assistance by providing income to large numbers of aged 
persons and to a substantial proportion of the Nation’s paternal 
orphans. 

In February 1956, 25 percent of all aged persons in the population 
who were not insurance beneficiaries received old-age assistance pay- 
ments but only 8 percent of the aged beneficiaries of old-age and 
survivors insurance received old-age assistance to supplement their 
incomes. These percentages clearly indicate that a significantly 
larger number of aged persons would be in need of public assistance 
if they were not receiving insurance benefits. 

Because all income and resources of the recipient are taken into 
account in determining the amount of his need, assistance payments 
to persons receiving old-age and survivors insurance benefits are, on 
the average, 20 percent lower than payments to recipients of old-age 
assistance alone. In February 1956 the average old-age assistance 
payment for recipients with both types of payments was $44.74, com- 
pared with $5¢.39 for those not getting insurance benefits. These 
amounts represented an average increase from the preceding February 
of $3.82 for beneficiary-recipients and $2.19 for other recipients. 
Approximately one-sixth of all old-age assistance payments, or some- 
what more than $23 million, was paid to aged oeneficiaries as a sup- 
plement to their insurance payment. 

In February 1956 the average insurance benefit received by aged 
persons getting both assistance payments and insurance benefits 
was $38.70 or about 70 percent of the average benefit to all aged 
beneficiaries. This amount was virtually the same as that a year 
earlier. 

Payments of aid to dependent children for February 1956, to families 
including 1 or more insurance beneficiaries amounted to $2.2 million 
or 4.1 percent of the total amount paid to families under the assistance 
program. Because the number of families with insurance benefits is 
increasing, relatively fewer families in which the father has died need 
assistance, and relatively less assistance goes to families receiving 
benefits than to other families. The average assistance payment to 
families receiving both types of payments was $68.98, compared with 
$90.75 for families not rec elving insurance benefits. The average 
increase in assistance payments from the preceding February was 
smaller for beneficiary families than for nonbeneficiary families—$2.27 
compared with $3.58. 

The average benefit paid to beneficiary families receiving assistance 
was $63.43 in February 1956, or $1 less than it had been a year earlier. 
For all survivor families consisting of widows and children the average 
old-age and survivors insurance benefit was $121.60, or almost twice 
that received by those who were also receiving aid to dependent 
children. 





STUDIES OF THE AGED AND AGING 


FUTURE TRENDS 


The full impact on public assistance of the old-age and survivors 
insurance program will become more apparent in the future. With 
the insurance program extended to practically all gainfully employed 
persons, including farmers and farm workers, the old-age assistance 
program will become predominantly a program supplying necessary 
supplementary cash payments to old-age and survivors insurance 
beneficiaries whose benefits do not meet all their needs and financial 
aid to persons who have high medical care costs or other special 
needs. The growth of the old-age and survivors insurance program, 
accelerated by the 1954 and 1956 amendments, will, however, decrease 
the need for public assistance for many persons. It may be said that 
in the not too distant future, aid to dependent children will be almost 
wholly confined to meeting need arising from causes other than 
death—from the disability or absence of the father from the home. 
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7. CHARACTERISTICS OF STATE PUBLIC ASSISTANCE PLANS! 


INTRODUCTION 


Under the Social Security Act, Federal funds are available to States 
for improving and strengthening their programs of old-age assistance, 
aid to dependent children, aid to the blind, and aid to the permanently 
and totally disabled. The State has primary responsibility for the 
initiation and development of its programs but, if a State wishes to 
receive Federal funds, it must have a plan which is approved by the 
Federal authority as meeting the requirements set forth in the Federal 
law. 

Within the conditions for Federal grants-in-aid established by the 
Social Security Act the States have wide latitude in deciding how the 
programs are to be organized and administered, who is eligible for aid, 
and how much aid eligible persons shall get. Therefore, there are 
differences between States as well as similarities. The programs re- 
flect economic conditions in the State and the desires of its citizens as 
expressed in law and policy. 

A State plan is a statement prepared by the State public-assistance 
agency describing all of the pertinent aspects of its operations. It 
includes the policies and organization for administering public-assist- 
ance programs. It is a flexible instrument, readily amended to reflect 
changes in State law, administrative regulation, or policy. 

A State plan sets forth: 

The basic State laws enabling and limiting the administration 
of public assistance; 

A description of the agency’s organization an functions; 

Rules and regulations governing personnel administration ; 

Policies with regard to eligibility conditions and methods of 
determining the amount of assistance; 

Fiscal operations; 

Reporting and research activities. 

Information on State public-assistance plans contained in this pub- 
lication covers, in brief form, the characteristics of State plans about 
which the Bureau of Public Assistance most frequently receives 
inquiries from legislators, agencies of Government, libraries, universi- 
ties, local citizens, and, increasingly, governmental representatives 
from other countries. 

Jay L. Roney, 
Director, Bureau of Public Assistance. 


CoNnDITIONS FOR APPROVAL OF StraTeE Pvstic-AssIsTANCE PLANS 
UNDER THE SocraLt Security Act 


Conditions for approval of State public-assistance plans under the 
grant-in-aid programs are set forth in the Social Security Act. To be 
approved a State plan must provide for: 

1. Statewide operation. 

2. State financial participation. 

1 From Characteristics of State Public Assistance Plans, published by the Bureau of Public Assistance 
which also includes characteristics for aid to the blind and aid to dependent children programs. 
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3. A single State agency to administer the plan or supervise its- 
administration by local agencies upon which State rules, regulations, 
and standards are mandatory. 

4. Methods of administration necessary for proper and efficient 
operation of the plan, including the establishment and maintenance 
of personnel standards on a merit basis. 

5. Restriction of information about applicants for and recipients of 
assistance to purposes directly connected with the administration of 
the program. A provision enacted as a part of the Revenue Act of 
1951 permits exceptions to this prohibition under appropriate State 
legislation. ‘The names and addresses of recipients and the amounts 
of their assistance payments may be a matter of public record and 
open to interested persons if the State legislation prescribes the con- 
ditions of access and prohibits the commercial or political use of in- 
formation so obtained. 

6. Opportunity for anyone wishing to do so to apply for old-age 
assistance, aid to dependent children, aid to the blind, or aid to the 
permanently and totally disabled and to have his application acted 
upon with reasonable promptness. 

7. Opportunity for a fair hearing before the State agency for any 
claimant for assistance whose claim is denied or is not acted upon 
with reasonable promptness. 

8. Submittal to the Social Security Administration of such reports 
as it requires. 

9. Consideration, in determination of the need of a claimant of 
assistance, of any income and resources that he may have (with 
exemption of up to $50 a month of earned income in aid to the blind). 

10. Designation of a State authority or authorities responsible for 
establishing and maintaining standards for all the types of public 
and private institutions in the State in which, under the State plan, 
a needy person may receive assistance (applicable to all programs 
except aid to dependent children). 

11. Prompt notice to law enforcement officials of the furnishing 
of aid to dependent children in respect of a child deserted or abandoned 
by a parent. 

12. The prohibition of the concurrent receipt of more than one 
form of public assistance under the State plan. 

13. An examination by a physician skilled in diseases of the eye 
or by an optometrist, whichever the individual may select, in deter- 
mining blindness. 

The State plan may not include: 

1. Any residence requirement more restrictive than the maximums 
in the acts; namely, 5 years in the last 9 and 1 year immediately pre- 
ceding application in old-age assistance, aid to the blind, and aid to 
the permanently and totally disabled; and 1 year in the case of aid 
to dependent children. 

2. Any age requirement of more than 65 years in the old-age 
assistance program. 

3. Any citizenship requirement barring a citizen of the United 
States who is otherwise eligible for aid. 
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EXPLANATION OF THE SeELEeEcTeED Strate PLAN CHARACTERISTICS 
DESCRIBED ON THE FOLLOWING PAGES 


Characteristics of State public assistance plans in this publication 
are described under the following definitions and do not extend beyond 
them. 

In general, these statements reflect provisions of State laws; how- 
ever, some are based on administrative rule. 

Provisions which extend the State programs beyond the limits of 
Federal matching, both as to eligibility and as to amount of pay- 
ment, are included. 

The date shown on each State page indicates that the provisions 
were in effect as of that date. 

1. Age.—Entries give the chronological age requirements for eligi- 
bility, minimum or maximum, and factors that may affect age 
requirements, such as the school-attendance provisions in aid-to- 
dependent-children programs and any modification of age require- 
ments for persons who become blind while a resident of the State. 

2. Citizenship.—Entries include any eligibility requirements relat- 
ing to United States citizenship. Where a State has a substitute for 
citizenship, such as 25 years in the United States, the provision is 
noted. 

3. Residence-—Entries give the durational residence requirement 
for eligibility and factors that may affect residence requirements, 
such as reciprocal agreements between States; provisions that relate 
to unborn children or children born within the year preceding appli- 
cation, if its parent or other relative with whom the child is living oA 


resided in the State for 1 year immediately preceding the birth; and 
presence in the State at onset of blindness or disability: 
4. Definitions of— 
* * 


* * * a x 


Aid to the permanently and totaliy disabled.—Entries include a State's 
definition of the disability factor. These definitions are not always 
self-explanatory. Without the context of implementing and instruc- 
tional materials developed by the States, they do not always show 
clearly the limits of a State’s program. 

5. Institutional status and standard-setting authority(ies).—Entries 
indicate whether the State makes assistance payments to persons in 
institutions—public or private; the circumstances which may affect 
such payments; and the name of the standard-setting authority(ies). 

Where eligibility provisons relating to institutional status in a State’s 
plan are identical with the exclusions for matching in the Federal act, 
they are noted by the phrase “exclusions identical with those in Fed- 
eral act.” 

The Federal act precludes financial participation, in the programs 
for old-age assistance, aid to the blind, and aid to the permanently 
and totally disabled, in payments made to or in behalf of any indi- 
vidual who is an inmate of a public institution (except as a patient in 
a medical institution) or any individual (a) who is a patient in an 
institution for tuberculosis or mental diseases, or (6) who has been 
diagnosed as having tuberculosis or psychosis and is a patient in a 
medical institution as a result thereof. 

Entries cover State provisions, if there are such, for individuals in 
institutions for which there is no Federal matching. 
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6. Need.—Entries include the State’s general definition of a ‘needy 
person.’”” In those States where the legislature has set a specific 
amount for assistance plus other income—either a flat amount or a 
minimum—which affects the statewide standards, the information is 
noted. 

= * * - % * - 


7. Property and income limitations —Entries include provisions 
specifying the maximum amounts of personal property and real 
property which disqualify an individual for initial or continuing 
eligibility. It also includes income limitations where fixed amounts 
are established that automatically disqualify a person for assistance. 
Provisions relating to disposal of property for purposes of qualifying 
are entered. 

8. Other—Entries indicate conditions of eligibility not specified in 
the preceding items, such as, ‘‘must not solicit alms” or “‘must not 
refuse rehabilitation referral.”” Because of complexity and length, 
provisions relating to the responsibility of relatives are not included. 
Entries include prohibitions against concurrent receipt of other types 
of assistance only where they differ from those in the Federal act. 
If prohibitions are identical, no entry is included. 

9. Maximum payments.—Entries indicate the maximum, if any, 
set by State law or agency regulation on the monthly assistance 
payment. Where this maximum may be erceeded for persons in 
specified circumstances, e. g., recipients needing medical care, the 
information is noted. 

10. Recoveries, liens, and assignments.—Entries include those pro- 
visions of State plans governing recoveries of assistance paid; and, 
provisions for control by the agency of property of a recipient. The 
entry indicates whether the action is mandatory or permissive. 
Claims against real property as distinguished from personal property 
are noted. If the agency is limited in any way in making recovery, 
this information is included. Information concerning recoveries from 
legally responsible relatives, or assistance granted in excess of need . 
or under fraudulent circumstances is not included. 

The entries fall within the following classifications: 

Unsecured claims.—Provisions under which States recover from 
recipients during their lifetime for assistance paid or from the estate 
of a deceased recipient but where such recoveries are not secured by 
encumbrances on real or personal property. 

Liens, mortgages, and other secured claims.—Provisions by which 
applicants and recipients encumber their property in order to secure 
the agency’s claim for the recovery of assistance paid. 

Assignments or trusts.—Provisions by which the agency takes title 
to or assumes control of real or personal property during the lifetime 
of a recipient. These provisions include the establishment of agency 
bank accounts for recipients, joint bank accounts between the agency 
and the recipient, and other devices through which property is placed 
in trust with the agency. 

11. State agency.—Entries include the title and composition of the 
State board, the title of the executive officer, and the method of 
appointment and term of office or both. In addition, a designation is 
furnished as to whether the program is administered by the State 
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agency or by the local political subdivisions under the supervision of 
the State agency. The name of the State agency appears at the top 
of each State page. 

12. Local agency.—Entries include the name of the local office of 
the State agency or the name of the local agency, with the number of 
local offices shown in parentheses; the method of appointment and 
term of office of its members; and the title of the local executive 
officer of the agency. 

13. Place of application.—Entries include information as to the 
office accepting applications in the local community, i. e., the local 
office of the State agency or the office of the local agency. 

14. Responsibility for decision.—Entries include information as to 
the official or board making the decision concerning eligibility and 
the amount of the payment. All State plans provide that the State 
agency must make the final decision on appealed cases. 

15. State-local financing of assistance and administrative costs.— 
Entries include information on the sources of funds for meeting the 
non-Federal share, i. e., State, or State and local, of (a) assistance 
costs, (6) administrative costs. Information is furnished as to the 
revenues used to meet such costs: general fund, earmarked revenues, 
or both. The origin of local funds is stated only when derived from 
sources other than property taxes, which is its usual source. 

In States using local funds, the portions borne by the States and 
by the localities are stated. 


Alabama State Department of Pensions and Security—Characteristics of State public 
assistance plans, Feb. 1, 1956 


Old-age assistance Aid to permanently and 


totally disabled 
' 


qt ieee ne 


| 

65 years. | 18 years and under 65. 
2. Citizenship. | No provision. | No provision. 

| 

} 


3. Residence. 
4. Permanent and total 
disability. 


| 1 year immediately preceding application. | Same as old-age assistance 

5 a bt tne daddwbiccusiddliie Gib Veena eee WS Semana end 

totally disabled for engag- 
| ing in any useful occupa- 
| tion within his competence. 
Must have a serious mental 
or physical impairment or 
combination of impairments 
which prevent his engaging 
in any remunerative em- 
ployment or performing 
the major duties required 
in homemaking. Medical 
findings and social infor- 
mation must be available 
| to determine permanent 
| | and total disability. 
5. Institutional status | Payments not made to inmates of public institu- Same as old-age assistance 
and standard-set- tions, except for temporary medical care not to | 

ting authority. | exceed 3 months in public general hospitals. 
| Payments made to persons in private institu- 
| tions excluding institutions not licensed by 

State board of health. Exclusions identical | 

with those in Federal act for both public gen- 

eral hospitals and private institutions. Stand- 

ard-setting authority: State board of health. 
Has insufficient income and resources from all 

sources to provide a reasonable subsistence 

compatible with decency and health, 
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Alabama State Department of Pensions and Security—Characteristics of State public 
assistance plans, Feb. 1, 1956—Continued 


Aid to permanently and 


totally disabled 


| 


| 
| Old-age assistance 


7, Property and income} Recipient or married couple may have a home | Real property of recipient 
° pert) I I } property I 


limitations. with net value of $5,000 or less (assessed value 
minus encumbrances) and may retain other 
property, real or personal, with a value of 


and spouse must be less 
than $800 net value as- 
sessed value minus encum- 


brances). May have re- 
sources used in business 
valued at not more than 
$400. May own $200 net 
value of livestock and poul- 
try for home consumption. 
Must not have disposed of 
property in order to qual- 
ify. Must not own auto- 
mobile unless used in 
profitable business. 

Must accept referral to and 
training and employment 
offered through vocational 
rehabilitation service, 
when indicated. 

Same as old-age assistance. 


$1,000 or less. Must not have disposed of 
property in order to qualify. 


ORE ocdbcacedddiae) 


Maximum payments.| Legal maximum: Same as Federal matching 
maximum. Payments may exceed maximum 
in cases of nursing care and in other cases of 
| exceptional need. 
. Recoveries, liens, No provision. 

and assignments. 
. State agency 


No provision. 


State board of pensions and security (advisory 
and policyforming). Governor (chairman) 
and 6 unpaid members (2 women) appointed 
by Governor for 6-year overlapping terms, 
subject to consent of senate. State commis- | 
sioner appointed by State board, serving at its 
pleasure. State supervised program. 

County department of pensions and security 
(67). County board of pensions and security, 
composed of 7 unpaid members (2 women) 
selected by governing body of county and cities 
having a population of 60,000 or more for 6-year 
overlapping terms; county director appointed | 
by county board, selected in accordance with 
provisions of State merit system. 

13, Place of application..| County department of pensions and security. Do. 

14, Responsibility for | County department of pensions and security, | County department of pen- 

decision. unless county board exercises permissive sions and security after 
responsibility for decision. decision on disability factor 
by State supervising physi- 
cian in cases of complete 
helplessness or by team in 
all other cases, unless 
county board exercises 
permissive responsibility 
for decision. 
Same as old-age assistance. 


Same as old-age assistance. 








Loci agemcys 





Assistance and administrative costs: State funds. 
Source: General fund and earmarked revenues. 


15, State-local financing 
of assistance and 
administrative 
costs. 
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Alaska Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 6, 1956 


Old-age assistance Aid to permanently and 
| totally disabled 





a | No program. 
No provision i | Do. 
| § years during 9 years immediately preceding | Do. 
application. 
. Permanent and total 
disability. 
. Institutional status | Payments not made to any inmate of Alaska 
and standard-set- Pioneer’s Home or any other public institu- 
ting authority. | tion. Payments made to patients in public 


i Do, 
| 
| 
| 
' 
medical institutions and to any individual in | 
| 


Do. 


a private institution. Exclusions identical 
with those in Federal act for both public and 
private institutions. Standard-setting author- 
ity: Alaska Department of Health. 

5. Need............-...! Lacks income or resources sufficient to meet 
minimum requirements as measured by the | 

; department’s standards of assistance. 
. Property andincome | Ownership permitted of a home providing shel- 
limitations, ter for recipient and land on which situated, 

with no maximum on value; $500 in cash or on 
deposit; and other personal property includ- 
ing cash or loan value of insurance, or non- 
income producing real property, other than 
the home, or any combination of real and per- 
sonal property other than in cash, not to ex- 
ceed a current market value of $1,000; income 
producing real or personal property, providing 
that all income derived from it shall be taken 
into consideration in determining need. Has 
not voluntarily assigned or transferred prop- 
erty in order to qualify. 


. Maximum ’pay- Legal maximum: $90 per month. 
ments. 

. Recoveries, liens, A lier in the name of the Territory shall be filed 
and assignments, by the department of public welfare against 
the property of any applicant or recipient ex- 


$200. Provision is permissive by lnw and 
mandatory by board regulation. Not policy 
to foreclose during lifetime and need of recipi- 
ent, dependent spouse, or minor children. 
| Regardless of liens, claims are filed against the 
estate for recovery of assistance payments. 
State agency......... Board of public welfare (policy forming), con- 
sisting of 4 members appointed by governor, 
subject to approval of legislature in joint ses- 
sion, for overlapping 4-year terms. Each 
judicial division represented; board members 
must be United States citizens, and residents 
of Territory and judicial division from which 
appointed for at least 5 years immediately 
preceding appointment. Board elects own 
chairman, Director appointed by board for 
4-year term, subject to removal at pleasure of 
board. Territorial-administered program. 

. Local agency District office of department of public welfare 
(6); district representative or district worker 
appointed by Territorial agency. 

3. Place of applica- District offices of Territorial agency and offices 
tion, of fee agents designated by department of 
yublic welfare. 

. Reppemenaity for | District offices of department of public welfare | 

decision. 

. State-local financing | Assistance and administrative costs: Territorial | 

of assistance and funds. Source: Genera] fund. 
administrative 
costs. 


cepting personal ore to the amount of 
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Arizona State Department of Public Welfare—Characteristics of State public 
assistance plans Jan, 13, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


; | No program. 
. Citizenship | Citizen of United States or resident of United Do. 
| States a total of 25 years. 
. Residence............| 5out of 9 years with 1 year immediately preced- Do 
ing application. 
. Permanent and total | é Do. 
disability. 
. Institutional status | Payments made to patients in public medical Do 
and standard-set- institutions and to individuals in private insti- 
ting authority. tutions. Exclusion identical with those in the 
| Federal act for both public and private insti- 
tutions. Payments made to guests of Pio- 
neer’s Home or those under the supervision of 
county hospitals who are receiving custodial 
care (without Federal matching). Standard- 
setting authority: State department of health, 
| $90 maximum amount for assistance plus other 
income for single recipient; $135 for rec neve 
and spouse, or 2 recipients or persons, and $173 
for 3 or more recipients or persons in the same 
assistance household. 
. Property and in- | Mayown: Property occupied as home, provided 
come limitations. fair market value does not exceed $8,000; other 
roperty or assets not to exceed $800 fair mar- 
et value for single recipient or $1,200 for 
couple, or 2 or more recipients in household, 
exclusive of household furnishings, wearing 
apparel, personal effects, tools of trade u 
current value of $250, and live stock u for 
domestic purposes. if applicant, has not as- 
signed or transferred property within 5 years 
prior to receipt of assistance, if recipient, sub- 
sequent to Mar. 21, 1949, without fair consid- 
eration or with intent to render himself eligible | 
or to increase his need. 


If employable, must not refuse available work 
— that if conditions involved in such 


employment are not satisfactory to applicant, 
the county shall determine whether the 
ameraase of employment is a condition of 
eligibility. 

. Maximum payments | Legal maximum: $60 per month if in household 
with self-supporting relatives; $70 per month 
otherwise. 

. Recoveries, liens, and; No provision. 

assignments. 

. State agency....._.-- State board of public welfare (administrative) 
5 members appointed by Governor, with 
advice and consent of senate, for 5-year over- 
es terms, without regard to political 

liations, on basis of reeognized interest in 
and knowledge of public welfare problems. 
Commissioner appointed by board to serve at 
its pleasure. State-administered program. 

. Local agency County department of public woliee (14). 
County board of public welfare, consisting of 
1 member of county board of supervisors and 
2 citizen members appointed by county board 
of supervisors without regard to political 
affiliations for 4-year overlapping terms. 
County executive secretary appointed by 
county board. 

. Place of application__| County department of public welfare 

. Responsibility for de-| State department or its authorized representative 

cision. (executive secretary). 

. State-local financing | Assistance and administrative costs: State funds. 

of assistance and Source: General fund. 
administrative | 
costs. 
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Arkansas Department of Public Welfare—-Characteristics of State public assistance 
plans, Feb. 7, 1966 


Old-age assistance Aid to permanently and 
totally disabled 


1. 65 years ; .| 18 years or over 
. Citizenship _. No provision No provision. 
3. Residence -.. ...| 1 year continuously and currently living in | Same as old-age assistance. 
State. 
. Permanent and total |... 16 4. code ecu ine sd oe cc ree sn scvsesseces.] Pepmanentiy and totally 
disability. disabled by significant per- 
manent physical or mental 
impairment, disease or loss 
precluding ability to be 
wage earner or home 
maker. If due to physical 
impairment, must be un- 
able without help to eat 
dress, bathe, or ambulate, 
If due to mental impair- 
ment, must require con- 
stant supervision and/or 
care by another person. 
5. Institutional status | Payments not made to personsin publicinstitu- | Same as old-age assistance. 
and standard-set- tions. Payment made to persons in private 
ting authority. institutions. Exclusions identical with those 
in Federal act for private institutions. Stand- | 
ard-setting authority: State health depart- 
ment. | 
Has insufficient income and resources to provide 
& minimum subsistence level of living, com- | 
patible with decency and health as defined by 
the department. 
. Propertyandincome | Real property limited to $4,500 market value. 
- limitations. Personal property considered in determina- 
tion of eligibility in the individual case. Has 
not transferred property within 5 years imme- 
diately preceding application in order to 
qualify. 





If eligible for old-age assist- 
ance or aid to the blind 
must apply in that cate- 
oF and is ineligible for aid 

| to disabled. 

. Maximum payments.| Administrative maximum: $55 per month; $65 | Administrative maximum: 
if in licensed nursing home, unless recipient $35 per month; $55, if in a 
has other income of more than $10 a month. licensed nursing home. 

. Recoveries, liens, | No provision. No provision. 

and assignments. 

. State agency State board of public welfare (advisory and | Same as old-age assistance. 
policyforming). 9 members appointed by | 
Governor for 9-year overlapping terms, 7 from 
each congressional district and 2 at large, on 
basis of recognized interest in and knowledge 
of and ability and willingness to contribute to 
public welfare. Commissioner serving as | 
secretary of the board, appointed by Governor | 
to serve at his pleasure. State-administered 
program. 

12. Local agency County department of public welfare (75). 

County welfare board. 5 members appointed 
by commissioner and State board for 5-year 
overlapping terms. Must not be engaged in 
retail sale of merchandise and must have 
recognized interest in and knowledge of, and 
ability and willingness to contribute to public 
welfare. County director appointed by State 
commissioner. 

3. Place of application..| County department of public welfare. Do. 

. Responsibility for | State department of public welfare. State department of public 

decision. welfare after disability 
factor determined by med- 
| ieal review team. 

. State-local Soentieg Ascistange s and administrative costs; State funds | Same as old-age assistance. 

of assistance anc only. Source: General fund. 
administrative | 
costs. 
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California State Depariment of Social Welfare—Characteristics of State public 


- Age 
Citizenship 


Residence 


Permanent and total 
disability. 
. Institutional status 
and standard-set- 
ting authority. 


7. Property and income 
limitations. 


, RIOD. cntmctintecaindeil 
. Maximum payments 
10. Recoveries, liens, 
and assignments. 
11, State agency 


12, Local] agency........- 


13. Place of application . 

14. Responsibility for de- 
cision. 

15. State-local financing 
of assistance and 
administrative 
costs. 
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assistance plans, Feb. 21, 1956 


Old-age assistance Aid to permanently and 


y 

Citizen of the United States. Citizenship re- 
quirement waived for any person who, be- 
cause of race or national origin, was ineligible 
to citizenship prior to Dec. 24, 1952, and who 
has lived in the United States continuously 
for 25 years at time of application. 

5 of last 9 years with 1 year immediately preced- 
ing application. 


Payment made to persons in public institutions 
except as excluded by the Federal act. Pay- 
ments made to persons in private institutions 
including those where there is no Federal 
matching. Standard-setting authorities: State 
department of public health for public and 
private hospitals and rest homes; State de- 
partment of social welfare for private institu- 
tions for ambulatory persons; State depart- 
ment of mental hygiene for private sanitoriums 
for mentally ill. 

$85 statutory amount for basic maintenance 
with special needs as related to circumstances 
included above the statutory amount. State- 
wide standard supports statutory amount for 
basic maintenance. 

Real property of recipient or recipient and spouse 
limited to $3,500 assessed value less encum- 
brances. Personal property of recipient lim- 
ited to $1,200 less encumbrances; if spouse also 
recipient $2,000, less encumbrances, is total 
value allowed. Has not voluntarily assigned 
or transferred property in order to qualify. 
Real property must be utilized to provide for 
recipient’s needs. 

Legal maxmum: $85 per month 

No provision 


State social welfare board (policyforming). 7 
members appointed by Governor, with advice 
and consent of senate, for 4-year overlapping 
terms, selected for interest and leadership in 
social welfare activities without regard to polit- 
ical or religious affiliations or profession or oc- 
cupation. Director appointed by Governor, 
with advice and consent of senate, to serve at 
pleasure of Governor. State-supervised pro- 


gram, 

County welfare department (58). County board 
of supervisors consisting of 5 elected officials; 
exception: City and county of San Francisco 
has 11. County welfare director appomted by 
county board of supervisors. 

County welfare department. 

County board of supervisors or its delegated 
agent. 

Assistance costs: State and local funds. Source 
of State funds: General fund. Of non-Federal 
share, State 5854 percent, local 1434 percent. 
For cases without county residence State pays 
100 percent. Administrative costs: State 
agency functions paid 100 percent from State 
funds, after deducting Federal share. Source: 
General fund. Local agency functions paid 
100 percent from local funds after deducting 
Federal share. 


totally disabled 


No program. 
Do, 
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Colorado State Department of Public Welfare—Characteristics of State public assist- 


. Citizenship 
. Residence 


. Permanent and total 
disability. 


5. Institutional status 
and standard- 
setting authority. 


7. Property and income 
limitations. 


. Maximum payments.} 


. Recoveries, liens, | 


and assignments. 
. State agency 


. Local agency 


ance plans, Feb. 7, 1956 


} 
Olki-age assistance 
} 


65 years unless resident of State for 35 years im- 
i mediately preceding application when mini- 
mum age requirement is 60. For persons con- 
fined or maintained in public mental institu- 
tions age requirement is 60 years. Program 
for persons under 65 years exclusive of Federal 
participation. 
| Citizen of United States. 


| 5 of 9 years immediately preceding application. | 


| If between 60 and 65, 35 years residence re- 
quired immediately preceding application (ex- 
clusive of Federal participation). 


Payments not made to persons in public institu- 
| tions, except as patients in medical institu- 
tions. Payments made to persons in private 
| institutions, Exclusions identical with those 
| in Federal act for both public and private in- 
stitutions, except payments made to inmates 
| in public mental institutions, without Federal 
participation. Standard-setting authority: ‘tate 
department of public health. 

| 


| Has insufficient income to meet need as deter- 
mined by State department; $45 statutory 
minimum payment, plus such additional 


amount as may accrue from constitutionally | 


earmarked funds. 
Home owned and occupied as a residence not 
considered as property, but fair net rental 


| value deducted as income. All other prop- | 
| erty limited to $750 for recipient and $1,500 for | 


nonrecipient spouse. Has not assigned or 
transferred property without fair considera- 
tion within 5 years immediately preceding ap- 
plication. 


Maximum payment set periodically by State 
board of public welfare based upon amount of 
earmarked funds in the old-age pension fund. 

No provision 


State board of public welfare (policymaking 


- 


board). 7 members appointed by the Gov- | 


ernor for 3-year overlapping terms. Executive 


director is a permanent appointee under | 


Colorado Civil Service. State-supervised 
| program. 
|} County department of public welfare (63); 


county board of public welfare consists of 3 | 


county commissioners elected for 4-year over- 
lapping terms (except for Denver County 
manager of welfare appointed by mayor). 
County director appointed by county board. 





Aid to permanently and 


totally disabled 


18 years or over. 


No provision 

Has resided in State for 1 yea 
immediately preceding ap- 
plication. 


Permanent and total disabil- 
ity defined as permanent 
physical or mental impair 
ment which is disabling 
and because of other factor 
(age, training, experience, 
social setting), precludes 
applicant from engaging ir 
useful occupation as a 
homemaker or as a wage 
earner in employment 
which exists in the com- 
munity and for which the 
individual has competence 
‘ayments not made to per- 
sons in public institutions 
except as patients in medi- 
calinstitutions. Pay- 
ments made to persons in 
private institutions. Ex 
clusions identical wit! 
those in Federal act for both 
public and private institu- 

tions. 
Has insufficient income to 
meet need. 


Ownership of real estate used 
as home permitted. All 
other real and personal 
property limited to $750 
net value for 1 individual 
and all other net resource 
of nonrecipient spouse lim- 
ited to $1,500. Has not 
assigned or transferred 
property without fair con- 
sideration within 5 years 
prior to application in 
order to qualify. 

None. 

Administrative maximum: 
$85 per month, 


No provision. 


Same as old-age assistance. 
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Colorado State Department of Pnblic Welfare—Characteristics of State public assist- 
ance plans, Feb. 7, 1956—Continued 


Old-age assistance Aid to permanently and 
totally disabled 


13. Place of application _- Same as old-age assistance. 
14. Responsibility for de- d County department of public 
cision. welfare after disability 
. factor determined by team. 
15. State-local financing | Assistance costs: State funds. Source: Ear- | Assistance costs: State and 
of assistance and marked revenues. Administrative costs: 85 local funds; State 75 per- 
administrative percent, less Federal share, from State funds; cent, less Federal share; 
costs. 15 percent county funds. county 25 percent. Source 
of State funds: Continuing 
and annual appropriations. 
Administrative costs: State 
and local. State 85 per- 
cent, less Federal share; 

county 15 percent. 


Connecticut State Welfare Department—Characteristics of State public assistance 
plans, Feb. 7, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


18 years and under 65. 
No provision No provision. 
year immediately preceding application. | Same as old-age assistance. 
May be reduced by reciprocal agreements 
with other States. 
4, Permanent and total A person who, by reason of 
disability. a major defect or infirmit 
of mind or body (exclud- 
ing blindness, rderline 
mental defectives and per- 
sons whose major disabil- 
ity is alcoholism), whether 
congenital or acquired by 
accident, injury, or disease, 
is or reasonably appears to 
be permanently incapaci- 
tated to a degree that pre- 
vents him and will con- 
tinue to prevent him from 
working in any gainful 
occupation or performing 
his usual activities and re- 
sponsibilities in the care 
of his home. 
5. Institutional status | Payments not made to persons in public insti- | Same as old-age assistance. 
and standard-set- tutions, except when patient in public medical 
ting authority. institution. Payments made to persons in 
rivate institutions, except where contract for 
ife care has been purchased. Exclusions 
identical with those in Federal act for public 
institutions. Tubercular and psychotic La 
tients eligible in private institutions under 
State law. (No Federal matching.) Stand- | 
ard setting authority: Department of health. 
Has insufficient means to support himself on a | Has insufficient means to 
reasonable standard of health and decency, support himself on a 
and has no spouse, child, or children able so reasonable standard of 
to support him. health and decency and 
has no parent, spouse, 
child, or children able to 
support him. 
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Connecticut State Welfare Department—Characteristics of State public assistance 
plans, Feb. 7, 1956—Continued 


Old-age assistance Aid to permanently and 
totally disabled 


7. Preety 28 in- | Equity in real] property other than home (non- | Same as old-age assistance. 
itations, income producing) must be a aang Per- 
sonal property, other than insurance, limited 
to $600. Ownership of insurance limited to 
total cash value of insurance carried on life of 
ap pplicent or recipient by himself or by legally 
liable ie in an amount which, with other 
rsonal ty, does not exceed $1,500. 
fas not mad e assignment, transfer, or other 
disposition at perty within 3 years prior to 
application without reasonable consideration 
or in order to qualify. 
Is not serving prison sentence or lodged in pe. i Do, 
9% Maximum pay-/| No maximum...........................-. No maximum, 
ments. 
10. Recoveries, liens, | Liens secure claims against real property, State | Same as old-age assistance. 
and assignments, has preferred claim, mandatory, against estate. 
Surviving spouse and dependent children may 
be allowed to occupy property during lifetime. 
Lien may be compromised or released upon 
payment of claim or amount equal to bene- 
ficiary’s interest. Other resources, including 
total claim value of life insurance, cash, nego- 
tiable securities, bonds, mortgages, etc., if they 
exceed $600 in value, must be to 
agency as a condition of eligibility. 
Citizens’ advisory connie on welfare of 7 
members appointed by Governor. Welfare 
commissioner is ex officio member of com- 
mittee, appointed by Governor with advice 
and consent of either house of the general 
assembly for a term of 4 years. State-admin- 
istered program, 
District dices of State welfare Corte | (8) 
and, in addition, 4 towns under special author- 
ity serving as local agen 


agency. 

. Place of application..| Local welfare office of town or city Do, 

. Responsibility for de- , Welfare comissioner after 
cision. review of medical reports 

by medical review team. 

. State-local financin Assistance and administrative costs: State funds | Same as old-age assistance. 
of assistance and ad- only. Source: General fund. 
ministrative costs. 
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Delaware State Department of Public Welfare—Characteristics of State public 
assistance plans, Feb. 8, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


5 18 years of age or over. 
2. Citizenship No. UVa. Soe Sel 95. JH. ld Lag _| No provision. 
3. Residence............| 1 year immediately preceding application. Same as old-age assistance. 
May be waived or altered through reciprocal 
agreement with other States. 
4, Permanent and total A permanent physical or 
disability. mental defect, disease or 
impairment, other than 
blindness, or active tuber- 
culosis, whether congenital 
or caused by accident, in- 
jury or disease, which is 
disabling to the degree of 
preventing performance of 
the essential elements of a 
useful occupation which 
exists in the community 
and is within his compe- 
: tence. 
5. Institutional status | Payments made to patients in public medical | Same as old-age assistance. 
and standard-set- institutions and to persons in private institu- 
ting authority. tions or boarding homes. Exclusions identi- 
cal with those in Federal act for both public 
and private institutions. Standard-setting 
authority: State board of health. 
Has not sufficient income or other resources to Do. 
provide a reasonable subsistance compatible 
with ee. and health. 
7. Property and in-| Real property used as home does not affect | Same as old-age assistance 
come limitations. eligibility if value is in reasonable relationship except: cash reserve must 
to value of other homes owned by low-income be used for current needs. 
families, or if equity is such that the property 
is not a resource, Other real property con- 
sidered a resource. May be rented to produce 
income reasonably related toits value. Ifnot, 
must be offered for sale. Cash reserve not to 
exceed $300. - Has not conveyed or transferred 
real or personal property of a value of $500 or 
more without fair consideration within 2 years 
preceding date of application or subsequently 
while receiving assistance. 
8. Other May not receive assistance for the same period | Same as old-age assistance. 
under more than 1 category of assistance, 
including general assistance. 
. Maximum payments_| Legal maximum: $75 per month No maximum, 
. Recoveries, liens, | No provision No provision. 
and assignments. 
. State agency Board of welfare (administrative). 12 members | Same as old-age assistance. 
appointed by Governor for 3-year overlapping 
terms, with vacancies filled by Governor, 
appointment for the unexpired term. No 
more than 6 members to be of same political 
rty. Director of welfare appointed by 
rd to serve at its pleasure. State-admin- 
istered program. 
. Local agency ..-.-...-.- Local offices of State agency (3) 
. Place of application..| Local offices of State agency 
. Responsibility for | County supervisor in local office of State agency - County case supervisor after 
decision. certification to disability 
factor by State review 


team. 
. State-local financing | Assistance and administrative costs: State funds | Same as old-age assistance. 
of assistance and only. Source: General fund. 
administrative 
costs. 





District of Columbia Department of Public Welfare—Characteristics 
— assistance —- Feb. 20, 1956 


1, Age 

2. Citizenship 
3. Residence. 

4. Permanent and total 


STUDIES OF THE AGED AND 


Old-age assistance 


| No provision... .. 


AGING 


93 


of District 


Aid to permanently and 
totally disabled 


| 18 years and under 65. 


a 
1 year immedi: ately preceding application. SN ‘ 


Ne provision. 
Same as old-age assistance. 
| Individual is disabled when 


disability. 1 or more organic or func- 
tional impairments inter- 
fere with faculties; perma- 
nently disabled when con- 
dition causing disability 
not likely to respond to 
known therapeutic proce- 
cedures or likely to remain 
static or become worse un- 
less therapeutic meagures 
carried out but treatment 
unavailable or inadvisable; 
totally disabled when sub- 
stantially precluded from 
engaging in useful oecupa- 
tions within competence 
Permanently and totally 
disabled when all 3 above 
faetors present. 
. Institutional status | sme as Old-age assistance 
and standard-set- 
ting authority. 


Payments not made to persons in public insti- | § 
tutions except for temporary hospitalization 
Payments made to persons in private institu- 
tions. Exclusions identical with those in 
Federal act for both public and private insti- 
tutions. Standard-setting authority; Dis- 
trict of Columbia Commissioners. 

Unable to meet minimum standard of living. 
Income insufficient to provide for needs 
according to agency’s budget standard. 

All property considered in determination of 
eligibility in each case. Has not assigned or 
transferred property in order to qualify. 

Must not be a habitual tramp or beggar. Must 
not be employed full time. 

Monthly grant plus income may not exceed $200 
in 1 family or household. May be exceeded, 
under specified conditions, for: Household 
service; transportation; life-insurance prem- 
iums; special property assessments; medicine; 
medicai supplies and appliances, etc. 

Amount of assistance plus 3 percent simple in- 
terest constitutes claim against estate. Not 
enforceable against surviving spouse. If re- 
cipient is deemed incapable of proper manage- 
ment, assignment to District may be required. 
Must assign insurance policies in excess of $300 
claim value. If own property, public notice of 

| indebtedness required. 

| Public Welfare Advisory Council, appointed 
by District of Columbia Commissioners for 
3-year overlapping terms. Director of Public 
Welfare appointed by District of Columbia 
Commissioners to serve at pleasure of the 
District of Columbia Commissioners. Dis- 
trict-administered program. 

None 

Board of Public Welfare (Public Assistance 
Division). 

Board of Public Welfare 


Do. 





. Property and in- 
come limitations. 


All property considered in 
determination of eligibility 
in the individual case. 


. Maximum payments. Same as old-age assistance. 


. Recoveries, liens, 
and assignments. 


No provision. 


. State agency Same as old-age assistance. 


. Local agency. ___- 


: None. 
. Place of application 2 


Same as old-age assistance. 


Board of Public Welfare: 
after disability factor de- 
termined by team. 

Same as old-age assistance. 


. Responsibility for 
decision. 


Assistance and administrative costs: District 
funds. Source: Congressional appropriation. 


. State-local] financing 
of assistance and 
administrative 
costs. 
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Florida State Department of Public Welfare—Characteristics of State public 


assistance plans, Feb. 21, 1956 


Old-age assistance 


years. 

Cilieen of United States _- : 

5 of last 9 years with 1 year immediately ‘preced- 
ing application. 


Payments not made to persons in public institu- 
tions, except for temporary medical care. 
Payments made to persons in other institu- 
tions if they are subject to licensing. Exclu- 
sions identical with those in Federal act. 
Standard-setting authority: State Board of 
Health. 

Has insufficient income or other resources to 
provide reasonable subsistence compatible 
with decency and health. 


7. Property andincome | Real property used as home limited to $5,000 as- 
limitation. sessed value. All other property, real and 
personal, limited to $600 for an individual with 

no dependents or $900 for one with dependents 

or for a couple. Has not assigned or trans- 

ferred p —_ within 2 years prior to applica- 

tion in to qualify. 


9. Maximum payments 


10. Recoveries, liens, 
and ents. 

1l, State agency State welfare board (administrative). 7 mem- 
bers, appointed by Governor and confirmed by 
Senate, for 4-year terms; each member must 
have been citizen and elector of the State for 
at least 5 years preceding ———— 1 
member a ted from each congressional 
district and 1 member from the State at large, 
State welfare director employed by State 
board. State-administered program. 

District board of social welfare (12), consisting 
of 2 citizens from each county in district with 
less than 25,000 population and 2 or more from 
counties exceeding 25,000 population; ap- 
pointed by Governor for 4-year terms. Dis- 
trict director appointed by district boards 
with consent and approval of State board. 

13, Place of a IBiity fo .| Local office of District welfare board 
14. a ility for | District welfare board of State agency 


16. = Assistance and administrative costs: State funds. 
of assistance an Source of funds: General fund. 
administrative 
costs. 


Aid to permanently and 
totally disabled 


18 years and under 65. 
Citizen of the United States, 
Same as old-age assistance. 


Medically soniee physt- 
cal or mental po en me 
which can be expected to 
be permanent and which 
individual rom engaging 

v m @ 
in useful work 
homemaking. 

Same as old-age assistance. 


Has insufficient income or 
other resources to provide 
reasonable subsistence 
compatible with decency 
and health and has no 
parents, spouse, children 
residing in the State who 
jointly or individually are 
able to provide reasonable 
subsistence compatible 
with decency and health, 

Same as old-age assistance. 


No provision. 
Same as old-age assistance. 


Do. 

District welfare board of 
State agency, after decision 
on disability factor by 
State review team. 

Same as old-age assistance. 
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Georgia State Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 2, 1956 





Old-age assistance Aid to permanently and 
totally disabled 


18 years and under 65. 
No provision. 
yy and total! 
A y 
denen ay person a one who 
has a medically demon- 
strable disability. which is 
permanent, and which 
renders him incapable of 
performing any gainful or 
useful occupation within 
his com ce. 
5. Institutional status | Payments not made to persons in public insti- | Same as old-age assistance, 
and standard-set- tutions, except when receiving temporary 
ting authority. medical care not exceeding 3-month period or 
ymen' ns 
rivate institutions. Exclusions identical 
with those in Federal act for both public and 
private institutions. No State provision for 
payments to individuals in institutions for 
which there is no Federal matching. Standard- 
setting saperny: Georgia Department of 
Public Health 
Has insufficient income or resources to maintain 
a standard of living compatible with health 
and decency. 
7. Property and income | Real property used as home limited to $5, 
limitations. real value or equity in $10,000 real value, 
Other real property ited to $600 if no 
sonal property considered as a reserve. er- 
sonal property limited to $600, excluding value 
of certain income producing resources, and in- 
surance with no cash value. $600 limit per re- 
cipient on real and personal property other 
than homestead. iste = not have transferred 
property to render self eligible within 2 years 
ae hy to application. Transfer of prope:ty be- 
ween date of application and os of ist 
assistance renders applicant ineligible for 2 


Cannot be an inmate of a penal institution. Must not a treatment or 
referral vocational 
rehabilitation with certain 
exceptions. 

9. Maximum payments.} Legal maximum: Same as Federal matching | Same as old-age assistance. 


um. 
10. Mesoverten, liens, | No provision. No provision. 
ts. 


11. State, agency ; board of social security (advisory and | Same as old-age assistance. 
policy formiag) appointed by Governor, and 
by as for 4-year terms. Com- 


posed of director 10 members, 2 of whom 
shall be medical doctors in active Graction, 
with each congressional a represented 
State director appointed by Governor for 
4-year term. eat af ne pare. 
County department of public we ag so 
county board of publie w 
appointed by county Giiuamenie or oe 8 
constituted fiscal agency, with State Depart- 
ment’s approval, for 3-year overlapping terms. 
County director appointed by State director. 
13. Place of ap ge .| County department of public welfare Do. 
14. Responsib. for | County department of public Sen subject to | County department of pn 
decision. review and approval of State Department. welfare, after oie ~ 
disability factor by State 
review team. 
15. State-local finan Assistance and administrative costs; State and | Same as old-age assistance. 
of assistance an local. Source of State funds: general fund, 
administrative For assistance costs, State 96 peresnt, less 
costs. Federal share; local 4 percent. For adminis- 
trative costs, State 95 percent, less Federal 
share; local 5 percent. 
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Hawaii Department of Public Welfare—Characteristics of State public assistance 
plans Jan. 18, 1956 


Old-age assistance Aid to pamenents and 
totally disab! 


18 years or over. 
Ne eeovision No provision. 
No durational residence requirement (resident | Same as old-age assistance. 
at time of application). 
. Permanent and total : physical - or 
disability. mental impairment which 
is disabling and unlikely 
to improve or which will 
continue throughout his 
lifetime. Must be disabled 
to degree that povsunts 
him from earning his living 
in any occupation that he 
is ed for by way of 
native ability, training, 
and/or experience. 
. Institutional status | Payments made to persons in public institu- | Same as old-age assistance. 
and standard-setting tions only during temporary hospitalization. 
authority. Payments made to patients in private medical 
institutions. Payments not made to residents 
of private medical institutions except nursing, 
convalescent and rest homes. Exclusions 
identical with those in Federalact. Standard- 
setting authority: Department of health. 
Has insuficient income or other resources to 
provide subsistence compatible with decency 
and health. 
. Property and in- = property used as home limited to $5,000 
come limitations: tax assessed value; other real property limited 
to $75 tax assessed value. Personal property 
has no limit to total value; limitations are on 
specified items. Face value of live insurance 
is limited to $10,000. 
0 QIN cen nneccnsnc<sh naltk anaphase dhs sehen None. 
. Maximum payments-| No maximum No maximum. 
. Recoveries, liens, | Claim may be filed against estate of deceased | Claim may be filed against 
and assignments. recipient for amount of assistance granted. estate of deceased recipient 
Recovery is permissive and not attempted if for amount of assistance 
heirs in need. Lien has priority over all subse- granted. Recovery is per- 
quent liens except tax liens, and claims against missive and not attempted 
estate of beneficiary for last illness, fants if heirs in need. Assi 
expenses up $125, cost of administration, and ment of insurance pol 
support allowance to widow and children for mandatory when pre- 
6 months following death. Not enforceable miums paid by depart- 
against home while occupied by Seneney. ment. 
surviving unmarried spouse, minor, or ee - 
sically or mentally handicapped clildren. 
Assignment of insurance poliey mandatory 
when premiums paid by department. 
Public welfare board (advisory and. policy- | Same-as old-age assistance. 
forming). 7 members appointed by Governor, 
with consent of senate, for yee overlappin: 
terms, with 1 member each from Ha 
Maui, and Kauni Counties, Members se- 
lected on basis of past record of interest in and 
understanding of public welfare. Director ap- 
rare by Governor, with consent of senate, 
eae, term. Territory-administered pro- 


okauty offices of Territorial department of pub- Do, 
lic welfare (4). No local board. County ad- 
aor appointed by director of public 


. Place of application. County office of Territorial de; ent of pub- Do. 
lic welfare operating through 15 unit offices. 
. Responsibility for | District office of Territorial department of pub- | District office of Territorial 
decision. lic welfare. department of A ay wel- 
fare after disal factor 


. State-local finan Assistance and administrative costs: Territorial 
of assistance an funds. Source: General fund. 
administrative 
costs. 
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Idaho Department of Public Assistance—Characteristics of State public assistance 
plans, Feb. 16, 1956 


Aid to permanently and 


Old-age assistance 
totally disabled 


18 years and under 65. 

No provision. 

1 year immediately preceding 
application. 


No provision. 

1 year immediately preceding application. 
Reciprocal agreements may be made with 
other States. 

Permanent and total disabil- 
ity defined as disability 
which prevents an indi- 
vidual from engaging in 
any gainful or useful occeu- 
pation existing in com- 
munity, provided disabil- 
ity, either physical or 
mental, is not likely to 
respond to any known 
treatment, or is likely to 
become worse or remain 
Static without treatment 
which is either unavailable, 
inadvisable, or reasonably 
refused by him. 

Same as old-age assistance. 


. Permanent and total 
disability. 


Payments not made to persons in public institu- 
tions (except as patients in medical institu- 
tions). Payments made to persons in private 
institutions. Exclusions identical with those 
in Federal act for both public and private 
institutions. Standard-setting authority: 
State board of health. 

Has insufficient income and resources to provide 
a reasonable standard of health and well-being. 

Home owned and occupied by individual will 
not render ineligible unless substantially 
exceeds market value of modest homes in 


. Institutional status 
and standard-set- 
ting authority. 


Do, 


Home owned and occupied 
by individual will not 
render ineligible unless 


7. Property and income 
limitations. 


community. Other real property if market- 
able, considered negotiable for cash. Negoti- 
able assets limited to $500 in cash surrender 
value of insurance, or $250 in other negotiable 
assets, or combination of the 2, not to exceed 
$500 with limitation of $250 on other negotiable 
assets. Has not transferred real property or 
interests in it within 5 years prior to applica- 
tion without receiving adequate monetary 
consideration.’ Has not assigned or trans- 
ferred real or personal property in order to 


substantially exceeds mar- 
ket value of modest homes 
in community. Other real 
property if marketabie con- 
sidered negotiable for cash. 
Negotiable assets limited 
to $500 in cash surrender 
value of insurance, or $250 
in other negotiable assets, 
or combination of the 2, 
not to exceed $500 with 
limitation of $250 on other 
negotiable assets. Has not 
assigned or transferred 
property in order to 
qualify. 


pL 200k, ts LUGE. nhcsccwncenencasaseostl sabbebes. 364 sss eS 

. Maximum pay- EEE SENT LES LECTIN a 
ments. 

. Recoveries, liens, 
and assignments. 


None. 
No maximum. 


Signed agreements required as security for the | 
recovery of assistance. Recording of agree- 


No provision. 


. State agency 


13. Place of application. 
14. Responsibility for 
decision. 


15. State-local financing 
of assistance and 
administra 


costs. 


tive 


ment constitutes lien for assistance received 
subsequent to July 1, 1951. Execution not 
levied against property during life of owner 
except in case of sale of property, or as long as 
it is occupied as home by surviving spouse 
unless estate is probated. 

Commissioner of public assistance appointed by 
Governor to serve at his pleasure. State- 
administered program. 

Local offices of the department of public assist- 
ance (31). County council of public assistance 
(advisory). 5 members, 1 a county commis- 
sioner and 4 appointed by Governor for 3-year 
overlapping terms. County director ap- 
pointed by State commissioner. 

Local offices of the department of public assist- 


Assistance and administrative costs: Statef unds. 


Source: General fund, 


Same as old-age assistance. 


Do. 


Do. 


Local offices of the depart- 
ment of public assistance 
after disability factor de- 
termined by review group. 

Same as old-age assistance. 
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Illinois Publie Aid Commission—Characteristics of State public assistance plans 


1. An 


4. Permanent and total 
disability. 


5. Institutional status 
and standard-set- 
ting authority. 


come limitations. 


Feb. 15, 1956 


Old-age assistance 


65 years 
No provision 
1 year immediately preceding application, or if 


moved to Illinois within 5 years prior to appli: 
cation, must meet resident requirement of 
other State. This period shall in no case be 
less than 1, nor more than 5 out of the last 9 
years immediately preceding application. 


Payments not made to a resident or patient in 


a public institution for mentally ill or tuber- 
culous, or in a public penal or correctional 
institution; or living in a public domiciliary 
institution, or receiving only shelter or cus- 
todial care in a public medical institution. 
Payments made to a resident of a private in- 
stitution after any payment for care and 
maintenance has been wholly consumed, if 
does not have life care contract; and to patients 
in public medical institutions or private nurs- 
ing homes. Exclusions identical with those 
in Federal act for both public medical insti- 
tutions and private nursing homes. Stand- 
ard-setting authority: State department of 
public health. 


Has insufficient income to provide a reasonable 


subsistence compatible with decency and 
health. 


Ownership of real property used as home des 


not of itself disqualify. However, in deter- 
mining need and amount of payment, re- 
sources from such property—that is, shelter, 
rental, etc.—are taken intoaccount. All other 
poner limited to $400 for individual or $600 
or married couple, except in special circum- 
stances. Has not assigned or transferred prop- 
erty within 5 years prior to application in 
order to qualify or at any time in order to 
increase need for assistance. 


Aid to permanently and 
totally disabled 


18 years and under 65. 
No provision. 
1 year immediately preceding 


application. 


Permanent and total disabil- 


ity is defined to mean a 
physical or mental impair- 
ment, disease, or loss of 
major importance which is 
permanent in nature and 
which substantially im- 
pairs the individual’s abil- 
ity to perform or engage in 
useful labor or useful serv- 
iee or useful occupations 
for which he is qualified. 


Same as old-age assitance. 


Do. 


Ownership of real property 


as home does not of 
itself disqualify. How- 
ever, in determining need 
ana amount of payment, 
res.urces from such prop- 
erty—that is, shelter, 
rental, etc.—are taken into 
account. All other prop- 
erty except a_ limited 
amount of life insurance, 


considered as a resource in 
the individual case. Has 
not assigned or transferred 
property within 5 years 
prior to ——— in 
order to qualify or at any 
time in order to increase 
need for assistance. 

None. 

Same as old-age assistance. 


9. Maximum payments.| Legal maximum: $65 per month adjusted up or 


down on basis of pro’ ional changes in the 
Consumers’ Price Index for Moderate Income 
Families in the city of Chicago—all items. 
May be exceeded for medical care. 
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Illinois Public Aid Commission—Characteristics of State public assistance plans 


10. Recoveries, liens, 
and assignments. 


Feb. 15, 1956—Continued 


Old-age assistance 


against estate, no claim to be enforced against 
— estate occupied as homestead by surviv- 
ing spouse or §) relative of recipient if 
no claims filed by other creditors, or if filed, 
such claims remain dormant. Commission 
has enforceable claim upoo personal injury 
Gonee of an individual fc for the amount of 
tance paid from the time of injury to date 
of payment of such damages. However, no 
claim exists on payments under the 
Workmen’ s Compensation Act, the Work- 
—- Occupational Diseases Act, or wrongful 
ea! 


Aid to permanently and 
totally disabled 


Total amount of assistance paid allowed as claim | Commission has enforeeable 


claim upon personal injury 
damages of an individual 
for the amount of assist- 
ance paid from the time of 
injury to date of payment 
of such . How- 
ores no such m exists 
yments under the 
men’s Compensation 
ha the Workmen's Occu- 
pational Diseases Act, or 
wrongful death act. 


Illinois Public Aid Commission (policyforming). 
7 members appointed by Governor, with con- 
sent of senate, for 2-year concurrent terms be- 
ginning during Ist month of each legislative 
session, with not more than 4 members of 
same political party, plus auditor of public 
accounts, State treasurer, and director of de- 
partment of finance who serve as ex officio 
members. Executive secre appointed by 
commission and serves at its pleasure. State- 
administered program. 

County department of welfare (102). County 
welfare services committees in each county 
are appointed by commission and advisory to 
it and to county departments of welfare. In 
101 counties superintendents of welfare ap- 
pointed by commission; in Cook County, 
director of welfare and director of public 


Same as old-age assistance. 


assistance division appointed by board of 
county commissioners. 
Coumy department of welfare 


. Place of enti. 
. Responsibility for 


Do. 
County department of wel- 
decision. 


fare after disability factor 
determined by State agen- 
cy staff physician and 
medical social workers. 

. State-local financing Same as old-age assistance. 
of assistance and 
administrative 
costs. 


Assistance and administrative costs: State 
funds. Source: General fund. 
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Indiana Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 10, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


65 years. 

Citizen of United States_. 2 

5 of last 9 years with 1 year continuous and 
immediately oains application. 

. Permanent and total 
disability. 

. Institutional status | Payments not made to persons in public insti- 
and standard-set- tutions except when receiving temporary 
ting authority. medical and surgical assistance. Payments 

made to persons voluntarily residing in county 
institutions meeting standards set by State 
department of public welfare. Payments 
made to persons in private and nonprofit 
institutions. Exclusions identical with those 
in Federal act for public and private institu- 
tions. Standard-setting authority: State board 
ot health. 

Has insufficient income or other resources to 
provide a reasonable subsistence compatible 
with decency and health. 

. Propertyand income | All property considered in determination of 
limitations. eligibility in the individual case. Non-income- 

bearing real property other than homestead 
must be offered for sale. Intangible personal 
property in excess of liquid cash value ot $350 
must beused. Has not assigned or transferred 
property within 5 years prior to application 
in order to qualify. 

8. 

9. Maximum payments_| Administrative maximum, limited by_law to 
Federal maximum: $55 per month. May be 
exceeded for necessary medical or foneenl 
expenses, 

10. Recoveries, liens, | Certificate of assistance filed with county 
and assignments. recorder constitutes lien upon real and per- 

sonal property of recipient. Claim not 
enforceable against homestead while occupied 
by recipient or spouse except in case of fraud 
or to protect real estate ofrecipient. Claim for 
recovery shall have priorlty in order of pay- 
ment from the estate over all other claims 
except prior recorded encumbrances, taxes, 
reasonable cost of administration, and funeral 
expenses in an amount not to exceed $200. 

11, State agency.........| State board of public welfare (policyforming). 
5 members appointed by Governor for 4-year 
overlapping terms; not more than 3 to be of 
same political party, and shall have recognized 
interest in and knowledge of public welfare 
problems. Administrator appointed by Gov- 
ernor to serve at his pleasure. State-super- 
vised program. 

12. Local agency County department of public welfare (92). 
County board of public welfare. 5 members 
appointed by judge of circuit court except in 
counties having a separate juvenile court, in 
which appointments made by such court 
unless county has population of more than 
400,000, in which case judge of circuit court 
makes appointment. Appointments made 
for 4-year overlapping terms; 2 must be women, 
la ne trustee, and 3 only of same politi- 
cal party, all having recognized interest in and 
knowledge of public welfare problems. 
County director appointed by county board. 

13. Place of seupertion... County department of public welfare 

14, as ity for 
decision. 

15. State-local financing | Assistance and administrative costs: State and 
of assistance and local funds. Source of State funds: General 
administrative fund. Of non-Federal share of assistance 
costs. costs, State pays 60 percent, local 40 percent. 

State participation up to 50 percent of the total 
local cost for personal services and public 
employment retirement fund charges. 
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Towa State Department of Social Welfare—Characteristics of State public assistance 
Feb. 14, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


Neen enn nn eee 
Citizen of United States or continuous residence 0. 
in United States 25 years. 

3. Residence. - -.-- 5 out of last 9 years with 1 year continuous and Do. 
immediately preceding application; or domicile 
in State continuously for 9 years immediately 
as application which has not been 
nterrupted by periods of absence totaling more 
than 4 years. 

4. Permanent and total 

disability. : 

5. Institutional status | Payments not made to persons in public institu- 
and_ standard- ons, except when receiving epee? 
setting authority. medical care not exceeding 3-month period. 

Payments made to persons in private insti- 
tutions. Exclusions identical with those in 
Federal act for private institutions. Standard- 
setting authority: State department of health. 
Has insufficient income and resources to meet 
established requirements. 

. Property and income | Real property limited to assessed value of $2,000 
limitations. equity for individual or $3,000 for married 
couple. Personal property limited to $300 or 
$450 for married couple. en ag ML ange 
has not disposed of any property in er to 

qualify or to prevent recovery from estate. 
Has not been convicted of a charge of 
desertion or nonsupport by a criminal 
court during preceding 10 years. Proof 
that head tax payments (1934-36) have 
been made. No other assistance allowable 
from State or its subdivisions except for fuel, 
and dental, nursing, osteopathic, chiropractic, 
medical, and surgical care, and hospitalization. 

9. Maximum payments.| No maximum 

10. Recoveries, liens,and | Assistance granted and funeral expenses paid 
assignments. constitute lien on real estate of recipient or 
spouse (except real estate owned by Indian 
tribes). State board may require absolute 
conveyance of any or all property as condition 
of assistance and may accept voluntary assign- 
ment of securities, investments, or insurance, 
if value exceeds personal property limitations 
and cannot at the time be liquidated or liqui- 
dation would cause a substantial loss. State 
board may continue insurance premiums and 
reimburse old-age assistance fund from any 
benefits. State board may at any time order 
release of lien. ‘Total amount of assistance re- 
coverable as claim of 2d class against estate 
of deceased, not enforceable against home- 
stead of surviving spouse until survivor’s 
death. (Not enforceable against real estate 
occupied by surviving spouse if survivor not 
more than 15 years younger than recipient and 
does not remarry.) State may consider equi- 
table interest of others in compromising settle- 
ment of State’s interest. 
11. State agency State board of social welfare (administrative). 
3 members, appointed by Governor with sen- 
ate approval, for 6-year overlapping terms; 1 
member a woman, and not more than 2 of 
same political party. Secretary appointed b 
State board, serve at pleasure of board. 
State-supervised program. 
12. Local agency County board of social welfare )99). Board com- 
Hg of 3 members or 5 members, appointed 
y county board of supervisors, 1 a woman, 
and not more than 2 of 3 members or 3 of 5 
members to be of same political party. 
County director appointed by county board. 
13. Place of application..| County d of social welfare 
14. Responsibility for de- | State board of social welfare 


Assistance and administrative costs: State funds. 
Source: General fund. 
administrative 
costs. 
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Kansas State Department of Social Welfare—Characteristics of State public assistance 


plans, Feb. 17, 1956 | 





Old-age assistance 


1, Age 

2. Citizenship 

3. Residence ast 9 years with 1 year immediately preced- 
ing application. For honorably discharged 
veterans, their wives or widows, 1 year im- 
mediately preceding application. 

4. Permanent and total 

disability. 


5. Institutional status | Payment not made to an inmate of a public in- 
and standard-set- stitution (except as a patient in a medical in- 
ting authority. stitution). Payments made to persons in 

private institutions. Exclusions identical 
with those in Federal act for both public and 
private institutions. Standard-setting au- 
thority: State board of health for hospitals; 
State board of social welfare for private institu- 
tions other than hospitals and for certain 
public medical institutions. 

Has insufficient income or resources to provide 
a reasonable subsistence compatible with de- 
ae and health. 

7. Propertyand income uity in home and contiguous real propert 
limitations. ow in excess of 40 acres) cannot exceed mod- 

erate home value plus $750. The combined 

value of other real property and personal 
preemty must not ex allowable reserves. 

eserves in cash and cash value of life insur- 
ance may not exceed $100 for 1 adult and $200 
for 2 or more adults, excluding certain house- 

hold equipment and personal effects up to a 

value of In addition, $200 burial reserve 

agen for each adult over 60 years of age. 

as not transferred property within 5 years 
immediately preceding application or while 
receiving assistance without adequate con- 
sideration, or in order to qualify. Ineligible, 
if, without consent of county board, assigns 
or transfers property without adequate con- 

— after application or while on assist- 


10. Recoveries, liens, | Total amount of assistance paid shall be allowed 
and assignments. as a claim (4th class) against the estate. The 
claim is unsecured. It is not enforceable 
against the real estate of the recipient while 
occupied ef the surviving spouse or any de- 

pendent child. 

ll. State agency State board of social welfare (policyforming). 3 
members, appointed by Governor with advice 
and consent of senate, for 4-year overlapping 
terms, without reference to political or reli- 

us affiliations. State director of social wel- 
‘are «ag ores by board to serve at pleasure of 


State-supervised en 
Ome department of welfare (105). 


County board of social welfare. 3 members 
who are county commissioners elected for 4- 
year terms. County director appointed by 
county board. 
13. Place of application..| County department of social welfare 
14. Responsibility for do 
decision. 


15, a financ’ Assistance and administrative costs: State and 
of assistance local funds. Source of pea fe poses: earmarked 
administrative revenues. Source of local funds: ad valorem 
costs. taxes and State collected locally ‘shared sales 
taxes. Of non-Federal share of assistance 
costs, State pays $5 recipient from special 
fund. Of balance, State 50 percent, local 50 
percent. Of non- -Federal share of administra- 

tive costs, State 50 percent, local 50 percent. 


Aid to permanently and 
totally disabled 


18 years or over. 
No 


provision. 
Same as old-age assistance. 


Permanent and total disabil- 
ity defined as a permanent 
physical or mental impair- 
ment, diseases or loss that 
substantially precludes an 
individual from engaging 
in useful occupations with- 
in his competence, 

Same as old-age assistance. 


Do. 


Same as old-age assistance, 
except that a burial reserve 
of $200 is permitted for each 
recipient. 


None. 
No maximum. 
Same as old-age assistance. 


Do. 

County department of social 
welfare after disability fac- 
tor reviewed and deter- 
mined by team. 

Same as pld-age sai assistance, 


_ except of non-Federal share 


siatee ti nen 
rative 

pays 50 ae teal 50 
percent, 
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Kentucky Department of Economic Security—Characteristics of State public assistance 
plans, Mar. 20, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


. Permanent and total 
disability. 
| Institutional status aan not made to persons in public institu- 
and standard-set- except medical institutions with ex- 
ting authority. aeons identical with those in Federal act 
Payments made to persons in private institu- 
tions except when contract for life care has 
been purchased which supplies needs. Stand- 
ard-setting authorities are: Department of 
insurance; State board of health; and depart- 
ment of economic security. 
Has inadequate income and support to provide 
a reasonable subsistence compatible with 
decency and health. 
7. Property and in-| Real property limited to $5,000 in counties 
come limitations. having a Ist-, 2d-, or 3d-class city; $4,000 in 
urban and $3,000 in rural counties having a 
4th-class city or less. Evaluation based on 
fair market value of equity. Personal - 
erty limited to $500 for individual and gi 
for couple, excluding general household fur- 
niture and equipnent, livestock and farm 
equip nent (used to provide food or income) 
and motor vehicles (used in connection with 
work). If motor vehicle not used in connec- 
tion with work, limited to $300 valuation. 
Life insurance limited to cash surrender value 
of $1,000 minus fair market value of any other 
pers yal property. If individual or spouse 
iving together has disposed of any property 
in order to qualify, the value is deemed a 
resource. 


9. Maximum payments_| Administrative maximum: $55 per month 

10, Recoveries, liens, and | No provision 

assignments. 

11, State agency No board. Commissioner of economic security 

appointed by Governor for 4-year term. State- 

ad ninistered program 

12, Local agency Cons? offices of State agency (122) 

13. Place of application. 

14, Responsibility for | 
decision. 

15. State-local financing | Assistance and administrative costs: State funds. 
of assistance and Source of funds: General fund. 
administrative 
costs, 





Louisiana Department of Public Welfare—Characteristics of State public assistance 
plans Feb. 13, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


yi 18 years and under 65. 

2. Citizenship No provision No provision. 

3. Residence 3 of last 9 years with 1 year immediately pre- | 3 of last 9 years with 1 year 
ceding Sm or if moved into State immediately preceding ap- 
and established residence after May 1, 1948, plication. 

5 of last 9 years with 1 year immediately pre- 
ceding application. 
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Louisiana Department of Public Welfare—Characteristics of State public assistance 
plans Feb. 13, 1956—Continued 


Old-age assistance Aid to permanently and 
totally disabled 


4. Permanent and total Permanent physical or men- 
disability. tal impairment, disease or 
loss that substantially pre- 
cludes the individual from 
engaging in a useful occu- 
pation for which he has 
competence and which ex- 
ists in the community. 
The individual’s age, train- 
ing and = are con- 
sidered ong with his 
physical or mental condi- 
tion to determine his dis- 
ability. 

Institutional status | Payments not made to persons living under a | Same as old-age assistance. 

and standard-set- permanent arrangement in a public institution 

ting authority. other than a nursing or convalescent home 
owned and operated by a parish or munici- 
pality. Payment made to persons in private 
institutions. Exclusions identical with those 
in Federal act for both public and private in- 
stitutions. Standard-setting authorities: State 
board of health; State board of institutions; 
New Orleans Charity Hospital board and 
confederate memorial center board. 

Has not sufficient income when added to con- | Has insufficient income and 
tributions in money, substance, or services other resources to providea 
from other sources to provide a reasonable reasonable subsistence 
subsistence compatible with decency and compatible with decency 
health. $50 statutory minimum for assistance and health. 
for 1 person, $45 for each if 2 or more eligible 
persons in the same household. 

. Property and income | Real property used as home considered in deter- | Resources, other than home 
limitations. mination of eligibility in the individual case. and income producing as- 
All other property limited to $1,500 for indi- sets, limited to $400 if re- 
vidual or $2,500 for couple. Within these cipient has no dependent, 
amounts there are limits on specified types of $600 if 1 dependent or $800 

property. if 2 or more dependents. 

If has active pulmonary tuberculosis and medi- | Same as old-age assistance. 
cal authority has recommended care in pub- In addition must not be 
licly supported hospital, has not refused such blind. 
treatment. Has not deserted tuberculosis 
hospital or left against its advice, unless estab- 
lished that the facility will not readmit him. 

Does not have severe mental illness and 
medical authority has not recommended 
commitment to mental hospital. 

Maximum payments.| Administrative maximum: $60 per month for 1 | Administrative maximum: 
person, $55 for each of 2 or more old-age assist- $50 for 1 person, $60 if 2 or 
ance recipients in same household. May be more persons included in 
exceeded up to $95 for special care cases (medi- grant. May be exceeded 
cal or nursing home care). up to $95 for medical or 

nursing Care, 
10. Recoveries liens, | No provision......... siiidihe onsippeiaiigiassiaipinmestamaiinimaiiell No provision. 
and assignments. M 
11. State agency._....... State Board of Public Welfare (policy forming), | Same as old-age assistance. 
9 members. 8 members, 1 from each con- 
gressional district, appointed by Governor 
for 6-year overlapping terms. Governor is 
ex officio member. Commissioner appointed 
by board to serve at its pleasure. State- 
administered program. 
. Local ageney.__.....] Parish department of public welfare. (62); 
parish board of public welfare. 5 members 
appointed by police jury, except in Orleans 
where there are 7 members appointed by com- 
mission council, for 5-year overlapping terms, 
Parish director appointed by State commis- 
sioner. 
. Place of application__ Do. 
. Responsibility for d Parish department of Pub- 
decision. lic welfare after disability 
factor determined by re- 
viewing team. 
. State-local financing | Assistance and administrative costs: State, | Same as old-age assistance. 
of assistance and funds. Source: Earmaked revenues. 
administrative 
costs. 
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Maine Depariment of Health and Welfare—Characteristics of Slate pubdlic 
assistance plans, Feb. 10, 1956 


Old-age assistance | Aid to permanently and 
totally disabled 


Age 18 years and under 65. 
Cit 


1. 
2. izenship Saito tedtiis | No provision. 
3. Resid 5 out of last 9 years and 1 year immediately pre- Same as old-age assistance. 
ceding application. 
4. Permanent and total ; Has 1 or more major perma- 
disability. | nent physical impairments, 
diseases, or losses, includ- 
ing mental defectiveness 
below a mental age of 6 
years (Stanford-Binet In- 
telligence Scale) which 
must be verifiable by ob- 
jective medical findings; 
| preclude the individual 
| from indulging in useful 
occupations (including 
homemaking) within his 
competence; and be un- 
likely to improve or ex- 
pected to continue through- 
out the lifetime of the indi- 
vidual. 

5. Institutional status | Payment made to patients in public and private | Same as old-age assistance. 
and standard-set- medical institutions and to persons in private 
ting authority. institutions except when contract for care has 

been purchased. Exclusions identical with 
those in Federal act for both public and pri- 
vate institutions. Standard-setting author- 
ity: Department of health and welfare. 

6. Need -.- -- | Has insufficient income or other resources to 
maintain a standard of living compatible with 
decency and health. 

7. Propert and in- | Ownership of real property used as home does 

come limitations. not of itself disqualify. However, in deter- | 
mining need and amount of payment, re- 
sources from such property—that is, shelter, 
rentals, ete.—are taken into account. All 
other pro rty limited to $300 sale value for | 
individual or $600 for married couple. Has | 
not divested himself of property without | 
reasonable consideration, or in order to qualify 
on or after Jan. 1, 1952. 

8. Other................| Conviction of felony disqualifies while serving 
sentence. 

9. Maximum payments.| Legal maximum: $55 per month, plus payment 
to pooled fund for hospital care. 

10. Recoveries, liens, | State has claim against estate for all amounts 
and assignments. aid. Not enforceable against home occupied 
y surviving spouse unless spouse remarries. 
11.fState agency Advisory council of health and welfare. 15 | 
members, 3 of whom shall represent the gen- | 
eral public, 6 interested in health or allied 
fields, and 6 interested in welfare or allied 
fields, appointed by Governor for a term of 3 
years and until successor is appointed and 
qualified, Commissioner of health and wel- | 
fare appointed by Governor with consent of | 
council to serve 3-year term, or at pleasure of 
Governor and council, State-administered 
program, 
12. Local agency.........| District or branch offices of department of Do. 
health and welfare (13). 
13. Place of application..| District or branch offices. ..................-..-- Do. 
14, Responsibility for | District offices of State agency.............-.-- District offices of State 
decision, agency, after review by 
medical review team in 
State office. 
15. State-local financing | Assistance and administrative costs: State | Same as old-age assistance. 
of assistance and funds, Source: General fund. 
administrative 
costs. 
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Maryland State Department of Public Welfare—Characteristics of State Public 
assistance plans, Feb. 10, 1956 


STUDIES OF THE AGED AND AGING 


Aid to permanently and 
totally disabled 


65 years 
I icine vinhicniae radian tims pwin tom a 
1 = immediately preceding application; ma 
waived by reciprocal agreement wi 
another State. 


18 years or older. 

No provision. 

1 year immediately preceding 
application. 


Permanent and total dis- 
ability is defined as any 
physical or mental impair- 
ment or disease which 
continuously precludes the 
individual from engaging 
in any gainful occu, ation, 
including homemaking. 

Same as old-age assistance. 


4. Permanent and total 
disability. 


Institutional status 
and standard-set- 
ting authority. 


Payments not made to persons in public institu- 
tions, except while receiving temporary 
medics] or surgical care as a patient in a 
hospital not exceeding 4-month period. Pay- 
ments made to persons in private institutions. 
Exclusions identical with those in Federal act. 
Standard-setting authority: State health 
department. 

Has insufficient income or other available 
resources to provide reasonable subsistence 
compatible with decency and health. 

Ownership of real property used as home does 
not of itself disqualify, but if substantial 
investment represented, affects elicibiity. 
All other property limited to $150 cash value. 
Has not assigned or transferred property 
within 3 years prior to application in order 
to qualify. 

ONO cccnciisoncncecas + 6oteieeie ds cbistnneemnsibid AA <4 testes ok et ban 

. Maximum payments.| Administrative maximum: Standards contro] 

maximum except for $175 overall maximum 
per month. 

. Recoveries, liens, and | Total amount of assistance paid allowed as claim 

assignments. against estate upon death of recipient. Not 
enforceable against real estate while occupied 
by surviving spouse or dependents. Insur- 
ance policies in excess of $300 face value must 
be assigned. 


Board of public welfare (administrative). 9 
members appointed by Governor for 6-year 
overlapping terms; must not be directly or in- 
directly interested in any contract for build- 
ing, repriring, or furnishing, or financially in- 
terested in any contract with an institution 
under supervision of department or an officer, 
secretary, or employee of such institution. 
Director appointed under merit system by 
State ; ere otram. 

County welfare board (23) and Baltimore City 
de ment of public welfare (1). County 
welfare board consists of 7 members, including 
county commissioner as ex officio member, 
other 6 appointed by board of county commis- 
sioners for 6-year overlapping terms; cannot be 
candidate for — office or accept public 
Office by election or appointment. Director 
appointed by county welfare board. In Balti- 
more City, advisory board of 7 members ap- 
— by mayor for 6-year overlapping terms. 

ayor and health commissioner serve ex offi- 
cio. Director appointed by major for 6-year 


term. 

13. Place of application..| County welfare board except for Baltimore City Do. 
where department of public welfare is place of 
application. 

County welfare board or in Baltimore, city de- 
partment of public welfare. 


. Property and income 
limitations. 


None. 
Same as old-age assistance. 


Total amonmnt of assistance 
piid allowed as claim 
against estate upon death 
of recipient. Not enforce- 
able against real estate 
occupied by surviving 
spouse or dependents. 


State agency Same as old-age assistance. 


12. Local agency 


County welfare board or in 
Baltimore, City depart- 
ment of public welfare, 

Assistance costs: State and 
local funds. Source of 
State funds: General fund. 


14. Responsibility for 
decision. 


Assistance costs: State and Iocal funds. Source 
of State funds: General fund. Of non-Federal 
share, State 8344 percent: local 1634 percent. 


15. State-local financing 
of assistance and 
administrative 


costs. 


Administrative costs: State and local funds. 
Source of State funds: General fund. Of non- 
Federal share, State 80 percent; local 20 percent. 


Ofnon-Federal share, State 
50 pees. local 50 percent. 
Administrative costs‘ Same 
as old-age assistance. 
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Massachusetts Department of Public Welfare—Characteristics of State public assist- 


4. Permanent and total 
disab 


ility. 


5. Institutional status 
‘and standard- 
setting authority. 


7. Property and income 


limitations, 


ance plans, Feb. 7, 1956 


Old-age assistance 


65 years. 
Citizen of United States. 
3 out of last 9 years with 1 year immediately pre- 


ceding application. 


No payments made to inmates of public institu- 


tions, but made to patients in medical institu- 
tions. Asa general rule, residence in a private 
institution does not affect eligibility. Persons 
in institutions under a contract may be eligible 
under specified circumstances. Exclusions 
identical with those in Federal act for both 
public and private institutions. Standard- 
— authority: State department of public 
ealth, 


Assistance shall be on basis of need and the 


amount determined in accordance with budg- 
etary standards but shall not be less each 
month than $75 for persons who live outside 
4 oo group and $55 for persons who live 
in family group with additional allowance for 
leisure time activities. Transportation al- 
lowance under specified circumstances. 


Real property used as home (or from which a 


person is ahsent due to physical or mental ill- 
ness) or nonincome producing vacant land 
does not of itself disqualify. Personal prop- 
erty excluding insurance limited to $500, or 
$1,000 for married couple. Cash surrender 
value of insurance limited to $1,000 unless sur- 
plus assigned. Has not transferred property 
within last 5 years in order to qualify. 


Aid to permanently and 
totally disabled 


18 years and over. 

No provision. 

1 year immediately preceding 
application. 

A permanently and totally 
disabled person is one who 
has a major physical or 
mental disease or loss that 
substantially precludes him 
from engaging in a useful 
occupation within his com- 
petence, such as holding a 
job or homemaking. 

No payments made to in- 
mates of public institutions, 
but made to patients in 
medical institutions. Asa 
general rule, residence in a 
private institution does not 
affect eligibility. Exclu- 
sions identical with those 
in Federal act for both 

ublic medical and private 
titutions. 

Has insufficient income to 
provide a reasonable sub- 
sistence compatible with 
decency and health. 


Ownership of real estate does 
not of itself disqualify pro- 
viding lien is executed and 
reasonable effort made to 
dispose of real estate not 
used as a home for fair mar- 
ket value within 6 months 
after initial receipt of as- 
sistance. Personal prop- 
erty together with cash sur- 
render value of insurance 
limited to $300. 

May not unreasonably refuse 
corrective treatment. 


No maximum 
Lien required on real estate. No lien to be en- 


9 Maximum pay- No maximum, 
ments. 
10. Recoveries, liens, 


and ass: 


Lien required in all cases 


1l, State agency.........)| Advisory board. 


ignments. 


forced as long as the market value of the prop- 
erty at the time of death and the cash sur- 
render value of life insurance do not exceed 
$1,500. No claim made as long as property 
occupied by surviving spouse as home. Per- 
son or estate liable in contract if in possession 
of funds not otherwise exempted. Cash sur- 
render value of insurance in excess of $1,000 
must be assigned. 


15 members (5 women) of 
whom 5 shall have special experience and 
interest in child welfare, appointed by Gov- 
ernor. 5 members appointed annually for 3- 
year term. Commissioner of public welfare 
appointed by Governor for term of 5 years. 
State-supervised 


gram. 
12, Local agency.........| Local board of public welfare of each city or 


e assistance des. 
(266) and 


nated 
istrict 


town or bureau of old. 


by board of public wi 
welfare bearee (25). 


where applicant or recipi- 
ent has any ownership in 
real estate, except when in 
household with children 
receiving aid to dependent 
children. Person or estate 
liable in contract for as- 
sistance received. Recov- 
eries under lien or insur- 
ance assignments also lim- 
ited to amount of assistance 
received. 
Same as old-age assistance, 


Local board of public welfare 
(266) and district welfare 
boards (25). 
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Massachusetts Department of Public Welfare—Characteristics of State public assist- 
ance plans, Feb. 7, 1956—Continued 


Old-age assistance Aid to permanently and 
totally disabled 


13. Place of application... pee pened of public welfare or bureau of old-age | Local board of public welfare. 

assistance. 

14. Responsibility for ‘ Local board of public welfare 

decision. after decision on disability 
factor by State medical 
review team. 

Assistance and administra- 
tive costs: State and local 
funds. Source of State 
funds: General fund. Of 


15. State-local financing | Assistance costs: State and local funds. Source 
of assistance and of State funds: General fund. Of non-Federal | 
and administrative share, State 6634 percent, local 3344 percent, | 
costs. except for cases without local settlement for 

cases without local settlement for which State total expenditure, State 75 
pays 100 percent. Administrative costs: Of percent less Federal share 
non-Federal share local pays 100 percent, ex- and local 25 percent. 

cept State pays 4 of total costs of welfare 

districts. Source of State funds: General fund. 


Michigan State Department of Social Welfare—Characteristics of State public 
assistance plans, Feb. 21, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


| 
poi Me 
| 


. | 65 years. 18 years or older. 

2. Citizenship | No provision. No provision. 

3. Residence 5 of last 9 years with 1 year immediately pre- | 1 year immediately preceding 
ceding ees or if receiving assistance grant of aid, or incapacity 
from another State, reciprocal agreements are resulting from an accident 
made on residence requirements. or condition occurring after 

he became a resident. 

4. Permanent and total |-.-.........---- Has physical or mental im- 

disability. pairment, or both, which 
cannot be corrected in the 
foreseeable future through 
treatment; and by reason 
of such impairment is un- 
able without help of 
another person to carry on 
the minimum activities 
essential to daily living as 
determined by State de- 
partment. 

5. Institutional status | Payments made to patients in public medical | Same as old-age assistance. 

and standard-set- institutions, or residents or patients in private 

ting authority. institutions. Persons in need of continuing 
institutional care because of physical or mental 
condition, ineligible, unless relatives can pro- 
vide proper care or such care is provided in a 
private home or institution. Exclusions 
identical with those in Federal act for both | 
public and private institutions. Standard- 
setting authorities: State health department; 
State department of social welfare. 

Has insufficient income to provide reasonable Do. 
ee compatible with decency and 
th. 
7. Property and income | May own real property occupied as home with | Together with husband or 
limitations. market value up to $10,000, or land contract wife does not won personal 
or mortgage from sale of homestead not to property. and marketable 
exceed $6,000 market value; $500 cash surrender real property other than a 
value of life insurance; household goods and homestead having a com- 
clothing not to exceed $500; farm stock and bined value in excess of 
implements not to exceed $750. In addition, $750. Household goods 
may own other real and personal property not and wearing apparel hav- 
to exceed $500, if single; if married, amount ing a value of not more 
owned individually or jointly may not exceed than $500.and the Ist $500 
$750. Has not transferred property or income cash surrender value of life 
to become eligible for assistance, to secure a insurance, and farm stock 
larger grant, or to prevent recovery from his and implements up to $750, 
estate. are disregarded in deter- 


mining personal property. 
IE id cccacinsesnddlidstntine. ciatednbianeiicasetrivkessoegah a 
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Michigan State Department of Social Welfare—Characteristics of State public 
assistance plans, Feb. 21, 1956—Continued 


Old-age assistance | Aid to permanently and 
| totally disabled 


1, Maximum payments.| Legal maximum: $70 per month, or $80 if hos- | Administrative maximum: 
pitalized or receiving care in an approved $70 per month, or $80 if 
convalescent home. | hospitalized or receiving 

care in an approved con- 
valescent home. 
10.4 Recoveries, "liens, | Claim for reimbursement may be filed against | No provision. 
and assignments. estate for total assistance paid since Oct. 11, 
1947, Claim provision is permissive under | 
law, but mandatory by rule unless estate 
insufficient to cover expense of collection or 
collection will work a hardship for heirs. 
ll, Statefagency Michigan social welfare commission (adminis- | Same as old-age assistance. 
trative). 5 members epee by Governor, 
with consent of senate, for 5-year overlapping 
terms. Must be citizen; resident of State for 
at least 5 years; and having demonstrated 
sincere interest, knowledge, and ability con- 
sistent with responsibilities of office; only 3 
may be members of same political party. 
Governor ex officio member. Director ap- 
pointed by Commission to serve at its pleasure. 
State-administered program. 
12." Local’agency__......| County bureau of social aid (83). No board. 
County bureau supervisor appointed by 
State department. 
13. P.. xe of application..| County bureau of social aid > 
14, Responsibility os 100}... GBs c<scdrecsusseqne< ~=--------+---------| County bureau of social aid 
decision. with medical determina- 
tion made by a medical 
consultant appointed by 
the State for each county. 
Subject to review by State 
medical consultant and 
medical social workers. 
15. State-local financing | Assistance costs: State funds. Source: General | Same as old-age assistance. 
of assistance and fund. Administrative costs: State oa. 
administrative except cost of local office space furnished b 
costs. county. Source of State funds: General fund. 


Minnesota Department of Public Welfare—Characteristics of State public assistance 
plans, Mar, 13, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


1 J : she @ sheapuigia .| 18 years and under 65. 
2. Citizenship Citizen of United States, “or has resided con- | Same as old-age assistance. 
tinuously in United States for over 25 years, 
. Residence 1 year immediately preceding application Do. 
._ Permanent and total | Permanent and total disabil- 
disability. ity must be a medically 
determined physical or 
mental impairment of ma- 
ad importance, which is 
ikely to continue through 
the individual’s lifetime 
and not likely to be sub- 
stantially improved by any 
known medical treatment. 
Individual must be so dis- 
abled that he cannot en- 
gage in useful occupation 
such as employment or 
homemaking and requires 
assistance from another 
person in the normal activi- 
ties of daily living. 
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Minnesota Department of Public Welfare—Characteristics of State public assistance 
plans, Mar. 18, 1956—Continued 


STUDIES OF THE AGED AND AGING 


Old-age assistance Aid to permanently and 


totally disabled 


Institutional status | Payments made to patients in public or private 
and standard-set- medical institutions. Exclusions entical 
ting authority. with those in Federal act for both public and 

private institutions. Standard-setting au- 
thorities: State department of public health; 
Department of welfare (for public nursing 
homes). 

Any person who has insufficient income to pro- 
vide a reasonable subsistence compatible with 
decency and health as determined by bud- 
getary method. 

. Property and income | Net value of real property of individual or of 


Same as old-age assistance. 


Do, 


Real property limited to an 


limitations, 


husband and wife limited to $7,500. Personal 
propery limited to $300 for an individual or 

*0 for a married couple plus cash surrender 
value of life insurance of $500 per person. Has 
not disposed of property within 2 years prior 
to passage of law (Jan, 27, 1936) in order to 


equity of $7,500 market 
value. Personal property 
is limited to $300 for indi- 
vidual; $450 for a married 
couple. Has not disposed 


of property within 2 years 
prior to passage of law 
(Apr. 22, 1953) in order to 
qualify. 

Must accept corrective treat- 
ment recommended by 
medical panel. 

Legal maximum: $65 per 


. Maximum payments.| Legal maximum: $65 per month, except for con- A 
month. 


gregate care where legal maximum is $75. May 
be exceeded for medical, dental, surgical, hos- 
pital, nursing and licensed nursing home care. 

Total amount of assistance paid allowed as claim 
against estate on death of a or survivor 
of married couple. Not enforceable against 
homestead if there is surviving spouse or chil- 
dren. Total amount of assistance paid subse- 
ons to Jan, 1, 1940, secured by a lien against 
all real reas May be released by State 
agency under certain conditions. Lien shall 
have priority over all other debts after expenses 
of administration, last illness, funeral and 
= having preference under laws of United 

tates. 

No board. Commissioner appointed by Gover- 
nor, with consent of senate, for 2-year term. 
State-supervised program. 

County welfare board (87). Local board consists Do. 
of 5 or 7 members, including at least 3 members 
of board of county commissioners. 2 laymem- 
bers, 1 of whom must be a woman, appointed 
by State director for 2-year oes terms, 
Exceptions made in Hennepin, Ramsey, St. 
Louis, and Itasca Counties, which have spe- 
cial provisions. Executive secretary appointed 
by county welfare board. 

County welfare board 


Common claim enforceable 
against estate of a deceased 
recipient. 


Recoveries, liens, 
and assignments, 


Same as old-age assistance. 


. Place of application. 
. Responsibility . 
decision. 


. State-local financing | Assistance and administrative costs: State and 
of assistance and local funds. Source of State funds: general 
administrative fund. Matching within Federal matching 
costs, maximum: State 34; local 44. Above Federal 

matching maximum: State 45 percent; local 55 
percent. 


Do. 

County welfare board after 
disability factor determin- 
ed by medical review team. 

Assistance and administra- 
tive costs: State and local 


funds. Source of State 
funds: General fund. 


Match is 50 percent 
State -_ 50 percent local. 
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Mississippi Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 1, 1956 


65 years 18 years and under 65. 

No provision saat nate te ee No neta 

1 year immed preced applica: : Same as old-age assistance. 

- Physical or mental impair- 

ment, or a combination of 
im ents, which ren- 
ders an individual limited 
in his activity and depend- 
ent on others for the major 
part of his personal care, 
and which prevents him 
from engaging in a useful 
occupation. The impair- 
ment may be due to a de- 
fect existing from birth, to 
a bodily injury or to a 
disease 


5. Institutional status | Payments not made to persons in public insti- | Same as old-age assistance. 
and standard-set- tut’ except when receiving temporary 
ting authority. medical, surgical, or nursing care. Payments 
made to persons living in private institutions. 
Exclusions identical with those in Federal act 
for both public and private institutions. 
Standard-setting authority: Mississippi State 
Board of Health for private institutions; Mis- 
sissippi Commission on Hospital Care for 
public institutions. 
Has insufficient income or resources to provide | Is without sufficient income 
a@ reasonable subsistence compatible with or resources to maintain 
decency and health. himself. 
7. Prope and in-| Real property used as home limited to $2,500 | Same as old-age assistance. 
come itations. real value. Other real property and personal 
prevsess limited to $250 for individual or $400 
‘or couple, if homeowners; and to $350 for indi- 
vidual or $600 for couple if nonhomeowners. 
Has not assigned or transferred property with- 
in 2 years immediately prior to application in 
order to qualify. 
Must accept employment if physically able and 
pre available, with certain specified excep- 
ons. 
9. Maximum payments.| Legal maximum: $30 per month Legal gnome $25 per 
montn. 
10. Recoveries, liens, | No provision No provision. 
nts. 


Aid to permanently and 
totally disabled 


State board of public welfare (policyforming). | Same as old-age assistance. 
3 members appointed by Governor with con- 
sent of senate, for 4-year terms. 1 member 
each from the 3 supreme court districts of 
State. Commissioner appointed by State 
board, to serve at pleasure of board. State- 
administered program. 
County department of public welfare (84); 
county board of public welfare appointed for 
4-year terms By comaty board of supervisors, 
1 from each d ict. County welfare agent 
appointed by State commissioner with ap 
proval of Governor. 
13. Place of application..| County department of public welfare Do. 
14. Responsibility for do County department of pub- 
decision. lic welfare after decision by 
State review team on disa- 
bility factor. 
Assistance and administrative costs: State | Same as old-age assistance. 
funds. Source of funds: General fund. 
administrative 
costs. 
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Missouri Department of Public Health and. Welfare (division of welfare)—Charac- 
teristics of State public assistance plans, Feb. 6, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


. Ag 65 years 18 years and under 65. 

2. Citizenship No provision No provision. 

3. Residence 5 of last 9 years with 1 year immediately pre- | 1 year preceding date of ap- 

ceding application. plication. 
4. Permanent and total ‘Permanent and total dis- 
disability. ability m individual 

has some Shiyeteal or men- 
tal impairment, disease, or 
loss from which recovery or 
substantial improvement 
cannot be expected, and 
which substantially’ pre- 
cludes him from engaging 
in any occupation within 
his competence, such as 
holding a job or home- 
making. 


: Institutional status | Payments made to patients in public medical | Same laa assistance. 
and standard-set- institutions. Payments made to persons in 
ting authority. private institutions if care has not been pur- 

chased, or if not entitled to care of 
membership in operating organization. Ex- 
clusions identical with those in Federal act 
for both public and private institutions. 
Standard-setting authority: Missouri Divi- 
sion of Health. 

Has insufficient income or other resources to 
provide a reasonable subsistence compatible 
with decency and health. 

. Propertyandincome | All property (real and personal) limited to 
limitations. $5, current market value for individuals, 

and same amount for married couples living 
together. Within this total amount, com- 
bined market value of cash surrender value 
of life insurance, real property not used as a 
home, certain personal Dp seperty not being 
used, and any cash or securities may not ex- 
ceed $500 for a single person or $1,000 for a 
married couple. Has not transferred property 
within 5 years for which fair and valuable 
consideration was not received. 

Has“not refused vocational 
rehabilitation or healing 
treatment. 

. Maximum payments.| Legal mentee Same as Federal matching | Same as old-age assistance. 

maximum. 
. Recoveries, liens, | No provision-.....-...........-..- mdi tannin No provision. 
and assignments. 
. State agency No board. Director of division of welfare, depart-| Same as old-age assistance. 
ment of public health and welfare, appointed 
by Governor with advice and consent of senate. 
State-administered program. 

. Local agency......_..| County welfare office of State agency (115); Do, 
county welfare commission (advisory). 
members, aerate, appointed by aeeken 
of department of public ealth and welfare for 
4-year terms from lists submitted by county 
court. County director appointed by director 
of division of welfare subject to approval by 
the State department director. 

. Place of application..| County welfare office of State agency Do. 

. Responsibility for d County welfare office of 
decision, State ag after disabil- 

ity factor determined by 
review team. 

. State-local financing | Assistance and administrative costs: State funds. | Same as old-age assistance. 
of assistance and Source: General fund. 
administrative 
costs. 
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Montana State Department of Public Welfare—Characteristics of State public assist- 


4. Permanent and total 
disability. 


5. Institutional status 
and standard-set- 
ting authority. 


7. Property and income 
limitations. 


9. Maximum payments. 


10. Recoveries, 


liens, 
and 


ents. 


11, State agency 


12. Local agency-_.......- 


13. Place of application.. 
14, Responsibility for 
ecision. 


15, State-local financing 
of assistance and 
administrative 
costs. 


ance plans, Feb. 16, 1956 


Old-age assistance 


Ne provision 
bot t 9 years, with 1 year immediately preced- 
ing date of receipt of assistance. 


Payments not made to persons in public institu- 
tions (except as patients in medical institu- 
tions). Payments made to persons in private 
institutions. Exclusions identical with those 
in Federal act for both public and private in- 
stitutions. Standard-setting authority: State 
board of health. 

Has insufficient income or resources to provide 
a reasonable subsistence compatible with 
decency and health. 

Real property used as home limited to $3,000 
equity, and other real property limited to 
$1,000 except in special circumstances. Per- 
sonal property above $500 considered in deter- 
mination of eligibility in the individual case 
(not more than $300 may be in cash or nego- 
tiable assets). Has not assigned or transferred 
property within 5 years immediately prior to 
application in order to qualify. 


No maximum except: $75 for peeons hospital- 
ized in aoe or boarding homes. 

Lien taken on all real property. Claim executed 
against estate for total amount of assistance 
received. This constitutes preferred claim. 
Not enforcible against real estate occupied 
as home by surviving spouse or dependent. 

State board of public welfare (partially adminis- 
trative). 5 members appointed by Governor 
with advice and consent of senate, for 4-year 
overlapping terms; selected on basis of broad 
experience and interest in civic affairs and 
public welfare; must be United States citizen 
and resident of State for 5 years immediately 
preceding appointment. State administrator 
appointed by board in cooperation with Gov- 
ernor. State-supervised program. 

County department of public welfare (56). 
a board of public welfare, composed of 
board of county commissioners serving in ex 
officio capacity. County supervisor ap- 
pointed by county board. 

County department of public welfare 

County department of public welfare, in ac- 
cordance with rules and regulations prescribed 
by State department. 


Assistance costs: State.and local funds. Source 
of State funds: General fund. Source of local 
funds: Property and per capita tax. Of non- 
Federal share within Federal matching maxi- 
mum, State 6634 percent, local 3344 percent; 
above Federal matching maximum, State 100 
percent. State funds only for payments to 
ward Indians and persons without county 
residence. Administrative costs: State and 
local funds. Source of State and local funds 
same as for assistance costs. Counties reim- 
burse State for 44 amounts advanced for ad- 
ministrative costs. State equalization fund 
available when counties unable to meet share 
from other sources. 


Aid to permanently and 
totally disabled 


18 years or over. 
No provision. 

1 year immediately preced- 
ing receipt of assistance. 
Permanent and total disabil- 
ity defined as a physical or 
mental condition suffic- 
iently severe to prevent in- 
dividual from engaging in 
useful occupations within 
his competence such as 
holding job or homemak- 
ing and of such a nature 
that no substantial a 

provement can be — 
within foreseeable futu 
or will probably remain 
static or progress. 

Same as old-age assistance. 


None. 
Same as old-age assistance. 


Same as old-age assistance 
with regard to lien on real 
property. No provision 
for claim against other 
property. 

Same as old-age assistance. 


Do. 

Same as old-age assistance 
except for disability factor 
which is determined by the 
State review team. 

Assistance costs: Same as old- 
age assistance except State 
shares 4 and local % unless 
grant in excess of Federal 
matching maximums 
when State shares 4 and 
local 3%. Administrative 
costs: Same as old-age 
assistance. 
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Nebraska Department of Assistance and Child Welfare—Characteristics of State 


public assistance plans, Feb. 7, 1956 


Old-age assistance 


No provision_. 

5 of last 9 years with 1 year continuous and im- 
mediately preceding Speen. or has 25 
cpnaeeutive years’ residence with 1 year im- 
mediately preceding a Absence 
from State for reasons of health considered 
residence in State. 

. Permanent and total 
disability. 


. Institutional status 
and standard-set- 
ting authority. 


Payments made to persons in public and in pri- 
vate institutions. Exclusions identical with 
those in Federal act for both public and private 
institutions, except that payments are made 
from State funds to —— atients in hospitals 
operated and maintained by a county or muni- 
S [pality, and to patients in such institutions 

© are there as a result of a diagnosis of tuber- 
culesis or psychosis. Standard-setting au- 
thority: State department of health. 

Insufficient income and other resources for main- 
tenance in decency and health as defined in 
State division standards. 

Real property of moderate value used as a home 
is exempt. Other assets, except household 
goods of moderate value, limited to $500, or 
$1,000 if —— and —— are living in same 
househol Has not disposed of property in 
order to qualify. Any conveyance or transfer 
of property made by a recipient to certain 
specified relatives without adequate consider- 
ation, within 2 years prior to application, may 
» = aside at any time until 1 year after his 

eath. 

Must accept suitable work under certain speci- 

fied conditions. 

9.Maximum pay-| Legal maximum: $65 per month 

ments 
10. Recoveries, liens, and Ups death, total amount assistance paid may 
assignments. allowed as claim against estate in favor ot 
county. Assistance is lien upon any real 
estate owned by recipient, and certificate is 
recorded. Not enforceable against real estate 
occupied by surviving spouse or child depend- 
ent on either recipient or s ane for more than 
1 year prior to recipient's 

State board of public waite’ 6 or imarily policy- 
forming), composed of 3-member board of con- 
trol serving ex officio; members appointed by 
Governor, with consent of legislature, for 6- 
year terms. Director of public welfare ap- 
pointed by State board of public welfare, with 
consent cf legislature, for indefinite term. 
State-supervised program. 

County division of public welfare (93). County 
board of public welfare composed of board of 
county commissioners or supervisors; mem- 
bers elected for 4-year terms. Count, = 
welfare director appointed by county 

18. Place of application..| County division of public welfare 

14. Responsibility for de-| County board of public welfare, subject to ap- 

cision. proval by State caper of public welfare. 


. Property and in- 
come limitations. 


11. State agency 


13. State-local financin 
of assistance an 
administrative 
costs. 


Assistance costs: State funds. Source: General 
fund. Administrative costs: State funds. 
Source: General fund, except specified items 
paid from county general funds under certain 
conditions. 


Aid to permanently and 
totally disabled 


18 years and under 65. 
No provision. 
5 of last 9 years with 1 year 
continuous and 
preceding application. 


Permanent and total disabil- 
ity defined as some physi- 
cal impairment, disease, or 
loss, verifiable by medical 
findings, from which re- 
covery or marked improve- 
ment cannot be expected, 
and which substantially 
precludes individual from 
engaging in useful occupa- 
tions within his compe- 
tence. 

Payments made to persons 
in both public and private 
institutions. Exclusions 
identical with those in 
Federal act. 


Same as old-age assistance. 


nee pupety of moderate 
value as home is 
exempt. a Other assets, ex- 
cept household goods of 
moderate value, limited to 
oeee, or $1,000 if 2 
spouse are 


oy aoe ms prperane we ro 
not disposed of prope 
order to qualify. 


maximum: $65 per 
month. 
No provision. 


Same as old-age assistance. 


Do. 
County board of public wel- 
fare, subject to approval by 
State director of public 


welfare, after disability 
factor is determined by 
State review team. 

Same as old-age assistance. 
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Nevada State Welfare Department—Characteristics of State public assistance plans, 


 Ofizenship 
. Residence.._._.--- 


. Permanent and total 
disability. 

. Institutional status 
and standard-set- 
ting authority. 


. Property and income 
limitations. 


5 Sa reE 4 

. Maximum payments. 

. Recoveries, liens, 
and assignments. 


. State agency 


. Local agency......... 


. Place of soeention... 


. ility for 


| Beate: Toeal financing 
of assistance and 
administrative 
costs. 


Feb. 16, 1956 


Old-age assistance 


‘a 


Aid to permanently and 
totally disabled 


Cilisen" of United States. 
5 out of last 9 years with 1 year immediately 
Sanat appl ication. 


Paymente made to individuals who are patients 

eee or private medical institutions. 

xelusions identical with those in Federal act 

S both public and private institutions. 

Standard-setting authority: State depart- 
ment of health. 

Has insufficient income to provide a reasonable 
subsistence compatible with decency, health, 
and needs; $40 statutory minimum for assist- 
ance plus other income; need beyond mini- 
mum determined by budgetary method. 

Real property considered in determination of 
eligibility in the individual case. Cash and 
negotiable securities limited to $700 for indi- 
vidual or $1,400 for married couple, with 
specified exceptions. Has not disposed of 
property within 3 years prior to application in 
order to qualify. 


Legal maximum: $65 per month._.-__- 

On death of recipient, total amount of assistance 
paid allowed as preferred claim against estate 
if total value of estate is in excess of $1,000 
(otherwise no claim placed), but not enforce- 
able against real estate occupied by surviving 
spouse or dependent. Claim is unsecured. 

State welfare board (policyforming), 7 members; 
3 appointed by Governor for 4-year overlap- 
ping terms; 4 elected by boards of county 
commissioners from own membership with 
terms expiring coterminous with official term 
of member of board of county commissioners. 
State director appointed by State board with 
approval of Governor in accordance with 
State merit system. State-administered pro- 


gram. 

District office of State agency (10). State welfare 
director with approval of State board may 
establish county advisory boards consisting of 
3 members, 1 to be from rd of county com- 
missioners. The county commissioner’s term 
expires coterminous with official term as mem- 
ber of the board of county commissioners; 
other members appointed for 4-year overlap- 

ing terms. Local] executive officer appointed 
y State welfare director. 
District office of State aomaay 


Assistance costs: State and local funds. Source 
of State tunds: general fund, Of the non- 
Federal share: State 55 percent, local 45 per- 
cent. Administrative costs: State funds. 
Source of funds: General fund. 


Do. 
Do, 


Do, 
Do, 
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New Hampshire Department of Public Welfare—Characteristics of State public 
assistance plans, Feb. 8, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


y 18 years and under 65. 
Citizen of United States; (a woman who lost | Citizen of United States. 
citizenship by marriage between Mar. 2, 1907, 
and Nov. 22, 1922, is construed to be a citizen); 
or an alien who has resided continuously in 
United States for 10 years with 5 of last 9 in 
New Hampshire. 
5 out of last 9 years and 1 year immediately pre- | Same as old-age assistance. 
ceding application. Reciprocal agreements 





may be made with other States. ’ 
4, Permanent and total Physical disability (exclud- 
disability. ing blindness) which more 
probably than otherwise 
will continue throughout 
lifetime which restricts 
ability to perform activities 
necessary to care for him- 
self and prevents him from 
engaging in any gainful 
employment within his 
tence and reasonably 
available. Physical disa- 
bility is distinguished from 
Scheles nerens tenement 
cludes persons 
as morons, imbeciles, and 
idiots and those epilepties 
institutionalized at the 
State hospital and Laconia 
State School. Epileptics 
outside of institutions qual- 
ify on basis of physical 
disability, 
5. Institutional status | Payments not made to persons in public insti- | Same as idee assistance 
and standard-set- tutions (except as patients in medical institu- 
ting authority. tions). Payments made to persons in private 
institutions. Payments not made to persons 
in need of continuing public institutional care. 
Exclusions identical with those in Federal act 
for both public and private institutions. No 
- for payments to individuals in 
stitutions for which there is no Federal 
matching. Standard-setting authority: State 
department of health. 
Has insufficient income or other resources to 
provide a reasonable subsistence compatible 
with decency and health. 
7. Property and income = roperty limited to $1,500 net oq ox for 
limitations. vidual or $3,000 for couple. 
property limited to $300 for individual or $000 
r couple. Exceptions permitted in special 
circumstances. as not assigned or trans- 
ferred property within 5 years prior to applica- 
tion in order to qualify. 
8. Other Receipt of any assistance, except for medical or | Receipt of any other assist- 
surgical care, revokes old-age assistance. If ance, except for medical 
——. must register for employment and surgical care, revokes 
not refuse available work within his aid to permanently and 
competence. totally disabled, 
9. Maximum payments.| Administrative maximum; $60 per month or | Same as old-age assistance. 
$65 if eating in restaurant. May be exceeded 
for payments for pooled fund for medical care, 
nursing care, or other special needs. 
10. Recoveries, liens | Assistance paid constitutes by law a lien on Do. 
and assignments. estate of recipient and spouse if residing with 
recipient. Bank accounts, insurance policies, 
stocks and bonds assigned to department. 
Withdrawals from bank accounts permitted 
with signed permission of Commissioner. 
No recovery on real estate occupied by sur- 
viving spouse or personal property of less than 
$100 value. Commissioner may waive re- 


covery. 

11. State agency Board of Public Welfare (policymaking). 3mem- 
bers, with not more than 2 from same political 
party, appointed by Governor with advice 
and consent of council for terms of 3 years. 
Commissioner of public welfare appointed 
by and serves at pleasure of board. State- 
administered program. 
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New Hampshire Department of Public Welfare—Characteristics of State public 
assistance plans, Feb. 8, 1956—Continued 


| 
Old-age assistance Aid to permanently and 
totally disabled 


..-------| District and branch offices of State agency (11). | Same as old-age assistance. 
Supervisor appointed by State commissioner. | 
13. Place of application._.| District and branch offices of State agency Do. 
14, Responsibility for de-| District offices of department of public wellare..| District offices of department 
cision. | Of public welfare after dis- 
| ebility factor determined 
by State review team. 

. State-local financing | Assistance costs: State and local funds. Source | Assistance costs: State and 
/of assistance and of State funds: General fund. Of total costs, | local funds. Source of 
administrative State 75 percent less Federal share, local 25 | State funds: Genera! fund. 
costs, percent. Administrative costs: State funds. Of total costs: State 65 

| reent less Federal share, 
ocal 35 percent. Adminis- 
| trative costs: State funds. 


New Jersey Department of Institutions and Agencies—Characteristics of State 
public assistance plans, Feb. 16, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


. Ag Be lemnhnatan EE Riera | 18 years and under 65. 
2. Citizenship No provision No provision. 
3, Residence 1 year een preceding application un- | Same as old-age assistance. 
less comes from State waiving residence on a 
reciprocal basis. 
. Permanent and total A permanent physical or 
disability. mental defect, disease or 
impairment other than 
blindness, which disables 
to the degree of preventing 
performance of essential 
elements of a useful occu- 
pation existent in the com- 
munity and within his 
competence. Homemak- 
ing is considered a useful 
occupation. 
. Institutional status | Payment made to persons in public medical | Same as old-age assistance. 
and standard-set- institutions and in private institutions except 
ting authority. private general hospitals. Exclusions identi- 
cal with those in Federal act. Standard- 
setting authority: State department of insti- | 
tutions and agencies. 
Has insufficient income and available resources 
to provide the budgetary requirements estab- 
lished by the State department. 
7. Property andincome_| All property and income considered in determi- 
limitations. ning eligibility. No speeifie limitation on 
real property used as home, but under cer- 
tain circumstances liquidation may be re- 
quired. No specific limitation on real prop- 
erty not used as home, but plans for liquida- 
tion of such within 6 months must be initiated 
as condition of eligibility. Cash, and other 
personal property on which cash can be reai- 
ized, limited to amount less than client’s 
budgeted requirements for 1 month. Per- 
sonal property not convertible to cash, not 
subject to specific limitation but plans for 
liquidation of such within 6 months must be 
initiated as condition of eligibility. Life in- 
surance limited to $500 death claim value 
under whole life plan or the equivalent, but 
situations individually evaluated. Has not 
assigned or transferred property in order to 
qualify, or to avoid responsibility under lien 
provisions. 
None. 
No maximum. 
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New Jersey Department of Institutions and Agencies—Charcteristics of State 
public assistance plans, Feb. 16, 1956—Continued 


Old-age assistance Aid to permanently and 
totally disabled 


10. Recoveries, liens, | Execution by recipient and spouse of agreements | Same as old-age assistance. 
and assignments. to reimburse having force and effect of judg- 
ment at law is uired as condition of grant- 
assistance otal amount of assistance 
paid becomes legal claim against recipient 
and spouse or their estates. Not operative 
against real property oonpiet by recipient 
or by surviving spouse. oluntary convey- 
ance of real or personal property in lieu of 
execution of lien may be accepted. Assign- 
ment of insurance icies, feernal benefits, 
required. Costs of burial up to $200 take 
precedence over claim for assistance paid. 

11, State agency State board of control of State Department of 
Institutions and Agencies (administrative 
and policy forming). 9 members appointed 
by Governor, subject to senate confirmation, 
for 8-year overlapping terms; 1 must be 
woman; State residence required; Governor 
serves ex officio. Commissioner of institu- 
tions and agencies appointed by State — 
of control, subject to approval of Govern 
holds office at will of board. Teste-capervieed 


program. 

County welfare board (21); generally 8 members; 
5 citizens of respective county, 2 of whom 
must be women and none holding office of 
freeholder, plus 2 members of board of chosen 
freeholders and the county adjuster, when 
not serving as director of welfare, as ex officio 
members. Appointed by board of chosen 
freebolders; citizen members serve 5-year 
overlapping terms; freeholder members serve 
at pleasure of board of freeholders. Director 
of welfare appointed by county welfare board 
in accordance with civil service regulations. 

13. Place of ae .| County welfare board. County welfare board. 

14. aoa ity for do County welfare board after 
disability factor deter- 
mined by department re- 
view team. 

15. State-local Assistance costs: State and local funds. Source | Same as old-age assistance. 

of assistance an of State funds: general fund. Of non-Federal 

administrative share, for noninstitutional cases, State 75 per- 

costs. cent, "local 25 percent, Of the non-Federal 
share for institutional cases, State 50. percent, 
local 50 percent. Administrative costs: State 
and | funds. Source of State funds: Gen- 
eral fund. State funds are provided only for 
State office administrative costs. Local funds 
are provided only for local administrative 
cosis. 
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New Mezico Department of Public Welfare—Characteristics of State public 


4. Permanent and total 
disability. 


5. Institutional status 
and standard-set- 
ting authority. 


z Focoerwy and in- 
come limitations. 


9. Maximum payments 


10. Recoveries, liens, 
and assignments. 


13. Place of application... 
14, Responsibility for de- 
cision, 


15, State-local financing 
of assistance and 
administrative 
costs. 


assistance plans, Feb. 13, 1956 


Old-age assistance 


65 years 
No provision 


1 year continuously prior to application and has 
not lost residence by having subsequently 
lived outside the State for a year or more. 


Payments may be made to persons in public 
and private institutions, with exclusions 
identical with those in Federal act for both 
public and private institutions. Standard- 
setting oupnenity: New Mexico Department 
of Public Health. 

Has insufficient income or other resources to 
provide a reasonable subsistence compatible 
with decency and health. Income plus assist- 
ance must not be less than statutory amount 
of $50 for 1 recipient; $30 for spouse. 

Real property considered a resource except 
home occupied by recipient including sur- 
rounding land if used and useful. Cash sur- 
render value of life insurance limited to $150 
plus $50 for second person in grant. Has not 
transferred property in order to qualify. 


- Administrative maximums: $60 for recipient 


plus $35 for eligible spouse; $80 for recipient 
and ineligible spouse or essential person. 
Recipient or spouse in boarding home, $65 
each, Recipeint or spouse in nursing home, 
$52 with additional payment for medical care 
up to total of $100. 

Lien filed against all interests in real property 
of recipient and spouse. Not operative dur- 
ing lifetime of surviving or minor 
children. Department may file claim agains 
estate of deceased recipient for all assistance. 

State board of public welfare 
5 members appointed by 


moe, wit 
overnor, wi 

advice of senate, for 6-year overlapping terms 
on basis of recognized interest in and knowl- 


edge of public welfare without regard to 
political affiliations. Governor serves ex 
officio. State director appointed by State 
board for no specified term, State-admin- 
istered program. 

County welfare office of State agency (30). 
County director appointed by State depart- 
ment. 

County welfare office of State agency 

County welfare office subject to review by State 
department. 


Assistance and administrative costs: State funds. 
Source: General fund and earmarked revenues, 


Aid to permanently and 
totally disabled 


18 years or older. 
No provision, 
Same as old-age assistance. 


Must be physically or men- 
tally disabled by a perma- 
nent impairment which 
makes individual totally 
unable to function in a job, 
and will likely continue to 
disable him throughout re- 
mainder of his life. A job 
is any activity from which 
value or service accrues to 
an individual or to society. 
The lack of a suitable job 
does not make the client 
eligible. 

Same as old-age assistance, 


Has insufficient income or 
resources to provide a 
reasonable subsistence 
compatible with decency 
and health. 

Same as old-age assistance. 


Must not refuse corrective 
treatment or vocational 
rehabilitation. 

Administrative maximum: 
$62 for recipient; $4 for 
recipient and second per- 
son. Boarding home and 
nursing home payments 
same as old-age assistance, 


Same as old-age assistance. 


Do. 


Do. 

County welfare office after 
disability factor deter- 
mined by review team, 
subject to review by State 
department. 

Same as old-age assistance. 
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New York—New York State Department of Social Welfare—Characteristics of ‘State 


’ Citizenship 
. Residence 


. Permanent and total 
disability. 


. Institutional status 
and standard-set- 
ting authority. 


public assistance plans, Feb. 10, 1956 


Old-age assistance 


No provision 
No durational residence requirement. Must be 
resident of State at time of application. 


Payments may be made to persons in: private 


nursing or convalescent home, proprietary or 
nognprofit; private incorporated nonprofit 
home for aged; private institution for adults, 
proprietary or nonprofit; public home infir- 
mary or similar medical facility for adults 
operated by a public welfare district; or, in 
case of persons already in receipt of assistance 
in a hospital, public incorporated or proprie- 
tary. Exclusions identical with those in 
Federal act for both public and private institu- 
tions, and in addition, payments not made to 
inmate or patient in any correctional institu- 
tion, institution maintained by State or other 
unit of government, 


Unable to support self, in whole or in part, and 


without other means or sources of income by 
which he can be maintained. 


. Property and income | All financial resources immediately or poten- 


limitations. 


tially available shall be explored. Has not 
made voluntary transfer of property in order 


. Maximum payments.| No maximum. 


. Recoveries, liens, 
and assignments. 


Local public welfare official may recover amount 


of, assistance granted and cost of burial from 
recipient or his estate. Claim may be secured 
by deed, mortgage or lien, with respect to real 
property; by assignment of or preferred 
against insurance;. by assignment of other 
assets. . Real property deeded or mortgaged 
may be redeemed within 1 year by repayment 
of amount expended for support and for up- 
keep of property; thereafter, property not to 
be sold or lien enforced during lifetime of 
recipient except with written approval of 
State department. Cost of burial to be met 
first from assets of recipient. 


Aid to permanently and 
totally disabled 


18 years and under 65, 
No provision. 
Same as old-age assistance. 


A permanent defect, impair- 
ment or infirmity, however 
acquired, which substan- 
tially prevents a person 
from engaging in a useful 
occupation within his com- 
petence, such as holding 
a job or homemaking. 

Payments may be made to 
person in: private nursing 
or convalescent home, pro- 
prietary or nonprofit, pri- 
vate incorporated non- 
profit home for aged, 
private institution for 
adults, proprietary or non- 
profit, public home infir- 
mary or similar medical 
facility for adults and in 
ease of persons already 
in receipt of AD, in a 
hospital, public a 
rated or proprietary. Ex- 
clusions identical with 
those in Federal act for 
both public and private 
institutions and in addi- 
tion, payments not made 
to inmate or patient in any 
correctional institution, in- 
stitution maintained by 
State or other unit. of 
government, 

Has insufficient income or 
other resources to provide 
& reasonable subsistence 
compatible with decency 
and health. 

Same as old-age assistance. 


None. 

No maximum. 

Local public welfare officia) 
may recover amount of 
assistance granted and cost. 
of burial from recipient or 
his estate. Claim may be 
secured by deed, mortgage 
or lien, with respeet to real 
property; by assignment of 
or prefe claim against 
insurance; by assignment 
of other assets, Real prop- 
erty deeded or mor ed 
may be redeemed within 
1 year by repayment of 
amount expended for. sup- 
port and for upkeep of 
property; thereafter, prop- 
erty not to be sold and 
mortgage or lien not to be 
enforced during lifetime of 
recipient except with 
written approval of State 
department. Cannot re- 
cover nor require transfer 
of property for amount of 
assistance granted recipient 
during period of higher 
education or training. 
Cost of burial to be met 
first from assets of recipient. 
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New York—New York State Department of Social Welfare—Characteristics of State 
public assistance plans, Feb. 10, 1956—Continued 


Old-age assistance 


State board of social welfare (regulatory and 


advisory). 15 members appointed by Gov- 
ernor, with consent of senate for 5-year terms. 
Each judicial district is represented on board, 
and 5 members at large. 
pointed by State board to serve at its pleasure. 
State-supervised program. 

. Local agency.........| County or city public welfare district 

ance with provisions of local law 

. Place of application__ 


service offices. 
. Responsibility for | County or city public welfare district. 


decision. 


. State-local financing 
of assistance and 
administrative | 


Assistance and administrative costs: State and 
loeal funds, Source: General fund. State 50 
percent; local 50 percent. Exception: For 


costs. | cases with residence in State less than a year, 


State pays 100 percent of assistance costs. 


Commissioner ap- | 
(66). 
Commissioner elected or appointed in accord- | 


Office of county or city public welfare district, | 
city and town welfare offices, city and town | 





Aid to permanently and 
totally disabled 


Same as old-age assistance 


Do, 
Do. 


County or city public welfare 
district after disability 
factor determined by State 
review team. 

Same as old-age assistance 
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North Carolina State Board of Public Welfare—Characteristics of State public 
assistance plans, Feb. 17, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


a eee 
BOO rs. cnnomianesn -9eeieusan dt -<eguncien ee ee 
1 year immediately preceding application__.-.... 4 
4, Permanent and total A permanently and totally 
disability. disabled person is one who 
because of mental or phys- 
ical impairment is accord- 


ing to d 
substantially precluded 
from doing any work. Im- 
permet must be of major 
mportance and must be a 
condition not likely to im- 
prove or which will con- 
tinue throughout lifetime 
of individual. Impair- 
ments may exist singly or 
in combination. 
Institutional status | Payments made to persons in public and pri- | Same as old-age assistance. 
and standard-set- vate medical institutions who are receiving ; 
ting authority. temporary medical care, and in other private 
licensed institutions. Exclusions identical 
with those in Federal act for both public and 
private institutions. No payments are made 
to individuals in institutions in which there 
is no Federal participation. Standard-setting 
authority: State board of public welfare; State 
medical care commission. 

Has insufficient income or other resources to | Unable to earn sufficient in- 
provide reasonable subsistence compatible come and is without any 
with decency and health. resources to provide sub- 

sistence compatible with 
decency and health. 
. Property and in- | Ownership of real property used as home does | Same as old-age assistance. 
come limitations. not of itself disqualify. However, in deter- 
mining need and amount of payment, re- 
sources from such property—that is, shelter, 
rentals, etc.—are taken into account. Other 
real property considered as a resource. Sav- 
ings or cash reserve limited to $300 for indi- 
vidual, $400 for couple. 
None. 
Maximum payments Same as old-age assistance, 
maximum. except that, maximum is 
administrative rather than 


legal. 
Recoveries, liens, | Receipt of assistance after Oct. 1, 1951, creates | No provision. 
and assignments. general lien on real property owned by re- 
cipient and a claim against him and his estate. 
ay not be satisfied while property is occu- 
pied as homesite by recipient, surviving 
spouse, minor dependent child, or dependent 
adult child if such person is incapable of self- 
support because of total mental or physical 
disability. Recoveries are mandatory. 
11, State agency State board of public welfare (administrative). | Same as old-age assistance. 
7 members appointed by Governor for 6-year 
overlapping terms, 1 to be a woman. Com- 
missioner appointed by board, with Gov- 
ernor’s approval and serves at pleasure of 
board. State-supervised program. 
12, Local agency County welfare department (100). County 
board of public welfare. 3 members, 1 ap- 
—- by board of commissioners, 1 by State 
oard, and 1 by other 2 for 3-year eae 
terms. County superintendent appointed by 
county board. 
13. Place of application..; County department of public welfare Do. 
14, Responsibility for | County board of public welfare County superintendent of 
decision. public welfare after dis- 
ability factor determined 


by team. 
15. State-local financing | Assistance costs: State and local funds. Source | Same as old-age assistance. 
of assistance and of State funds: Generalfund. Ofnon-Federal 
administrative share, State not less than 50 percent, local not 
costs, more than 50 percent. Administrative costs: 
Non-Federal share, State and local funds. 
State participation varies according to 
county’s financial ability (on an equalizing 
basis) from a small percent to 50 percent. 
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North Dakota, Public Welfare Board of North Dakota—Characteristics of State public 


assistance plans, Feb. 3, 1956 


| Citizen of United States or has resided 10 years 


4. Permanent and total 
disability. 


5. Institutional status 
and standard-set- 
ting authority. 


7. Property and income 
limitations. 


9. Maximum payments. 
10. Recoveries, liens, and 
assignments. 


11, State agency 


12. Local agency 





13. Place of application_- 


in United States. 

1 year immediately preceding application, or if 
eligible in another State same period of resi- 
dence in North Dakota as would be required 


Aid to permanently and 
totally disabled 


| 18 years and under 65. 
| Same as old-age assistance. 
| 


| 1 year immediately preceding 
application 


in other State for person moving there from 


North Dakota. 


Payments made to persons in State licensed 
public or private institutions. Exclusions 
identical with those in Federal act for both 
public and private institutions except that 


| Permanent and total disa- 

| bility means an individual 
has some physical or men- 
tal impairment, disease, or 
loss of major importance 
and not likely to improve 
or which will continue 
throughout lifetime of the 
individual, and which pre- 
cludes him from engaging 
in useful occupations 
within his competence, 
such as holding a job or 
homemaking. 

Same as old-age assistance. 


payments are made without Federal participa- | 


tion to nonpatients in designated public in- 
stitutions, and to patients in such institutions 


who are there as a result of a diagnosis of tuber- | 


culosis or psychosis. Standard setting au- 
thority: State public welfare board (for homes 


for aged and infirm); State public health de- | 


partment (for hospitals and nursing home: 

$60 minimum amount for assistance plus other 
income for 1 recipient; $45 for each of 2 or more 
recipients; need beyond minimum determined 
by budgeting method. 


Individual may own real property other than 


Has insufficient income or 
other resources to provide 
a reasonable subsistence 
compatible with decency 
and health. 

Same as old-age assistance. 


a homestead not to exceed $8,000 current net | 


value if producing income. Casb limited to 
$300 for individual or $500 for couple. Com- 
bined cash and other personal property limited 


to $750. Has not transferred real property in 


order to qualify. 
Must not have left State tuberculosis sanatorium 
without a release. 


No maximum 

Must transfer in trust property which would 
otherwise disqualify. Total amount of assist- 
ance granted as preferred claim against estate 


Must not have left State 
tuberculosis sanatorium 
without a release. 

| No maximum. 
Same as old-age assistance 


of deceased after allowance for cost of last ill- | 


ness and a maximum of $150 for funeral ex- 
pense. Not enforceable against real estate 
occupied by surviving spouse or dependents 
nor against personal property necessary for 
their support, maintenance, or comfort. Joint 


accounts or assignment on liquid assets limited | 


to $300 for individual or $500 for couple. Special 
joint account may be used for safekeeping of 
funds from sale of property to complete pur- 
chase of home. 

State public welfare board (administrative). 
7 members, 1a World War veteran, appointed 
by Governor, attorney general, and commis- 
sioner of agriculture and labor for 6-year over- 


lapping terms; may be removed by Governor | 
for cause. Executive director appointed by | 


board to serve at its pleasure. 
vised program. 

County welfare board (53). 
both sexes (1 or 2 county commissioners, ex 
officio), appointed by board of county com- 


State-super- | 


5, 7, or 9 members, | 


missioners, with approval of State agency, | 
for 3-year overlapping terms. County director | 


appointed by county welfare board. 
County welfare board 


84864—57——_9 
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North Dakota, Public Welfare Board of North Dakota—Characteristics of State public 


14, Responsibility for 
decision. 


15, State-local financing 
of assistance and | 


administrative 
costs. 


Old-age assistance 


County welfare board subject to review and 


approval of State public welfare board. 


Assistance and administrative costs: State and 
local funds. Source of State funds: General 
fund and earmarked revenues (sales tax fund). 


Of non-Federal share: State 90 percent, local | 


10 percent. 


assistance plans, Feb. 3, 1956—Continued 


Aid to permanently and 
totally disabled 


Commty welfare board after 

disability factor deter- 
mined by the review com- 
mittee, subject to review 
and approval by State 
public welfare board. 

Assistance and administra- 
tive costs: State and local 
funds. Source of State 
funds: General fund. Of 
non-Federal share, State 
85 percent, local 15 percent. 





Ohio State Department of Public Welfare—Characteristics of State public assistance 


- Age 
. Citizenship 
. Residence 


. Permanent and total 
disability. 


5. Institutional status 
and standard-set- 
ting authority. 


7. Property and income 
limitations. 


9. Maximum payments 








plans, Feb. 21, 1956 


Old-age assistance 


Se 7 

Citizen of United States.___--- aaa 

5 of last 9 years, with 1 year immediately preced- 
ing application. 


Payments made to persons in public institutions 
provided some payment for care has been 
made, except in State hospitals, penal or cor- 
rectional institutions. Payments made to 
persons in private institutions if Iffe care not 
purchased; or if purchased, home financially 
unable to give adequate care, transfer of prop- 
erty reduces reserve to $300 or less, or has not 
signed agreement or contract to transfer all 
future resources to home. Standard-setting 
authorities: Division of social administration, 
State department of public welfare; State 
department of health. 

Has insufficient income and resourees to provide 
a reasonable subsistence compatible with 
health and well-being. 

Net market value of real property used as home- 
stead limited $6,000; this can be waived in 
certain circumstances. Nonhomestead real 
property must be liquidated unless income 
producing or essential to recipient’s well-being. 
Liquid assets limited to $300 if single or $600 if 
married. Income, other than aid payments, 
may not exceed $960a year. Has not disposed 
of property or income in order to qualify or 
increase need for assistance. 

Must be able to care properly for self; not con- 
victed of drunkenness or offense punishable 
by imprisonment; not waste or misspent 
assistance. Payment may be made to legal 
guardian under any of these circumstances. 

Legal maximum: $65 per month, May be 
exceeded by additiona] payment for medical, 
dental, optometrical, nursing, or hospital care 
and services to recipients by outpatient 
departments of nonprofit hospitals. 


Aid to permanently and 
totally disabled 


18 years and under 65. 

No provision. 

1 year immediately preceding 
application. 

Individual must have a 
major permanent physical 
or mental impairment and 
be unable to engage sub- 
stantially in a useful occu- 
pation. Permanent means, 
of indefinite duration with 
no reasonable hope of re- 
covery. ‘Total means, un- 
able to engage substan- 
tially in any occupation for 
which the individual could 
reasonably be expected to 
quality. 

Payments made to patients 
in public medical institu- 
tions. Payments made to 
individuals in any private 
institution. Exclusions 
identical with those in 
Federal act for both public 
and private institutions. 


Has insufficient means for 
maintenance and is liable 
to become public charge. 

All property considered in 
determination of eligibility 
in the individual case. 





Administrative maximum: 


$55 per month. 
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Ohio State Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 21, 1956—Continued 


| 
Old-age assistance Aid to permanently and 
totally disabled 


10. Recoveries, liens, | Total amount of assistance paid allowed as claim | No provision. 

and assignments, against estate. May withhold collection as | 
long as surviving spouse uses property. A 
lien shall be filed on all property acquired | 
subsequent to receipt of aid. Eligibility is 
conditioned on applicant or recipient and 
spouse’s signature on certificate of lien and 
their payment of recording fees. Liens may 
be waived in part or in whole at discretion of 
the division. Insurance in excess of $300 shall 
be assigned in trust for reimbursement. 

ll, State agency No board. Director appointed by Governor, | No board. Director 

with advice and consent of senate, to serve at appointed by Governor, 
Governor’s ‘ee~ Chief, division of aid with advice and consent of 
for the aged, civil service appointment by | senate, to serve at Gover- 
director with approval of Governor. State- nor’s pleasure. Chief, di- 
administered program. vision of social administra- 
tion, appointed by director. 

State-supervised program. 

12. Local agency. -.-......} Subdivision office (88); no board; subdivision | Board of County Commis- 

manager appointed by chief of division of aid sioners or County Depart- 

for the aged, with approval of State director. ment of Welfare (54); no 
board; county commission- 
ers (elected) or county 
director appointed by 
county commissioners. 

13, Place of application..} Subdivision office Office of county commission- 

ers, or county department 

of welfare. 

14. Responsibility for | Division of aid for the aged Office of county commis- 
decision. sioners, or county depart- 

ments of welfare, after 

disability factor deter- 
mined by team. 

15. State-local Sanding Assistance and administrative costs: Non-Fed- | Assistance and administra- 
of assistance an eral share, Statefunds. Source: General fund. tive costs: State and local 
administrative funds. Source of State 
costs. funds: General fund. 

Source of local funds: 
State-collected utility 
taxes; general fund; or sale 
of bonds secured by delin- 
quent taxes. Of non-Fed- 
eral share, State 50 percent, 
local 50 percent. 
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Oklahoma Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 13, 1956 


Old-age assistance 


No provision 
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Aid to permanently and 
totally disabled 


18 years or older, 
No provision. 


5 out of last 9 years with 1 year immediately | Same as old-age assistance. 


preceding application. 
4. Permanent and total 
disability. 


ublic insti- 


5. Institutional and | Payments not made to persons in 
ical institu- 


standard-setting tutions except as patients in m é 
authority. tions. Payments made to persons in private 
institutions. Exclusions identical with those 
in Federal act for both public and private in- 
stitutions. Standard-setting authority: State 
commissioner of health. 
Has insufficient income or other resources to 
meet the requirements necessary to maintain 
a standard of living compatible with decency 
and health. 
7. Propertyandincome.| Ownership of real property used as home does 
limitations. not affect eligibility unless market value 
greater than $8,000 or its extent is more than 
40 acres. All other property limited to $350 
for single person and $500 for married couple. 
Has not transferred property within 5 years 
in order to qualify. 


8, Other 

9. Maximum payments_| Administrative maximum: $125 per month, ex- 
clusive of nursing or attendant care. 

10. Recoveries, liens, | No provision 

and assignments. 


11. State agency Public Welfare Commission (policy-forming)— 


9 members appointed by Governor for 9-year 
overlapping terms; must be 30 years of age or 
over, citizen of United States, qualified elector 
in State for 5 years or more and have recognized 
interest in and knowledge of public welfare 
problems. Director appointed by Commis- 
sion for no fixed term. State-administered 
program. 


Ownership of real 


Permanent and total dis- 


ability is established by 
medical evidence, and is 
permanent when no known 
therapy gives reasonable 
expectation of curing or 
controlling within foresee- 
able future, static or pro- 
gressive so long as therap 
is not available, or is inad- 
visable in medical opinion, 
or in judgment of reason- 
ably prudent rson; is 
total when substantially 
limits work he may be 
able to do to such employ- 
ment as is incidental] or has 
to be adapted to require- 
ments of persons who can- 
not meet their own physi- 
cal needs. These factors 
will be considered in rela 
tion to the person’s normal 
role of wage earner or of 
homemaker. 


Same as old-age assistance. 


es 
used as home does not 
affect eligibility unless mar- 
ket value greater than 
$8,000 or its extent is more 
than 40 acres. All other 
property limited for indi- 
vidual who is legal depend- 
ent of parents, to $350 for 
parent and $150 for each 
adult dependent child in 
home, for individual living 
with both parents, $500 for 
parents and $150 for each 
adult dependent child in 
home. as not made an 
assignment, transfer, or 
encumbrance of property 
within 5 years immediately 
preceding application to 
render himself eligible. 


None. 
Same as old-age assistance. 


No provision. 


Same as old-age assistance. 
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Oklahoma Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 18, 1956—Continued 





Old-age assistance Ald to permanently and 
totally disabled 


2. Local agency. con=eeal County department of public welfare (77). | Same as old-age assistance 
County advisory boards, consisting of 3, 5, or 
7 members; may be appointed by State com- 
mission for no fixed term of office. Must not 
be a candidate for office or elected official. 
County director appointed by State director. 
13. Place of ar one. County department ¢ of public welfare ; Do. 
14. Responsibility for de- .-.----..-| County department of pub- 


cision. lic welfare after disability 
factor determined by re- 
view team. 
5. St te-local financing} Assistance and administrative costs: State funds. | Same as old-age assistance. 
of assistance and Source: Earmarked revenues. 
administrative 
costs. 


Oregon State Public Welfare Commission—Characteristics of State public assistance 
plans, Feb. 15, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


» ABDso0< adel 18 years or older. 
2 2. Citizenship. ae rovision No provision. 
. Residence 5 Sof No pro 9 years with 1 ‘year immediately preced- 1 year immediately preceding 
| ing application. application. 
4, Porupant end total t. ....i.deevedccoeseres dsl : s Permanently and totally dis- 
disability. abled defined as a physio- 
logical, anatomical, or emo- 
tional impairment or 
combination of impair- 
ments, verifiable by medi- 
cal findings, that substan- 
tially precludes an individ- 
ual from engaging in useful 
occupations within his 
competence. His impair- 
ment must be of major 
importance and one that is 
not likely to respond to any 
known treatment, or is 
likely to remain static 
without treatment which 
is either unavailable, inad- 
| visable or reasonably re- 
| fused. 
5. Institutional status | Payments made to persons who are patients in | Same as old-age assistance. 
and standard-set- a medica] institution, public or private, for 
ting authority. indefinite periods. No payments may be 
made to persons who are inmates of any public 
institution other than medical. Exclusions 
identical with those in Federal act for both 
public and private institutions. Under speci- 
fied conditions, payments made to persons in 
| excluded institutions for which there is no 
| Federal matching. Standard-setting author- 
ity: State board of health. 
Has insufficient resources to meet requirements 
as determined under standards fixed by State. 
. Property and income | Real property in excess of that used as home dis- 
limitations. qualifies when it does not have use value, or 
| when worth more than $250 unless listed for 
| sale, or after a bona fide offer at price consistent 
with market value. Cash and negotiable se- 
curities, including cash surrender value of 
insurance, except in special circumstances, 
limited to $250 for individual or $500 for mar- 
ried couple. Has not transferred real property 
within 3 years prior to application or during 
receipt of assistance to avoid or defeat any pre- 
ferred claim for reimbursement or any claim for 
reimbursement against estate or to qualify for 
assistance. 
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Oregon State Public Welfare Commission—Characteristics of State public assistance 


plans, Feb, 15, 1956—Continued 


Old-age assistance 


Must not be receiving any other public assist- 
ance, except medical or surgical care, and 
except that may also be payee on behalf of 
another oe es his requirements 
are not duplicated in the two grants. 

9, Maximum payments.| No maximum 
10, Recoveries, liens, | Assistance paid constitutes an unsecured prior 
and assignments, claim against property or any interest therein 
belonging to estate of recipient except such 
portion as is being occupied as a home by the 
spouse, minor dependent child, or parent of 
deceased recipient. State public welfare com- 
mission may compromise claim by accepting 
other security, or may waive payment when 
enforcement would be inequitable and would 
tend to defeat purpose of public assistance law. 
11, State agency State public welfare commission (administra- 
tive)—7 members appointed by Governor for 
4-year overlapping terms on basis of interest 
in and knowledge of field of public welfare. 
State administrator appointed by and serves 
at pleasure of commission. State-supervised 


program, 
12, Loca) agency. .......| County public welfare department (36). County 
ublic welfare commission—7 members, 3 from 
ard of county commissioners or county court 
and 4 appointed by governor for 4-year over- 
lapping terms on basis of interest in and knowl- 
ge of public welfare. County administrator 
appointed by county commission, 
13, Place of application..| County public welfare department 
14, Responsibility for | County public welfare department, subject to 
decision. review and approval of State public welfare 
commission. 


15, State-local finan Assistance costs: State and local funds. Source 
of assistance an: of State fund: General fund, and privilege 
administrative taxes. Source of local funds: Property taxes 
costs, and earmarked revenues. Of non-Federal 

share, State 70 percent, local 30 percent. Ad- 
ministrative costs: State funds, 100 percent of 
non-Federal share, 


Aid to permanently and 
totaily disabled 


Same as old-age assistance. 


No mazimum, 
Same as old-age assistance, 


Do. 

County public welfare de- 
partment subject to a 
proval of the State public 
welfare commission. This 
approval will include re- 
view of the disability factor 
by the review team in the 
State office. 

Same as old-age assistance. 
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Pennsylvania Department of Public Assistance—Characteristics of State public assist- 


1. 


ance plans, Feb. 14, 1956 


Old-age assistance Aid to permanently and 


totally disabled 





Age 


g 
2. Citizenship 
3. 


Residence 


. Permanent and total 


disability. 


. Institutional status 


and standard-set- 
ting authority. 


. Property and income 


limitations. 


. Maximum payments 
. Recoveries, liens, 


and assignments. 


. State agency 


. Local agency - 


. Place of application_. 
. Responsibility for 


decision. 


. State-local financing 


of assistance and 
administrative 
costs. 


é | 18 years and under 65. 
| No provision __.-..-- ini -----------| No provision. 
| 1 year immediately prior to application or was | Same as old-age assistance. 
last a resident of State with which reciprocal 
agreement made to grant assistance without | 
regard to period of residence. Must be resid- 
ing in State at time of application. 


| 65 years 


Permanent physical or 
mental impairment that 
substantially prevents him 
from engaging in any gain- 
ful work within his com- 
petence that exists in the 
community; and, for a‘ 
homemaker, substantially 

| prevents her from carrying — 
| out her homemaking re-' 
| | gsponsibilities. 

| Payments not made to persons in public institu- | Same as old-age assistance. 
tions except when receiving temporary hos- 
pitalization not to exceed 3 months and was | 
recipient at time of admission, or when about 
to leave to live outside. Payments made to 
persons in private institutions except if not 
free to make financial arrangements with in- 
stitution and if not free to leave at any time, | 
and if not living there and if receiving tempo- | 
rary hospitalization. Exclusions identical | 
with those in Federal act for both public and 
private institutions. Standard-setting au- 
eas Pennsylvania Department of Wel- 
are. 

Has insufficient income and other available re- 
sources to provide defined minimum living 
requirements as established by State depart- 
ment. 

| All property considered in determination of 

eligibility in the individual case. Has not 

disposed of property of $500 value or more 
within 2 years preceding application, without 
fair consideration. 


Do. 


All property considered in 
determination of eligibility 
in the individual case. 
Has not disposed of prop- 
erty within 2 years preced- 
ing application, without 
fair consideration. 

Must not advocate or participate, by overt act, | Same as old-age assistance. 

in movements proposing change in form of 

U. 8. Government by means not provided in 

! 





| No maximum. 

Claim is against property owner for all assist- | Same as old-age assistance, 

ance paid to him or certain of his relatives 

while he owned property. Liens collectible 

as other debts but not subject to execution 

against home or furnishings used by property 

owner, spouse, or dependent child. 
State board of public assistance (policy forming) | 

7 members appointed by governor for 6-year | 

overlapping terms: In addition, State treas- 

urer and auditor general are members. Secre- 

tary appointed by governor, with corsent of 

Senate, for 4-year term. State-administered 

program. 
| County board of assistance (67). 7 or 11 mem- 
| bers, appointed by governor with advice and 

consent of senate, for 3-year overlapping terms. 

Executive director appointed by county board. 
County board of assistance 
| 1 ‘ County board of assistance 
after disability factor de- 
termined by State review- 
| ing team. 
| Assistance and administrative costs: Statefunds | Same as old-age assistance. 
| only. Source: General fund. 
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Puerto Rico Department of Health—Characteristics of State public assistance plana, 
Feb. 15, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


g years. 18 years or over. 
2. Citizenship Yi b No provision. 
3. Residence d ; 
4. Permanent and total Permanently and totally dis- 
disability. | abled tosuch an extent that 
it ishighly improbable that 
the condition will ever im- 
prove or disappear or that 
probabilities of improve- 
ment or cure, if present, 
will not be realized with the 
available facilities, or can- 
not be realized within fore- 
seeable future; and the in- 
dividual is so physically 
and/or mentally impaired 
that he is unable to engage 
in a productive occupation 
in the community such as 
holding a job for which 
competent or homemak: 
inability to perform wor 
for which person is compe- 
tent refers to work ae 
though not n 
available to him, in the 
community where he lives. 
5. Institutional status | Not an inmate of any institution, except for | Same as old-age assistance. 
and standard- temporary medical care. Exclusions identical 
setting authority. with those in Federal act. Standard-setting 
authority: Department of health. 
ee ee Has sufficient income or resources to live within Do. 
a reasonable standard of living. 
7. Property and income | All property except the homestead is considered 
limitations. a@ resource. Cash up to $500 may be disre- 
garded in specified circumstances, such as, use 
for purchase of home, prepayment of rent, or 
ae or initiation of small business enter- 





9. Maximum payments. 
10. Recoveries, = and No provision. 


assignmen' 
11. State agency Department of health, division of public welfare. | Same as old-age assistance. 
Director of public welfare appointed by the 
commissioner of health. Insular-administered. 
12. Local agency-........ Public welfare unit (78) 
13. Place of application._| Public welfare unit Do. 
14. Responsibility for | Division of public welfare Division of public welfare 
decision. after disability factor de- 
termined by review team. 
15. State-local financing | Assistance and administrative costs: State funds. | Same as old-age assistance. 
of assistance and Funds specifically appropriated within the 
administrative general appropriation law. 
costs. 
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Rhode Island Department of Social Welfare—Characteristics of State public assistance 
plans, Feb. 10, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


Age.. — .| 65 years. _- ‘ J 18 years and under 65, 
Cc itizenship _- ; No provision _- | No provision 
| No durational residence requirement. (Must | Same as old-age assistance. 
reside in State at time of eae. ) 
. Permanent and total | ‘ Has physical or mental 
disability. impairment (excluding 
blindness and feeble- 
mindedness) of major 
importance, not likely to 
respond to known thera- 
peutic procedure and likely 
to remain static or become 
worse, which prevents 
substantial performance of 
activities involved in em- 
Rayment and home- 
| making. 
. Institutional status | Payments made to patients in public medical | Same as old-age assistance. 
and standard-set- institutions, and to persons in private institu- 
ting authority. tions, if care has not been purchased by 
contract. Exclusions identical with those in | 
Federal act for both public and private institu- 
tions. Standard-setting authority: Depart- | 
| ment of social welfare. 
b Fs acennddeenn | Has insufficient income and resources to main- Do. 
tain a reasonable standard of health and well- 
being. 
. Property and income | Ownership of real property or insurance does not | Same as old-age assistance 
limitations. of itself disqualify. Property not used as a except insurance is subject 
home is subject to sale, if combined assets from to adjustment if the face 
property and insurance are in excess of $700. value alone or together 
and other liquid assets may be retained with property exceeds $700. 
only if the amount together with other assets is 
under $500. 
B. Other........ amhbecertinedieabemvarentersasheniineet POO. 
L Maximum pay ments.| No maximum... ....-| No maximum. 
. Recoveries, liens, | Assistance paid “constitutes lien on estate of No provision. 
and assignments. recipient. Lien or assignment taken on real | 
property (mortgage if property out of State) 
or insurance if combined assets valued at $700 
or above. No recovery on real property used | 
by dependent relatives as a home. Depart- | 
ment may waive recovery. Up to $700 ex- | 
empted from collection if needed for expenses | 
of last illness and burial. 
. State"agency.........| Advisory council. 5 members appointed by | Same as old-age assistance. 
Governor for 5-year overlapping terms, Ad- 
visory commission in public assistance ap- | 
pointed by Governor for 5-year overlapping | 
terms. Director of social welfare appointed | 
by Governor with consent of senate and serves 
at pleasure of Governor. State-administered 
program 
2. Local agency ----. _| District offices of department of social welfare | Do. 
(15). District supervisor in charge, appointed | 
by director of social welfare. i 
3. Place of application..| District offices of the rntenalgunmmmns ie cota Do. 
. Responsibility for de- heii . .------------| District offices of the State 
cision. department after disability 
factor determined by re- 
view team. 
. State-local financing | Assistance and administrative costs: State | Same as old-age assistance. 
of assistance and funds. Source: General fund. 
administrative 
costs. 
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South Carolina State Department of Public Welfare—Characteristics of State public 


2. Citizenship 

3. Residence 

4. Permanent and total 
disability. 


. Institutional status 
and standard-set- 
ting authority. 


7. Property and income 
limitations. 


8. Other 


9, Maximum payments. 
10. Recoveries, liens, 


and assignments. 
11, State agency........- 


12. Local agency 


13. Place of app plication -- 


14. Responsi 
decision. 


lity for 


15. State-local financing 
of assistance and 
administrative 
costs. 


assistance plans, Feb. 23, 1956 


Old-age assistance 


; ea | 
Payment not made to persons in public institu- 


tions except when receiving professional med- 
ical treatment or nursing care. Payments 
may be made to persons in private institu- 
tions. Exclusions identical with those in 
Federal act for both public and private in- 
stitutions. Standard-setting authority: State 
board of health. 

Has insufficient income to provide a reasonable 
subsistence compatible with decency and 
health. 

Ownership of real property used as a home does 
not of itself disqualify. Other real papery 
considered in determination of eligibility in 
the individual case. Personal property 
limited to $300 for individual plus $300 for 
spouse. Insurance policy with face value of 
not more than $1,000 regardless of loan or sur- 
render value. Insurance policy with face 
value of more than $1,000 may not have a loan 
or surrender value exceeding $750. A combi- 
nation insurance loan value and cash savings 
not to exceed exemptions allowed for savings. 
Has not transferred property in order to 
qualify, 


Administrative maximum: $55 per month 
No provision 


South Carolina Board of Public Welfare (ad- 
ministrative). Consisting of 7 members 
elected by general assembly for 4-year over- 
lapping terms. State director appointed by 
State board, holding office until his successor 





elected and qualified, State-supervised pro- 
gram. 

County department of public welfare (46). 
County board of public welfare, consisting of 
3 members selected by State board or State 
director for 3-year overlapping terms upon 
recommendation of majority of county legis- 
lative delegates. County director appointed 
by county board. 

County department of public welfare 

County board of public welfare............-.- 


Assistance and administrative costs: State 
funds, Source: general fund. 








Aid to permanently and 
totally disabled 


—- 


18 years and under 65. 
‘No ovaees. 


A totally ard permanently 
disabled individual is de- 
fined as one who has a 
mental or physical impair- 
ment or combination of 
impairments which pre- 
clude his engaging in any 
substantially gainful em- 
ployment within his com- 
petence or of performing 
duties necessary to home- 
making. 

Same as old-age assistance. 


Do. 


Same as old-age assistance, 
with the exclusion of the 
statement on transferring 
property. 


If eligible for old-age assist- 
ance, aid to dependent 
children, or aid to the 
blin, may not receive aidS 
to the permanently and 
totaplly disabled. 

| Administrative maximum: 

5 
No provision. 


Same as old-age assistance. 


County board of public wel- 
fare after decision on dis- 
ability factor by review 
team, 

Same as old-age assistance. 
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South Dakota Department of Public Welfare—Characteristics of Stale public 
assistance plans, Feb. 13, 1956 


Old-age assistance | Aid to permanently and 
totally disabled 


eee — 


18 years or over. 

No provision No provision. 

5 years-during 9 years .preceding application, 1 | 1 amg immediately preced- 
year of which must be continuous and imme- g application, or, if re- 
diately preceding. ceiving aid to disabled 

from another State at 
time of application,45 
years. If sid to disabled 
from other State is termi- 
nated prior to application 
the receipt of such aid 
does not preclude eligi- 
| _ bility. 

4. Permanent and total Permanent and total disa- 

disability. bility means an individual 
has some physical or men- 
tal impairment, disease or 
loss from which recovery 
or marked improvement 
cannot be expected and 
which substantially pre- 
cludes him from engaging 
in useful occupation witb- 
in the range of his mental 
aeocty and educational 
skill. 

5. Institutional status | Payments made to patients in public medical | Same as old-age assistance, 
and standard-set- institutions and to persons in private institu- 
ting authority. tions. Exclusions identical with those in 

Federal act for both public and private insti- 
tutions. 

Has insufficient income or other resources to Do. 
provide reasonable subsistence compatible 
with decency and health. 

Real property occupied as home not to exceed | Real property occupied as 





7. Property and income. 


limitations. $5,000 market value less encumberances, and home not to exceed $5,000 
may not own other salable real earns. market value, less encum- 


Personal property, excluding household fur- brances and may not own 
nishings, clothing and other personal effects, other salable real property. 
limi to $300 cash value for single person or Personal property, exclud- 
$500 for married couple. Has not assigned or ing household furnishings, 
transferred ae at any time within 4 clothing, and other per- 
years preceding application without receiving sonal effects, limited to 
a fair consideration therefor. $300 cash value for single 
person or $500 for married 
couple. Has not within 2 
years immediately preced- 
ing application assigned or 
transferred property with- 
out receiving a fair con- 
sideration therefor. 
None. 
. Maximum pay- a maximum: $55 per month. (Law specifies | Same as old-age assistance. 
ments, that nothing in it shall be construed to pre- 
vent the agency from taking full advantage of 
maximum grants as may be established or pro- 
vided by Federal 'Government.) 
. Recoveries, liens, | State has lien on all real and personal property | No provision. 
and assignments. of recipient. Not enforceable against home- 
; stead of recipient or while occupied as a home- 
stead by surviving spouse or minor children, 
except upon alienation. If recipient is living, 
not enforceable until 1 year after discontinu- 
ance of assistance. Department has authority 
to compromise or release lien. 
. State agency | State public welfare commission (policy-form- | Same as old-age assistance. 
ing). 3 members appointed by Governor for 
6-year Overlapping terms, not more than 2 from 
same political party and none may be com- 
mittee member or officer of any political 
party organization. Director appointed by | 
Governor to serve at his pleasure. State-ad- 
ministered program. 
. Local agency County or district public welfare office of State 
agency (60). County or district director ap- 
pointed by State director. 
. Place of application..| County or distriet public welfare office of State | 
agency. 
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South Dakota Department of Public Welfare—Characteristics of State public 
assistance plans, Feb. 13, 1956—Continued 


Old-age assistance 


14, Responsibility 
decision. 


15. State-local] financi 
of assistance an 
administrative 
costs. 


Assistance and administrative costs: State funds. 
Source: General fund. 


for | State office of State department of public welfare. 


Aid to permanently and 
totally disabled 
rs 
| State office of state depart- 

ment of public welfare after 

disability factor determin- 
ed by review team. 
Same as old-age assistance, 


Tennessee Department of Public Welfare—Characteristics of State public assistance 


plans, Feb. 1, 1956 


Old-age assistance 


No provision . 
1 year immediately 


. Citizenship 

3. Residence... 

. Permanent and total 
disability. 


5. Institutional status 
and standard-set- 
ting authority. 


tutions except during temporary stay 
those in Federal act. 
persons in unlicensed private institutions, 
with specified exceptions. 
to persons in private institutions approved 
by State department, with nonapproval 
extending to and beyond the exclusions re- 
quired by Federal act. Standard-setting 


Payments not made to persons in public insti- | 
in | 
hospital and with exclusions identical with | 
Payments not made to | 


Aid to permanently and 
totally disabled 


18 years and under 65. 
| No provision. 

Same as old-age assistance. 

Major permanent physical 
or mental impairment (dis- 
ease, abnormality or loss 
or a combination of such, 
which precludes an indivi- 
dual from engaging in a 
useful occupation (within 
his competence and which 
exists in the community) 
and which so limits his 
activity that he needs per- 
sonal care or help in one or 
more of the activities of 
daily living. An impair- 
ment is considered perma- 
nent when it is static or 
becoming progressively 
worse and is likely to con- 
tinue through the person’s 
lifetime. 

Same as old-age assistance. 


Payments made | 


authority: Tennessee Department of Public | 


Health. 


Has insufficient resources to provide areasonable | 


subsistence compatible with decency and | 


health. 

Real property used as home limited to $3,000 real 
value and must not own other real property. 
(The real value of the home, ifencumbered, does 
not exceed $6,000 anu the owner’s equity does 
not exceed $3,000.) Personal property limited 
to $150 for individual plus $150 for spouse. 
Ownership or operation of automobile causes 
ineligibility. as not transferred property 
within 5 years prior to application or during 
receipt of assistance to evade some provision of 
law or policy. 


. Property and income 
limitations. 


Administrative maximum: $50. Maximum in- 
come including assistance payments in re- 
cipient group: $50 for 1; $80 for 2; $100 for 3 or 
more. 


. Maximum payments, 


. Recoveries, liens, 
and assignments. 


EO IIE satice cgntivcawctinitecn des teién 4eneden 


| Must not refuse medical 
treatment which is reason- 
able and available. 

Administrative maximum: 
$50 per month. 


| 
| 
| 
| 
| 
| 
| 
| 


| No provision. 
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Tennessee Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 1, 1956—Continued 





i O)d-age assistance Aid to permanently and 
totally disabled 


Commissioner of public welfare appointed by | Same as old-age assistance. 
| Governor to serve at his pleasure, State- 
administered program. 
County department of public welfare (95). Do, 
County director appointed by commissioner. 
. Place of apetentten- County department of public welfare... ...... ‘ Do. 
. Responsibility for | County director as designated agent of regional | Same as old-age assistance 
decision. director, as to eligibility; county director and after review of medical re- 
judge or chairman of county court, as to port by State medical 
amount and-effective date of grant; State de- review board. 
partment in case of conflict. 
. State-local financing | Assistance costs: State and local funds. Source | Same as old-age assistance. 
of assistance of State funds: General fund. Source of local 
administrative fands: Ad valorem and earmarked taxes. Of 
costs. the non-Federal share, State 80 percent, local 
20 percent. Administrative costs: State funds. 
Source of funds: General fund. 


——$—$ $_ $ 


Texas State Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 9, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


. Age 

. Citizenship... 

. Residence............| 5 out of last 9 years and 1 year immediately pre- 

| ceeding application. 

. Permanent and total | 
disability. 

. Institutional status | Payments not made to persons in public institu- 
and standard-set- tions except when receiving temporary med- 
ting authority. ieal or surgical care not exceeding 3-mon 

period. Payments may be made to patients 
in private institutions. Exclusions identical 
wit. those in Federal act for both public and 
private institutions. Standard-setting au- 
thority: State department of health. 

Has insufficient income or otuer resources to 
provide a reasonable subsistence compatible 
with deceney and health. 

. Property and income | May own “resident homestead”’ as defined in 
limitations. State’s constitution and laws. All other 

property considered in determination of 
eligibility in the individual case. Has not 
transferred property in order to qualify or to 
increase need for assis 

{0 ‘uieiasi 

. Maximum payments Le 

tate funds not to exceed $20 per month and 
~ * exceed amount expended from Federal 
unds, 

. Recoveries, liens, | No provision 
and assignments. 

. State agency......... State board of public welfare licy-forming). 
3 members appointed by Governor, wi 
advice and consent of Senate, for 6-year over- 
lapping terms, on basis of demonstrated 
interest in and knowledge of public welfare, 
and must have had executive or administra- 
tive experience. Executive director ap- 
pointed by board, with advice and consent of 
senate, for no fixed term. State-administered 


program. 

. Local agency........-| 13 regional offices consisting of 62 area super- 
visory offices, with county offices in 254 coun- 
ties. Area supervisor appointed by State 
department. 

. Place of ete. Loca] office of State agency 

; oY ity for | State department of public welfare 

ecision. 

. State-local financing | Assistance costs: State funds. Source: Ear- 
of assistance an marked revenues. Administrative costs: 
administrative State funds. Source: Genera] revenue fund. 
costs. 
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Utah State Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 2, 1956 


Old-age assistance Aid to permanently and 


totally disabled 


Between 18 years and 65. 

No provision. 

Same as old-age assistance. 

Permanently and totally dis- 
abled means the individual 
has some physical or men- 
tal impairment, disease or 
loss, that substantially pre- 
cludes him from engaging 
in useful occupations 
within his 
such as holding a job 
within his community or 
homemaking. 

Same as old-age assistance. 


y 
No provision 
1 year immediately preceding application .-...... 
. Permanent and total 
disability. 


Institutional status 
and standard-set- 
ting authority. 


Payments made to patients in private and pub- 
lic medical institutions. Exclusions identical 
with those in Federal act for both public and 
private institutions. Payments from State 
funds only are made to inamtes of county in- 
firmaries. Standard-setting authority: State 
department of health. 

Has insufficient resources to maintain a mini- 
mum standard of living based upon studies 
of current living standards, to be adjusted 
whenever cost of living index of the U. 8. De- 
partment of Labor shows sufficient change to 
warrant adjustment. 

Real property: No limit on home owned and 
occupied. All other property, real and per- 
sonal, limited to $300 for individual or $600 for 
family, except a lien may be signed on all real 
property in excess of limitation instead of a 
declaration of ineligibility. Personal prop- 
erty: limited to $300 per individual, $600 per 
family. Temporary exceptions may be au- 
thorized in cases of hardship. Cash surrender 
value of insurance limited to $500 per individ- 
ual, $1,000 cash surrender value per family. 
Has not transferred property within 10 years 
preceding application without receiving value 
approximately equal to market value. 

Bie. « .acainmmininissieds Riceadias ta ciientasccates tannin eiaciadenitiane aetna adie iene neha None. 

9, Maximum payments.| Legal maximum: $68 for 1-person case, $115 for | Same as old-age assistance 
2-person case, $136 for 3-person case, $154 for except, in addition, maxi 
4-person case, $171.50 for 5-person case, $189 for mum grant may be ex- 
6-person case, $207 for i case, and $209 ceeded $15 for care of seeing- 
for 8 or more persons; adjusted when changes eye dog. 
in cost of living index of U. 8. Department of 
Labor are considered significant by public 
welfare commission. Maximum may ex- 
ceeded under specified circumstances such as 
nursing home and medical care, home repairs, 
ete. 

All real property or interests therein: must be 


7. Property and in- 
come limitation. 


10, Recoveries, liens, and Liens required on real prop- 


assignments. 


11, State agency 


12, Local agency. 


pledged as guarantee of assistance received. 
At time lien is satisfied a legal exemption of 
$1,000 is deducted from market value of prop- 
erty and the balance is maximum recoverable 
amount. Liens required on all home im- 

rovement grants and special assessments. 

hese are nonexempt liens and reduce the 
$1,000 exemption by the cost of home repair 
and cial taxes. Settlement of liens not 
operative during lifetime of spouse and may 
be postponed indefinitely if heirs or devises are 
recipients of public assistance. 


Public welfare commission (administrative). 


3 members appointed by Governor, with con- 
sent of senate, for 6-year overlapping terms; 
not more than 2 members of same political 
party. Governor designates chairman who 
serves as executive officer of agency. State- 
supervised program. 

County department of public welfare (29). 
County board of public welfare. 7 members: 
1a county commissioner, 6 representative resi- 
dent citizens, 1 of whom must be a woman, and 
not more than one-half of same political party, 
appointed for 6-year overlapping terms, 
County director appointed by county board. 


erty, other than home oc- 
cupied, when value exceeds 
$300 for a single idividual 
or $600 fora family. Liens 
required on all expendi- 
tures for home ir and 
improvement and special 
taxes. No exemption and 
total expenditure reim- 
bursable. Not operative 
during lifetime of spouse 
and may be postponed if 
heirs and devises are 
recipients. 


Same as old-age assistance, 
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Utah State Department of Public W elfare— Characteristics of State public assistance 
plans, Feb. 2, 1956—Continued 


| Old-age assistance Aid to permanently and 
totally disabled 


} 
13. Place of application. . County department of public welfare............| Same as old-age assistance. 


14. Responsibility for |_....do 
decision. | welfare after disability fac- 


tor determined by State 
review committee 
15. State-local financing | Assistance and administrative costs: Statefunds. | Same as old-age assistance. 
of assistance and Source: General fund. 
administrative 
costs, | 


Vermont Department of Social Welfare—Characteristics of State public assistance 
plans, Feb. 17, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


1, Age } ad 18 years and under 65. 
2. Citizenship Citizen of United States or has resided continu- | No provision. 


ously in United States for 25 years. 

3. Residence | 3 years during the 10 years preceding application.| 1 year of 2 years immediately 
preceding application and 
in State at time of appli- 
cation. 

4, Permanent and total Permanently and totally dis- 

disability. abled means that the indi- 
vidual has some permanent 
physical or mental impair- 
ment, disease or loss that 
substantially precludes 

| him from engaging in use- 
ful occupations within his 
competence, such as hold- 
ing a job or homemaking. 
Imbeciles and feeble- 
minded persons, and per- 

' sons eligible to receive 

} another category of public 

| assistance are not eligible 

for aid to the permanently 
and totally disabled 

5. Institutional status | No payments made to persons in public insti- | Same as old-age assistance. 

and standard- tutions. Payments made to persons in private | 
setting authority. institutions under certain conditions. Exclu- | 

sions identical with those in Federal act for 

private institution. No provision for pay- 

ments to incividuals in institutions for which | 

there is no Federal matching. Standard- 

setting authority: State health commission. | 

| Has insufficient income when joined with the | Lacks adequate income or 

income of spouse to provide a reasonable sub- resources to provide the 

sistence Compatible with decency and health. minimum requirements es- 
sential to maintain a 
reasonable subsistence 
compatible with decency 
and health. 

7. Property andincome | Real psoas limited to $2,500 equity for indi- | Same as old-age assistance, 

limitations. vidual or $4,000 if married, plus $1,000 value for except that, if recipient is 
property used as home. Liquid assets, exclu- head of family, aid to de- 
sive of insurance, limited to $300 for individual pendent children Jlimita- 
or $600 for married couple. Insurance limited tions apply, 

to $300 face value for individual or $600 for 

married couple when recipient has maximum 

cash, savings and/or securities. If recipient 
has less than maximum cash, savings, and/or | 
securities, he may retain insurance in an 
amount which will bring total of liquid assets, 
including insurance to not more than $600 for 
individual or $1,200 for married couple. Has 
not — or transferred property in order 
to quali 





None. 
9. Maximum payments. g a maximum: 
5 per month, 
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10. Recoveries, liens 
and assignments. 
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costs. 














11, State agency........- 


} 
12. Local agency........- 


13. Place of application_- 
14. Responsibility for 


administrative 


STUDIES OF THE AGED AND AGING 


Vermont Department of Social Welfare—Characteristics of State public assistance 


plans, Feb. 17, 1956—Continued 


Old-age assistance 





Upon granting of assistance, lien on real estate 
SD esteched within 30 days. Not enforceable 
against surviving spouse if spouse has not 
remarried and property is occupied by spouse 
as a home. Old-age assistance lien may be 
| foreclosed. Claims supported by lien on real 
estate only, but at death, all property, includ- 
ing personal, is surety for State’s claim. In- 
surance in excess of limitations may be ad- 
justed or assigned. 


appointed by governor, and confirmed by 
senate, for 6-year overlapping terms. Com- 
missioner of social welfare appointed by board, 
with approval of governor, for 4-year term. 
State-administered program. 

District offices of State department of social 
welfare (6). District supervisor appointed by 
State agency. 

Town and city clerks, district offices, or State 
agency office. 

State department of social welfare 


| 


Source of funds: General fund and earmarked 
revenues. 
































on 
o> 
se 
5 
> 
3 




















4. Permanent and total 
disability. 
































5. Institutional status 
and standard-set- 
ting authority. 









































limitation. 
































; Maximum payments 
. Recoveries, liens, 
and assignments. 


Com 











. Residence......._.__- 


7. Property and income | 


| 
Board of social welfare (advisory). 3 members | 


Assistance and administrative costs: State funds. 


| Aid to permanently and 
totally disabled 


Lien required on all real 
estate, owned in whole or 
in part by recipient. In- 
surance in excess of limita- 
tions may be adjusted or 
assigned. 


Same as old-age assistance. 


Do. 


District offices or State 
agency office. 

State department of social 
welfare after disability fac- 
tor determined by review 
team. 

Assistance and administra- 
tive costs: State funds. 
Source of State funds: 





General fund. 


Virgin Islands, The Insular Department of Social Welfare—Characteristics of State 


public assisiance plans, February 15, 1956 


Old-age assistance 


ie smearing Steel 

No durational residence requirement, must be 
be resident of Virgin Islands at time of 
application. 


Payments not made to inmates of or patients in 
a public or private institution receiving cus- 
todial or medical care. Persons in an institu- 
tion may apply for assistance but must estab- 
lish residence outside the institution before 
grant is made. 

Has insufficient Income and resources to main- 
tain a reasonable standard of health and 
well-being. 

Property used as a home limited to $2,000 
assessed value minus legal mortgages. Other 
real property considered in determination of 
eligibility in the individual case. Emergency 
fund for assistance group limited to $100. 
Income producing property may be retained 
if assessed valuation does not exceed $1,500 
and yearly net income is at least 5 percent of 
assessed value, . 





Aid to permanently and 
totally disabled 


{8 years or over, 
No provision. 
Same as old-age assistance. 


Applicant must have some 
permanent physical or 
mental impairment, dis- 
ease, or loss that substan- 
tially precludes him from 
engaging in gainful occupa- 
tions within his com 
tence, such as holding a fob. 
or homemaking. 

Same as old-age assistance. 


Do. 


sincsapetis aati Satie depamaie ads cai eared oteaneoaane ae None. 
Ea ee es No maximum. 
No provision... .__.. Soacien Saraankeieiate telat a No’provision. 
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Virgin Islands, The Insular Department of Social Welfare—Characteristics of State 
public assistance plans, February 15, 1956—Continued 


| Old-age assistance | Aid to permanently and 
totally disabled 


11, State agency | The insular department of social welfare. Com- | Same as old-age assistance. 


| missioner of social welfare appointed by the 
| Governor with the approval of the senate, | 

| Virgin Islands advisory board, 5 members ap- 

inted by the Governor to serve for 3 years: 

rovided, however, That, of the members first 
appointed, 1 shall be appointed for 1 year, 2 for | 

2 years, and 2 for 3 years. State-supervised 


rogram. 
. Local agency pistrict department of social welfare (2) advi- 
sory board. 5 members appointed by Gov- | 
ernor, with advice and consent of municipal 
council, for 3-year terms, 1 or 2 members of 
the municipal council may be members of the 
board. Superintendent appointed by Gov- 
ernor, with advice and consent of municipal 
council, 
. Place of ee. District department of social welfare Do. 
. Responsibility for | District department of social welfare subject to | Same as old-age assistance 
decision. review and approval of the insular department after review of disability 
of social welfare. factor by review group. 
. State-local financing | Assistance and administrative costs: Insular | Same as old-age assistance. 
of assistance and funds. Source: General fund. 
administrative 
costs. 


Virginia State Department of Welfare and Institutions—Characteristics of State 
public assistance plans, Feb. 15, 1956 





Old-age assistance Aid to permanently and 
totally disabled 


18 years and under 65, 
No provision No provision. 
" 1 year immediately preceding application Same as old-age assistance. 
. Permanent and total |........-.-.....-.....--.-.-.-....---..-.....------]| Payment and total disabilit 
disability. defined es a physical, 
mental, or functional im- 
pairment or disease, or a 
combination thereof, of a 
continuing nature, for 
which no known remedy is 
available or feasible, and 
which substantially pre- 
cludes the person from 
engaging in a useful occu- 
pation, such as holding a 
job or homemaking, other- 
wise within his competence 
to perform. 
. Institutional status | Payments may be made to residents and | Same as old-age assistance. 
and standard-set- patients in private institutions; to patients | 
ting authority. in public medical institutions; and to persons 
in vocational education institutions. Exclu- 
sions identical with those in Federal act. 
Standard-setting authorities: State depart- 
ment of welfare and institutions; State board 
of health; State hospital board; boards of 
visitors of medical college and university 
hospitals; and State board of education. 
Income insufficient for purchase of items of Do. 
maintenance on a reasonable subsistence level. 
. Property and income | All property considered in determination of | All property considered in 
limitations. eligibility in the individual case. $300 limita- determination of eligibility 
tion on personal property which each adult in the individual case. 
individual may have. as not assigned or $300 limitation on personal 
transferred property within 5 years immedi- property which each adult 
ately preceding application in order to qualify. ag naviteal may have. 
None, 
. Maximum payments.| No maximum. Adjustments made in require- | No maximum. 
| ments for large assistance groups. 





8486 1—57——-10 
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Virginia State Department of Welfare and Institutions—Characteristics of State 
public assistance plans, Feb. 15, 1956—Continued 


i 


| 


. Recoveries liens, 
and assignments. 


. State agency 


. Local agency. --..-..-.- | 


3. Place of application.- 
. Responsibility for | 


Aid to permanently and 


Old-age assistance 
totally disabled 


Total assistance paid constitutes claim against | Same as old-age assistance. 
estate upon death of recipient. Not enforce- 
able against real estate occupied by surviving 
spouse (if remains unmarried) or dependent 
child. Provision for filing notice of receipts 
of assistance creating lien against real prop- 
erty of recipient but no lien enforced so long as 
recipient is eligible for assistance. 

Board of welfare and institutions (policy form- 
ing and advisory). 6 members appointed by 
Governor for 4-year overlapping terms. 

Director appointed by Governor, with general 
assembly confirmation, for coterminous term 
with Governor. Advisory committee of 3 
members appointed by and at discretion of the 
Governor. State-supervised program. 

City (28) or county (98). Board of public wel- 
fare. In counties and in cities of 2d class, 3 
members appointed by judge of circuit court 
or of corporation court for terms of 3 years each. 
In cities of 1st class the local board may be, at 
the discretion of the city council, either the 
officer in charge of the department or division 
of public welfare or a board consisting of 3 
members appointed by the city council. 
Superintendent appointed by the local board. 

City of county board of public welfare. _....._.- Do, 

City or county board of pub- 





decision. 


. State-local financing 
of assistance and 
administrative 
costs, 


lic welfare after disability 
factor determined by the 
State review team. 
Assistance costs: State and local funds. Source | Same as old-age assistance. 

of State funds: general fund. Of non-Federal 

share, State 62% percent. Local 37% percent. 

Administrative costs: Non-Federal share; 100 

percent local funds. 


Washington Department of Social Security—Characteristics of State public assistance 


. Citizensh ip 
. Residence 


. Permanent and total 
disability. 


. Institutional status 


and standard-set- | 


ting authority. 


plans, Jan. 13, 1956 


Aid to permanently and 


Old-age assistance 
totally disabled 


18 years and over. 

No provision. 

1 year immediately preceding 
application. 

Major impairment of more 
than a temporary nature, 
which is disabling to extent 
that it precludes an indi- 
vidual from performing 
activities necessary to carry 
out specified responsibili- 
ties within his competence, 
such as those necessary to 
Seayaes or housekeep- 

| _ ing. 

Same as old-age assistance. 


65 years 

No provision - - -. 

5 out of the last 9 years including 1 continuous 
year immediately preceding application. 


Payments made to persons in public medical in- 
stitutions and private institutions. Exclu- 
sions identical with those in Federal act for 
persons in both public and private institu- 
tions, except that payments are made to per- 
sons in tuberculosis sanatorium, without Fed- 
eral financial participation. Standard-setting 
authority: State department of health. 

Amount of deficit between applicant’s require- 
ments and his income in cash or kind during 
payment period as measured by agency stand- 
ards, 
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Washington Department of Social Security—Characteristics of State public assistance 
plans, Jan. 18, 1956—Continued 


Old-age assistance Aid to permanently and 
| totally disabled 


. Property and income | Real property limited to home (no ceiling value). | Same as old-age assistance. 
limitations. Personal property total limited to $550 value 
for single person, $1,050 value for family, and 
may include within these totals: cash and se- 
curities, $200 value for —_ $400 for family; 
life insurance cash surrender value of $500 for 
single or $1,000 for family; and a car. Exemp- | 
tions include used and useful household furni- 
ture, tools, machinery, livestock, and personal 
effects. Applicant must not have transferred | 
property to qualify for assistance. | 
Must not refuse remedial 
medical care when feasible 
as defined. 

. Maximum payments_} Administrative maximum: $275 per month for | Same as old-age assistance. 
any, assistance unit, unless case exemption is 
™m e. 

. Recoveries, liens, | Allassistance grants received on and after Apr.1, | All assistance granted on and 

and assignments. 1953, and all medical assistance granted on and after Apr. 1, 1953, and all 

after July 1, 1955, are legal debts due the State medical assistance granted 

at time of death unless heirs, devisees, or on and after July 1, 1955, if 

legatees of deceased recipient establish in any assistance granted 

orobate court their inability to have contri- during such periods in- 

uted to deceased at time he was a recipient. cluded major repairs or 

improvements to _ real 

estate, becomes a legal debt 

due the State at time of 
death. 

. State agency......... State public assistance committee (adminis- | Same as old-age assistance. 
trative), consisting of 3 members—Governor, 
director of budget, and 1 member appointed 
by Governor, not to be State officer or em- 
ployee. Term of office corresponds to respec- 
tive official term, appointed member serves 
unspecified term. Director of public assistance 
appointed by Governor with consent of Senate, 
to serve at pleasure of Governor. State- 
administered program. 

. Local agency County office of State department of public 
assistance (30), serving 1 or more counties. 
Advisory committee, consisting of 5 or more 
mem bers appointed for 2-year terms by county 
commissioners on basis of experience and 
interest in the field of public welfare, child 
welfare, employment, health, and education. 
County administrator seem by State 
department. For medical care (20), local 
medical care field office of the State department 
of public assistance. 

. Place of application..;| County office of State department of public Do. 
assistance for maintenance grant, medical care 
field office for medical care. 

. Responsibility for | County office of State department of public | Same as old-age assistance, 

decision. assistance for maintenance grant, medical care after disability factor deter- 
field office for medical care. mined by State review 
team. 

. State-local financing | Assistance and administrative costs: State funds. | Same as old-age assistance. 

of assistance an Source: general fund. 
administrative 
costs, 
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West Virginia State Department of Public Assistance—Characteristics of State public 
assistance plans, Feb. 28, 1956 


Old-age assistance | Aid to permanently and 
totally disabled 


1. : | 18 years and under 65. 

2. Citizenship No provision, - 

3. Residence Same as old-age assistance. 

4. Permanent and total Permanent and total dis- 

total disability. ability defined as major 
physical or mental impair- 
ment, or combination of 
impairments, which not 
likely to respond to any 
available medical treat- 
ment in foreseeable future 
and which is likely to con- 
tinue throughout lifetime 
of individual. Impair- 
ment must be of such na- 
ture that it prevents 
individual from performing 

| any useful work. 

. Institutional status | Payments not made to persons in public insti- | Same as old-age assistance. 

and standard-set- tutions, except when receiving temporary 

ting authority. medical, surgical, or nursing care. Payments 
made to persons in private institutions. Ex- | 
clusions identical with those in Federal act 
for both public and private institutions. | 
Standard-setting authority: State department 
of health. 

Has insufficient income or other resources to 
provide subsistence compatible with decency 
and health. 

. Property and in-/| Real property separated from home and sur- | Real property separated from 

come limitations. rounding land and certain personal property home and _ surrounding 
considered as available resource if valued at land and certain personal 
more than $100 and not income producing. property considered as 

Has not transferred property in order to available resource if valued 

at more than $100 and not 
income producing. 

Must not refuse referral to 
vocational rehabilitation 
agency or available serv- 
— unless refusal is reason- 

| able. 

. Maximum payments_| Legal maximum: Same as Federal matching | Same as old-age assistance. 

| maximum, Administrative household maxi- 

mum $165. May be exceeded under specified 

conditions. 

. Recoveries, liens, and | | State takes lien against real property in excess of | No provision. 

assignments. $1,500 and against personal property in excess | 
of $200; such lien applicable to estate after 
death as well as during lifetime. Liens not 
enforced against real estate occupied by sur- 
viving spouse unless remarries or there is 
threatened or actual sale or transfer of the 
property. Recipient must assign any life 
insurance peley | in excess of $200 owned by him | 
and payable to him or his estate. } 

. State agency Advisory board (advisory)—5 members ap- | Same as old-age assistance. 

pointed by Governor, with advice and consent | 
of senate, for 6-year overlapping terms, with 
not more than 3 from same political party. 
Director appointed by Governor, with advice 
and consent of senate, for 6-year term subject | 
to removal at pleasure of Governor. State- 
administered program. 

. Local agency County department of public assistance (55). 

County council—4 members appointed b 

| Governor, on recommendation of State bo: 

for 3-year overlapping terms, and must not 

| hold any other office. President of county | 

court or designated member serves ex officio. | 


Do. 





County director appointed by county council. 
. Place of application..| County department of public assistance 
. Responsibility for | State department of public assistance | State department of public: 
decision. assistance after disability 
| factor determined by re- 
view team. 
. State-local financing | Assistance and administrative costs: State | Same as old-age assistance. 
of assistance and | funds. Source: General fund. 
administrative | 
costs. 
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Wisconsin State Department of Public Welfare—Characteristics of State public 
assistance plans, Feb. 2, 1956 


Old-age assistance Aid to permanently and 
totally disabled 


petals Bel pai ee be al 18 years and over. 

-| No provision... walla ahana dies .| No provision 

..| 1 year immediately preceding application, or if | 1 year immediately preceding 

| moving to Wisconsin from another State must application. 

| meet residence requirement of other State, 
which may be less or more than 1 year. | 
. Permanent and total A totally and permanently 
disability. | disabled person must be 
found by medical authority 
to be physically so totally 
and permanently disabled 
as to require continuous 
care from some other per- 
son regularly, whole or 
part time. His disability 
must be a condition which 
will continue through life, 
or is not likely to respond 
to known therapeutic pro- 
cedures. Without attend- 
ance he cannot maintain 
himself in a condition of 
safety and is precluded 
from carrying on normal 
responsibilities, such as 
employment or home- 
| making. 

5. Institutional status | Payments made to persons residing voluntarily | Payments not made to an 
and standard-set- | in county or city home; or in a public medical inmate of a public institu- 
ting authority. | institution. Payments made to persons in tion, except as a patient in 

| private institutions. Exclusions identical a public medical institu- 
| With those in Federal act for both public and tion. Payments made to 
| private institutions. Standard-setting au- persons in private institu- 
| thority: State department of public welfare | tions. Exclusions identi- 
(for county homes) and State board of health ; cal with those in Federal 
(for hospitals, city homes, and nursing homes). act for both public and 

| private institutions 

i SN Sa secur encie Has insufficient income or other resources to pro- | Same as old-age assistance. 

vide any or all of the necessities of life, such as 
food, shelter, fuel, clothing, and medical care. 

7. Property and in-/ Real property limited to homestead. Has not | Al! property considered in 
come limitations. | deprived self of any property in order to determination of eligibil- 

qualify. Cash value of insurance not to ex- ity. Cash value of insur- 
ceed $1,000. Liquid assets not to exceed $500. ance must not exceed 
$1,000. May have home- 
stead of reasonable value, 
and a reasonable cash re- 
serve for expenses of burial, 
last sickness, and other 
emergency needs not cov- 
} | ered by the program 
Re ies ccccasce ae ane tls ae | None. 
. Maximum payments.| Legal maximum: $75 per month, plus medical | Legal maximum: $80 per 
payments to vendors. month, plus medical pay- 
ments to vendors. 

0. Recoveries, liens, | Totalamount of assistance paid-allowed as claim | No provision. 
and assignments. | against estate but may be disallowed if neces- 

sary to provide support for surviving spouse, 

minor children, or incapacitated adult children. 

Assistance granted constitutes a lien against 

real pee of recipient (not enforceable 

against homestead occupied by surviving 

spouse, minor children, or incapacitated adult 

children). Transfer of property (except realty 

located in State, personal property exempt | 

from execution and insurance, cash or loan 

value not exceeding $1,000 and liquid assets 

not in excess of $500) may be required. Provi- 

sion for recovery from insurance if agency paid 

premium. 


2. Citizenship .__....- 
3. Residence 
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Wisconsin State Department of Public Welfare—Characteristics of State public 
assistance plans, Feb. 2, 1956—Continued 


Old-age assistance Aid to permanently and 
totally disabled 


ll. State agency | State board of public welfare (advisory)—9 mem- | Same as old-age assistance. 
bers appointed by Governor, with consent of 
Senate for 6-year overlapping terms; at least 1 
each a specialist in field of mental hygiene, 
child and youth problems, public assistance, 
and corrections. Director of public welfare 
and heads of divisions, when matters affecting 
their division are being considered, serve as 
nonvoting ex officio members. Director ap- 
pointed by State board for an indefinite term, 
State-supervised program. 
12. Local agency 71 local agencies. (1) County judge’s office; or 
(2) county department of public welfare with 
county board of public welfare, consisting of 
3, 5, or 7 members elected by county board of 
supervisors or appointed by the chairman of 
the county board on basis of interest in and 
knowledge of public welfare. for a term fixed 
by board of supervisors (must be residents of 
county), director is a county judge or is ap- 
pointed by the county wellare board in coun- 
ties under 500,000, and by county director of 
institutions and departments in counties of 
| 500,000 or over. 
13. Place of application._| Local county office...............-----.-..------ Do. 
14. Responsibility for d aoe Local county office after dis- 
decision. ability factor determined 
by team. 
15. State-local financing | Assistance costs: State and local funds. Source | Same as old-age assistance. 
of assistance and of Statefunds: Generalfund. Within Federal 
administrative matching maximum: State 30 percent; county 
costs. remainder of grant. Above Federal matching 
maximum: State 60 percent, county 40 percent. 
Vendor medical payments: State 35 percent; 
county 65 percent. Administrative costs: 
State and local funds. Source of State funds: 
General fund, Of the non-Federal share, 
State 25 percent, county 75 percent. 
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Wyoming Department of Public Welfare—Characteristics of State public assistance 
plans, Feb. 1, 1956 





Old-age assistance | Aid to permanently and 
totally disabled 


. ‘ 65 years. _.. , Fan - .| 18 years and under 65. 
2. Citizenship Citizen of United States, or has been resident of | No provision. 
United States 15 years. 
3. Residence............| 1 year immediately preceding application ..| Same as old-age assistance 
. Permanent and total | siiedianidieaid - enantio ....| Permanently and totally dis- 
disability. | abled means that the indi 
vidual has some permanent 
physical or mental disease 
or loss and is unable to en- 
gage in useful occupations. 
. Institutional status | Payments not made to persons in public institu- | Same as old-age assistance 
and standard-set- tions except when receiving temporary medi- 
ting authority. cal care. Payments made to persons in private 
institutions. Exclusions identical with those | 
in Federal act for private institutions. Stand- 
ard-setting authority: State department of 
public health, 
| Has insufficient income and resources to provide | Do. 
} @ reasonable subsistence compatible with de- 
| _ cency and health. 
. Property andincome | Real property used as home limited to $3,000 | Real property used as home 
limitations. assessed valuation; other real property limited | limited to $3,000 assessed 
to $150 “‘sale value.”’ Personal property, in- | valuation; other real prop- 
cluding cash-surrender value of life insurance, erty limited to $150 “sale 
limited to $500, this excludes personal effects, | value.’’ Personal property 
household furniture and equipment, automo- limited to $150, this ex- 
bile, and chattels, Has not, or spouse has not, cludes personal effects, 
deprived self of property in order to qualify. household furniture and 
| equipment, automobiles, 
and chattels. Cash sur- 
render of life insurancs 
limited to $400 for 1 eligible 
individual, $600 for 2, and 
$800 for 3 or more eligibk 
persons. Has not assigned 
or transferred property for 
the purpose of rendering 
| himself eligible. 
8. Other a aac sieiaiaiediean caaealall —————— se 
9, Maximum payments.| Administrative maximum: $75 for 1 person, $125 Do. 
if spouse eligible also. 
. Recoveries, liens, | Claims may be filed for total assistance paid | Do. 
and assignments. subsequent to May 20, 1949. Not enforceable 
against property necessary for support of a 
surviving spouse or dependent. 
. State agency....-..-- | State board of public welfare (policy forming)— 
5 members, composed of Governor, secretary 
of state, State auditor, State treasurer, and 
State superintendent of public instruction. | 
State director appointed by State board, serv- | 
ing atits pleasure. State-supervised program. | 
. Local agency County department of public welfare (23). | 
| County board of public welfare—5 members, | 
2 appointed by county commissioners, 1 by | 
district judge, 1 by State board and the 
superintendent of schools of the largest town; 
3 serve for 3-year overlapping terms. County | 
| director appointed by county board. 
. Place of application..| County department of public welfare... ._. Do. 
. Responsibility for | County department of public welfare subject to | County department of pub- 
decision. review and approval by State department. | lie welfare after disability 
factor determined by team, 
subject to review and ap- 
proval by State depart- 
ment, 
. State-local financing | Assistance costs: State and local funds. Source | Same as old-age assistance. 
of assistance and of State funds: general fund. Of non-Federal | 
administrative share, State not less than 50 percent, local not 
costs. more than 5 percent. Administrative costs: | 
: State and local funds. Source of State funds: 
General fund. Of non-Federal share, county 
100 percent if sufficient funds, otherwise State | 
funds supplement. 




















8. SUMMARY OF THE OLD-AGE, SURVIVORS, AND 

DISABILITY INSURANCE SYSTEM AS MODIFIED BY 

AMENDMENTS TO THE SOCIAL SECURITY ACT 
IN 1956 


ROBERT J. MYERS, CHIEF ACTUARY, SOCIAL SECURITY 


ADMINISTRATION, DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 











8. SUMMARY OF THE OLD-AGE, SURVIVORS, AND DISs- 
ABILITY INSURANCE SYSTEM, AS MODIFIED BY 
AMENDMENTS TO THE SOCIAL SECURITY ACT IN 1956 


I. Benefits payable to 

(a) Retired worker, aged 65 or over for men and aged 62 or over for 
women (but women retiring before age 65 have a lifetime reduction in 
their benefit of 624 percent for each year that they are less than 65 
at the time of retirement). 

(6) Totally and permanently disabled worker aged 50 to 64—after 
a 6-month waiting period. 

(c) Wife of a retired worker if she is aged 62 or over, or regardless 
of age if entitled child under age 18 is present (but wives claiming 
benefits before age 65 who do not have an eligible child present (see 
item I (e)) have a lifetime reduction on their wife’s benefit of 844 
vercent for each year that they are less than 65 at time of claiming 

enefits). Dependent? husband of retired worker if he is aged 65 
or over. 

(d) Widow aged 62 or over or dependent * widower aged 65 or 
over of deceased worker. 

(e) Children (under age 18, or regardless of age if totally and 
permanently disabled since before age 18) either of a retired worker 
or of a deceased worker, and the mother of eligible children of a 
deceased worker (the worker’s widow, or in some cases his divorced 
wife) regardless of her age. 

(7) Dependent? parents, mother aged 62 or over and father aged 
65 or over, of deceased worker, if there is no surviving widow, widower, 
or child who could have received benefits. 

(g) In addition, a lump-sum payment upon death of an insured 
worker. 

(2) In effect, no individual can receive more than one type of 
monthly benefit, but rather the largest for which he is eligible. 


IT. Insured status 


(a) Based on “quarters of coverage.” An individual paid $50 or 
more of nonfarm wages in a calendar quarter is credited with a quarter 
of coverage for that quarter ($4,200 of wages in a year automatically 
gives 4 quarters of coverage). An individual paid $100 or more of 
covered farm wages in a year is credited with 1 quarter of coverage 
for each full $100 of such wages ($400 or more of such wages auto- 
matically gives 4 quarters of coverage). An individual with creditable 
self-employment income in a year (in general, $400 or more) auto- 
matically receives 4 quarters of coverage. 


1Proof of de dency must, in general, be filed within 2 years of worker’s entitlement 
in cases of a dependent husband, and within 2 years of death in cases of a dependent 
widower or dependent parent. 


Source: ves by Division of the Actuary, Social Security Administration, U. 8S. 


Department of Health, Education, and Welfare, August 1956. 
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(>) “Fully insured” status gives eligibility for all benefits except— 

(1) Disability benefits, which require fully insured status, cur- 
rently insured status, and 20 quarters of coverage out of the 40 
quarters preceding disability. 

(2) Dependent husband’s benefits and dependent widower’s 
benefits, which require both fully and currently insured status, 

(3) Child’s benefits based on the earnings record of a married 
woman, which may be payable only if she has currently insured 
status. 

A fully insured person is one who at or after attainment of retire- 
ment age (65 for men and 62 for women) or death, if earlier, ful- 
fills any one of the following three alternative requirements: 

(1) Has 40 quarters of coverage. 

(2) Has at least 6 quarters of coverage and at least 1 quarter 
of coverage (acquired at any time after 1936) for every 2 quar- 
ters elapsing after 1950 (or age 21 if later) and before age 65 
for men or age 62 for women (or death if earlier) ; see item V, for 
effect of disability on elapsed period. 

(3) Has quarters of coverage after 1954 at least equal to the 
number of quarters elapsing after 1955 up to (but not including) 
the quarter in which he attains retirement age (65 for men and 62 
for women) or dies, if earlier and has at least 6 such quarters of 
coverage. 

Most persons who become fully insured will do so under the first 
or second alternatives. The second alternative enables a man who 
attained age 65 before July 1954 to become fully insured with just 
6 quarters of coverage acquired at any time. Elderly persons who are 


ae covered under the 1954 and 1956 amendments may meet the 


third alternative even though not the second. Thus a person who is 
newly covered under the 1956 amendments and who attains age 65 
before October 1957 will be fully insured if he has a quarter of cover- 
age in each of the 6 quarters beginning January 1, 1956, and ending 
June 30, 1957. Third alternative is not effective in any case for per- 
sons reaching retirement age (65 for men and 62 for women) or dy- 
ing after September 1959. 

(c) “Currently insured” status (eligible only for child, mother 
and lump-sum survivor benefits; necessary for husband’s and widow- 
er’s benefits) requires 6 quarters of coverage within 13 quarters pre- 
ceding death or entitlement to old-age benefits (see item V, for effect 
of disability on 13-quarter period). 


III. Worker's old-age benefit and disability benefit 


(a) Worker’s old-age benefit is his primary insurance amount, 
except for women retiring before age 65 (see item I (a)). 
(6) Worker’s disability benefit is his primary insurance amount. 
(c) Average monthly wage may be computed under three methods: 
(1) “Old law” average: based on period from 1937 to age 65 
for men and age 62 for women, or subsequent retirement (or 
death if earlier) regardless of whether in covered employment 
in all such years, with dropout of low years, as described in (4). 
(2) “New start” average with dropout: same basis as {3 
excent beginning with 1951 rather than 1937, for those with 6 
or more quarters of coverage after 1950, with dropout of low 
years, as described in (4). 
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(3) “New start” average without dropout: same basis as (2), 
except that dropout described in (4) is not used. 

(4) In computing the average wage under methods (1) and 
(2), but not under method (3), the 5 lowest years (years in which 
there were little or no earnings) may be dropped out. In gen- 
eral, dropout can be used if individual has 6 quarters of coverage 
after June 1953, or if individual first became eligible for benefits 
after August 1954. 

(5) Further dropout for all three methods is available for 
disabled persons (see item V). 

(d) Monthly benefit amount is computed from whichever of the 
three average wages gives the largest benefit, as follows: 

(1) Using the old-law average or 1937 method, the original monthly 
amount is 40 percent of first $50 of average wage under method (1), 
plus 10 percent of next $200, all increased by 1 percent for each cal- 
endar year before 1951 in which at least $200 of wages was paid. 
This original amount is then increased by a conversion table to give 
the primary insurance amount, as indicated by the following table 
for certain illustrative cases: 


Original amount and primary insurance amount 


(2) Using the new-start average with dropout or 1954 method, the 
primary insurance amount is 55 percent of first $110 of average wage 
under method (2), plus 20 percent of next $240. 

(3) Using the new-start average without dropout or 1952 method 
the primary insurance amount is $5, plus 55 percent of first $100 of 
average wage under method (3), plus 15 percent of next $250 (actu- 
ally, this formula is used only for average wages of less than $130 
since method (2) always yields a larger amount for other cases). 

(e) Minimum primary insurance amount is $30. 

(f) Illustrative primary insurance amounts under 1954 method for 
various proportions of time in covered employment for worker who 
reaches retirement age on January 1, 1991: 


| Proportion of years after 1950 in covered 
employment 
Average monthly wage while working ae ar 
| One-half | One-quarter 


$30. 00 
30. 00 
30. 00 
31. 40 
39. 10 
46. 80 
55. 00 


IV. Benefit amounts for dependents and survivors, relative to worker's 
primary insurance amount 


(a) Wife or Spent husband—one-half of primary, except for 


wife without eligi 


le child claiming benefit before age 65. (See item 
I (c).) 
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(6) Widow or dependent widower—three-fourths of primary. 

(c) Child—one-half of primary, except that for deceased worker 
family, an additional one-fourth of primary is divided among the 
children. : 

(d) Dependent parent—three-fourths of primary. ; 

(e) Lump-sum death payment—three times primary, with $255 
maximum. 

(f) Maximum family benefit is $200 or 80 percent of average wa 
if less (but not to reduce below the larger of $50 or 114 times the 
primary ). 

(g) Minimum amount payable to any survivor beneficiary where 
only one is receiving benefits is $30. 

(A) Illustrative monthly benefits for retired workers under “1954” 
method (figures rounded to the nearest dollar) : 


Aged 65 or over Married man with wife 
at retirement Woman claiming benefit at— 
Average monthly wage | and nonmarried retiring 
or married man | at age 62 
with wife not Age 62 Age 65 
entitled or over 
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(¢) No benefits for dependents of disability beneficiaries aged 
56 to 64. 

(j) Illustrative monthly benefits for survivors of insured workers 
wnt “1954” method (rounded to nearest dollar) : 


Widow, | Widow Widow Widow 1 child 2 children 
Average monthly wage age 62o0r | and 1 and 2 and 3 alone alone 
over! | child children children 


$45 | $50 

83 83 

103 120 
157 
177 
197 | 
200 | 


1 Also applicable to aged widower or aged parent. 


V. Preservation of benefit rights for disabled 

Periods of total disability of at least 6 months’ duration are excluded 
in determining insured status and average monthly wage, provided the 
disabled worker has at least 6 quarters of coverage in the 13 quarters 
ending with the quarter in ahi he is disabled and at least 20 quarters 
of coverage in the 40 quarters ending with the quarter in which he is 
disabled. Determinations of disability are, in general, made by State 
agencies in charge of vocational rehabilitation. 
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VI. Employment permitted without suspension of benefits (called 
work clause or retirement test) 

A beneficiary can earn $1,200 in a year in any employment, covered 
or noncovered, without loss of benefits. For each $80 (or fraction 
thereof) of covered or noncovered earnings in excess of $1,200, 1 
month’s benefits is lost. In no case, however, are benefits withheld 
for any month in which the beneficiary’s remuneration as an employee 
was $80 or less and in which he rendered no substantial services in self- 
employment. For beneficiaries aged 72 or over there is no limitation. 
If a retired worker’s benefit is suspended, so also are the benefits of 
his dependents. 

VIII. Covered employment 

(a) Allemployment listed below which takes place in the 48 States, 
the District of Columbia, Alaska, Hawaii, Puerto Rico, or the Virgin 
Islands, or which is performed outside the United States by American 
citizens employed by an American nena (or, by election of the 
employer, by an American citizen employed by a foreign subsidiary 
of an American employer) is covered employment. Also covered, 
under certain conditions, is employment on American ships and air- 
craft outside the United States. 

(6) Individuals engaged in the following types of employment are 
covered : 

(1) Virtually all employees in industry and commerce, other than 
long-service railroad workers (the service of those who retire or die 
with less than 10 years of railroad service is covered). 

(2) Farm and nonfarm self-employed (other than doctors of medi- 
cine) with $400 or more of net earnings from covered self-employment. 

(3) State and local government employees not covered by a retire- 
ment system, and those covered by a retirement system (excluding 
firemen and policemen, except in a few designated States) on a refer- 
endum basis in which a majority of those eligible to vote are in favor 
of coverage; in any event, the State must elect such coverage. 

(4) Nonfarm domestic workers (based on having $50 in cash wages 
from 1 employer ina quarter). 

(5) Farmworkers, including farm domestic workers (based on 
having $150 or more in cash wages, or 20 or more days of employment 
remunerated on a time basis, from any one employer in a year). 

(6) Ministers and members of religious orders (other than those 
who have taken a vow of poverty) either employed by nonprofit insti- 
tutions (in positions which only a minister can fill) or self-employed 
are covered on individual elective basis as self-employed. Other 
employees of nonprofit institutions are covered on elective basis; 
employer must elect coverage, and at least two-thirds of employees 
must concur in coverage (then all employees concurring in coverage 
and all new employees are covered ). 

(7) Federal civilian employees not covered by retirement systems 
established by law of the United States other than a few specifically 
excluded small categories. : 

(8) Members of the uniformed services (on basic pay). 

(9) Definition of “employee” is broadened from strict common-law 
rule to include following groups as “employees”: Full-time wholesale 
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salesmen; full-time life-insurance salesmen; agent-drivers and com- 
mission drivers distributing meat, vegetable, or fruit products, bakery 
products, beverages (other than milk), or laundry or dry-cleaning 
services; and industrial homeworkers paid at least $50 in cash during 
a quarter and working under specifications supplied by employer. 


VIII. Wage credits for World War II and subsequent military service 
through 1956 

World War IT veterans and those in service thereafter (including 
those who died in service) are, with certain restrictions, given wa 
credits of $160 for each month of active military service in World 
War IT and thereafter through December 1956: dor those in service 
after 1956, credit is given for service after 1950 even if it is used 
for purposes of other retirement benefits ang by the uniformed serv- 
ices or by the Veterans’ Administration, but in all other cases credit 
is not given if service is used for any other Federal retirement or 
survivor system (other than compensation or Ps. payable by the 
Veterans’ Administration) ; additional cost of benefits arising from 
such wage credits is reimbursed to system. 


IX. Maximum annual wage and self-employment income for benefit 
and contribution purposes 
$4,200 per year for 1955 and after ($3,600 in 1951-54 and $3,000 
before 1951). 


X. Tax (or contribution) rates 


(a) 214 percent on employer and 214 percent on employee for 1957 
through 1959, 234 percent for 1960-64, 314 percent for 1965-69, 334 
percent for 1970-74, and 414 percent thereafter; total tax rate sub- 
divided so that one-fourth of 1 percent from the employee and one- 
fourth of 1 percent from the employer goes to disability insurance 
trust fund (for payment of monthly disability benefits) and remainder 
to old-age and survivors insurance trust fund (for payment of all 
other benefits) . 

(6) For self-employed, the rate is 114 times that for employees 
(with same subdivision between disability benefits and old-age and 
survivor benefits). Self-employment income taxed is, in general, net 
income from trade or business; special optional provisions based on 
two-thirds of gross income are available for farmers with gross income 
of $1,800 or less (for farmers with gross income of over $1,800 who 
have net income of less than $1,200, optional reporting of $1,200 is 
permitted ). 

(c) No provisions for authorizing appropriations from general 
revenues to assist in financing the program. 


ATI. Effective dates 


Monthly disability benefits first payable for July 1957, benefits for 
women between ages 62 and 65 first payable for November 1956, and 
benefits for disabled children aged 18 and over first payable for Janu- 
ary 1957. Coverage effective in January 1957 for the uniformed serv- 
ices and, in general, for 1956 for the newly covered self-employed 
professional categories. 
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9. A STUDY OF INDUSTRIAL RETIREMENT PLANS, 
INCLUDING ANALYSES OF COMPLETE PROGRAMS 
RECENTLY ADOPTED OR REVISED’ 


INTRODUCTION 


This is a study of employee retirement plans of industrial employers 
for the period 1953 through 1955. Its purpose is to show the current 
retirement plan practices of large and small ae in various 
industries, and it is based on the new plans and the amendments to 
old plans adopted in this 3-year period. Five previous studies covered 
retirement plan practices in the period 1943 rough 1952. 

The 1953-55 period has been very active in the employ ee retirement 
vlan field. Many changes were made in plans over which employers 
hard full jurisdiction, and many of the union-negotiated plans were 
renegotiated in the 1953-55 period. It was not possible to include in 
this ‘study all the plans which were amended in the period, but a 

careful selection has been made to obtain a representative group. 

The scope of this study is reflected in the following: 

1. Employees covered by the plans of this study total approximately 
4 million. This group sagbetity represents about a third of all em- 
ployees currently covered by pension plans of industrial employers. 

2. Industries represented “by the plans in this study fall into 116 
different c: itegories. 

3. Companies represented by the plans in this study total 240. They 
range from very large companies to companies with as few as 200 
employ ees. A parent company and its subsidiaries have been regarded 
as a single company. 

4. Union-industry plans are not included in this study. This is 
the type of plan which is established for union members employed 
by a group of companies (usually in the same industry), and which 
is jointly administered by trustees selected by the union and the com- 
panies. This study, however, does include other types of union- 
negotiated plans. 

One company in four in this study has two or more formal retire- 
ment plans. One plan may cover all employees and another may 
provide supplemental benefits for salaried employees earning in excess 
“ a figure such as $4,200 per year; or one plan may be a negotiated 

“pattern” plan for bargaining unit employees and another plan 
may cover only nonbargaining unit employees. It is frequently found 
that the provisions of one plan will pikes the design of other plans 
of the same company. Because of the interrelationship between the 
plans of a single company, it was considered important that this study 
show for each company all of its formal retirement plans. The several 
plans of a single company, taken together, are referred to from time 
to time in this study as the company’s retirement program. 

1 Copyright, 1956, by Bankers Trust Co., New York. Permission is granted to reprint 


the contents of this study, with the specific provision that credit be given to “Bankers 
Trust Co.—New York.” 
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This study gives the reader a discussion of general pension practices 
and the trend in these practices. The statistical data of this study are 
compared with the data of prior periods to show the extent of the 
changes which have taken place. 

The material for this study was received from employers, actuaries, 
insurance companies, and various published sources. The complete- 
ness and accuracy of the study was made possible by the cooperation 
which we received from the many people who furnished us data, and 
we take this opportunity to express our appreciation for their 
assistance. 

TRENDS IN ReriREMENT PLANs 


This section analyzes the practices in the new and amended plans 
of the 1953-55 period and compares these practices with those of plans 
included in our studies for previous periods. 

Prior to 1949, pensions habe were usually voluntary undertakin 
by companies, and managements had a relatively free hand in the 
design of their plans. While bargaining units in previous years re- 
quested new plans and asked for modifications in existing plans, the 
principle that pensions are subject to bargaining was not established 
until 1949. As a result of negotiations in 1949 and subsequent years, 
there has developed a “pattern” type of plan. 

The “pattern” plan, as the term is used in this study, refers to a 
form of plan which has been adopted by certain of the international 
unions and which has been negotiated, with only minor variations, 
with individual companies or groups of companies. Except for the 
steel and rubber industry patterns, the pension provided by pattern 
plans is a flat amount which may vary with years of service but not 
with the compensation rate of the employee. These plans invariably 
are seuhinieibadane and have a number of other common character- 
istics. 

The “conventional” plan, as the term is used in this study, refers to 
a plan which is not one of the pattern types of plans, and which pro- 
vides benefits that vary both with years of service and with rates of 
compensation. Practically all of the plans adopted by companies prior 
to 1950 were of the conventional type. 

Of the plans covered by this study, 77 percent are conventional plans 
and 23 percent are pattern plans. 


EMPLOYEES COVERED 


In the early 1940’s, many companies, including the largest manu- 
facturing concerns, had pension programs covering only salaried em- 
ployees, or employees earning over $3,000 per year, or salaried em- 
ployees earning over $3,000 per year, and had no formal pension plans 
for other employees. The trend in recent years has been in the direction 
of covering all employees by pension plans. This is a natural out- 
growth of the increased interest of unions in pension plans and the 
negotiations with unions since 1949. Of the companies included in 
our 1943-45 study, only 63 percent had programs covering substan- 
tially all employees. In our 1950-52 study, and in this study, the 
figure is about 90 percent. 

The extension of pension coverage to all employee groups has taken 
different forms. About 72 percent of the companies covered by this 


awe © eee 





STUDIES OF THE AGED AND AGING 159 


study have a single uniform plan applicable to employees. The re- 
maining companies have more than one plan and provide different 
pension benefits for different employee groups. Table I shows the 
extent to which companies in this study have multiple plans. In some 
companies, separate plans cover different employee ups, and in 
other companies basic plans provide benefits to all employees and sup- 
plemental plans provide edditional benefits for all or for a limited 
group of salaried employees. These variations and other variations 
are also shown in table I. 
TABLE I 


ia Number of | Number of 
Plans constituting a program new amended 
programs programs 


1 conventional plan for all employees 
1 pattern plan for all employees. .___. 


Pattern plan for bargaining units and conventional plan for others___. Sool 

Pattern plan for all, supplemented by conventiona! plan for salaried em- 
ployees or salaried employees earning over a certain compensation... ._._-- 

Con eae plan for bargaining units and different conventional plans for 
others . _ .. well 

Plan covering only salaried employees 

Plan covering only bargaining unit employees 

Other mebtinih Sieh WISIN iii oki eis eh eh a i. 2 


For the purpose of table I, we have considered that a company’s 
program covers all employees if those currently excluded are minor 
groups of bargaining unit employees who have not yet accepted the 
program. Table I shows that five companies have formed plans for 
only bargaining unit employees; all of these, however, are newly 
established plans and it is probable that separate plans are under 
consideration for the nonbargaining-unit employees. 

Of the 172 companies in this study which amended their programs 
in the 1953-55 period, 152 covered all employees at the start of the 
period covered by this study. Of the 20 companies which did not 
cover all employees in 1953, 7 extended coverage in the subsequent 
period, 6 by adopting additional plans for hourly employees and 1 by 
amending its salaried plan. Only 13 companies have continued their 
programs on a limited-coverage basis. 


ELIGIBILITY REQUIREMENTS 


Requirements for eligibility are of two general types. One type 
marks the earliest date at which an employee may participate in the 
plan, and the other type marks the latest date on which he may be 
hired or the minimum credited service he must have in order to qualify 
for a benefit under the plan. As an illustration, a plan may require 
that an employee complete 3 years of service and attain age 30 to 

articipate, and it may also exclude employees from benefits who are 
hired after age 55. 

Both types of elibility requirements are important and their use 
in both pattern and conventional plans is discussed below. 

Pattern plans.—In most pattern plans, the only eligibility require- 
ment is that an employee must complete a minimum number of years 
of credited service in order to qualify for a pension. Credited service 
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is very carefully defined. Of the 70 pattern plans in this study, 63 
have such an eligibility requirement, as follows: 


Plans 
GEE eo ecuiilhcipaeisncinniibiataabiahaiemeaaiandl 1 
Nee eee nn nn nee nectar ee ic elspa conlenipeanieatemenieassienmmecmen 32 
RO Joarn af exmGiber mrvisk a eh ee ee 30 


Of the other 7 pattern plans, 4 have no eligibility requirements, 
and 3 require than an employee must be hired under a specified a 
(under age 55 in 2 plans and under age 60 in 1 plan). Of the 70 
pattern plans, only 6 have eligibility requirements of the type which 
specifies the earliest date on which an employee may become a mem- 
ber and start accruing benefits under the plan. 

In pattern plans, there appears to be a trend toward reducing the 
years of service required to qualify for a pension at retirement, as 
indicated by the following: 

(1) Of the pattern plans in this study, 53 percent require less than 
15 years of service. In the 1950-52 study, the figure was 41 percent. 

(2) Of the new pattern plans adopted in the 1953-55 period, 66 
percent require less than 15 years of service. 

(3) Two of the older pattern plans were amended in the 1953-55 
period reducing the minimum service requirements from 15 years to 
10 years. 

Conventional plans.—In table II, the eligibility requirements for 
membership in the 239 conventional plans of this study are summar- 
ized and are compared with those of conventional plans in the 1950-52 
and 1848-50 studies. 


TaBLe II.—Eligibility requirements in conventional plans 


| Percent] 














Eligibility requirements for plan membership 1953-55 plans | 1950-52 plans }| 1948-50 plans 

EN Sie caihaitenatsldecthutcuban ib bebndtittin dlincknadnmnis ay 29 21 14 
eR. eee lank seees 5 1 5 
rn Wey bie ee. a oe i tld hed ay 30 35 30 
pe SR ee eee ameeerenastee} 36 | 43 51 
RE i cidlateeridernabstatstigendadgg bw nietteled wins domrwn 100 | 100 | 100 


A detailed analysis of these requirements is shown in table IIT. In 
the plans which have more than one set of requirements, we have used 
the set that would be applicable to most employees. 


TABLE III.—Eligibility requirements in conventional plans 





Number of plans by age requirements 


Service requirements 
Age 25 and Age 35 and 
over 











RR dali hk ccceh ccbecilith ti culeieedabeniaieil sian 2 
I a a cieseiciainaenene 1 
DR oct eda heii a dcatanttdnaieplteivins 2 
NE a alin dn ochct anesmeteraanodcae 1 
4 years..._. webbed aed 
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A comparison of the figures in table IIT with similar figures in our 
previous studies shows the following interesting trends: 

(1) An increasingly large percentage of the plans has no eligibility 

requirements for membership. For the most part, these are non- 
contributory plans which have adopted the type of eligibility require- 
ment related to the latest age of hire or a minimum period of service. 
These requirements, as found in conventional plans, are discussed 
later. 

(2) The use of an age requirement, particularly in conjunction with 
a service requirement, appears to be on the decline as will be noted 
from table II. 

(3) Among the plans using an age requirement, the tendency is 
toward using a lower age. Of the 96 plans 1 in this study having an 
age requirement, the requirement is age 25 or under in 38 percent, age 
30 j in 53 percent, and age 35 and over in only 9 ) percent. In the 1950—52 
study, the corresponding figures were 28, 57, and 15 percent. 

(4) There has been no marked c hange in the use of a service require- 
ment independent of an age requirement, as indicated by table IT. 

(5) Among the plans using a service requirement, the length of 
service remains about the same as in the 1950-52 study. Of the 
1953-55 conventional plans with service requirements, 20 percent have 
a requirement of 5 years or more and 65 percent have a requirement of 
2 years or less. Service requirements were found to be longer, how- 
ever, in our studies for periods prior to 1950. 

A trend toward liberalizing eligibility requirements for membership 
in conventional plans is indicated in the amendments made to plans. 
The provisions were amended in 28 of the conventional plans. Of 
these, 19 liberalized the requirements, 6 made them more restrictive, 
and 3 changed only the requirements for women to make them the 
same as those formen. The amendments were as follows: 

Eight plans reduced both the age and service requirements for eli- 
gibility. Of these, 4 previously had an age requirement of 35, which 
was eliminated in 3 of the plans and reduced to 30 in the rem: aining 
plan, and 4 previously had an age requirement of 30, which was elimi- 
nated in 3 plans and ‘reduced to 25 in the remaining plan. As to the 
service requirements, 4 of these plans previously h: ad requirements of 5 
years, which were reduced to 2 years or less in 3 of the plans and 
eliminated entirely in the fourth, The other 4 had shorter require- 
ments, which were eliminated in 2 of the plans and reduced to 1 year 
inthe remaining 2. In addition to these changes, 2 of the 8 plans also 
adopted alternate eligibility requirements. 

Seven plans reduced or eliminated their service requirements. In 
6 of these plans, the service requirement is now 1 year or less, and in 
1 plan it is now 2 years. Previously, 2 plans required 5 years’ service, 
2 required 3 years, and 3 had service requirements of 2 years or less. 
In addition, one of these plans also made its requirements for women 
the same as those for men. 

Three plans liberalized their requirements only by adding alternate 
provisions, 2 permitting older employees to become eligible with less 
service, and 1 permitting younger employees to become eligible with 
more service. 

One plan reduced its age requirement from 30 to 25. 
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Six plans made their eligibility requirements more restrictive, 2 
by adding an age requirement of 25, 2 by adding an age requirement 
of 30, 1 by adding both age and service requirements, and 1 by increas- 
ing the age requirement from 25 to 30. All of these amendments were 
made in connection with other changes in the plans. 

Three plans amended their eligibility requirement only by making 
the requirements for women the same as those for men. 

Over 50 percent of the 239 conventional plans in this study set 
forth minimum conditions which an employee must meet in order to 
qualify for a pension. In many of these plans these conditions are 
in addition to requirements for plan membership. These conditions 
specify minimum service at retirement, maximum age at hire, or a 
minimum age for entry to the plan, and are found in the conventional 
plans as follows: 





Plans 
DRA BOUND GIES iin sekicniiiittiiincictatesmnntinaieeminiinattdbens 58 
TS i 
Maximum entry age of 60 or under specified__.______-_____-_-____-____--_ 81 
Minimum service and maximum age at hire specified___._._.______._________ 6 
Minimum service and maximum entry age of 60 or under specified____.__-_ 2 
Maximum age at hire and maximum entry age of 60 or under specified___-_ 2 
a a a a ees 122 


The amendments made in this type of minimum requirement in 
conventional plans do not indicate any trend. Seventeen conventional 
lans in the study amended their minimum requirements, 12 of them 
in conjunction with changes in membership requirements, as follows: 
Six plans added a minimum age limitation for entry to the plan of 
age 60 or under. 

Four plans modified a previous maximum entry age limitation of 
55. Two of these eee the age 55 limit to age 60, and 2 eliminated 
the maximum age provision entirely; 1 of these, however, added a 
minimum service requirement of 10 years. 

Three plans added a maximum age at hire limitation. 

Two dens modified a minimum service requirement of 15 years. 
One eliminated the service requirement entirely, and the other reduced 
it to 10 years. 

Two plans added a minimum service requirement of 10 years. 


NORMAL RETIREMENT AGE 


Perhaps no other provision of pension plans has been the object of 
such general interest in the past few years, from an economic and 
social standpoint, as the retirement age. The compulsory retirement 
provisions in a few plans have been relaxed in the 1953-55 period, but 
the number of such changes is so limited that it would not justify the 
conclusion that there is a trend in that direction. 

The discussion in this study should be qualified in an important 
respect. In most plans, the employer has the right at his discretion 
to defer the retirement of an employee beyond the retirement date 
specified in the plan, and this study has not attempted to determine 
to what extent employers are using this discretionary authority. This 
study is confined to the actual retirement provisions and to the changes 
in these provisions. All the tables and discussions presented below 
are based on the retirement provisions found in the plans. 
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“Normal retirement age,” as the term is commonly used, is the 
earliest age at which an employee may retire on a normal pension, 
and the term “automatic retirement age” is the age at which he must 
retire unless special consent is obtained from the company. 

Pattern plans—Age 65 is the normal retirement age in all of the 
pattern plans of this study, but retirement is automatic at this age 
in only about 27 percent of the plans. The remaining pattern plans 
either have no compulsory retirement age or specify an automatic 
retirement age later than 65. The normal and automatic retirement 
age provisions of the pattern plans in this study are summarized in 
table IV and are compared with the similar provisions of the 1950-52 
plans. 

TABLE 1V.—Retirement age in pattern plans 


Normal Automatic 
retirement retirement 1953-55 plans 1950-52 plans 


There appears to be a tendency in pattern plans toward the use of 
a later compulsory retirement age, or none at all, but this trend is not 
marked. The percentage of plans that do not have compulsory retire- 
ment has increased from 22 percent in the 1950-52 study to 33 percent 
in this study, and the percentage of plans in which retirement is auto- 
matic at age 65 has decreased. 

Table V summarizes the specific conditions under which retirement 
may be deferred (beyond the normal retirement date) in the 61 pat- 
tern plans of this study for which complete data were available. In 
all cases, retirement is deferred only at the request or with the consent 
of the employee. Table V also shows what, if any, benefit the employee 
accrues or receives during the period in which his retirement is 


deferred. 


TABLE V.—Deferred retirement provisions of 61 pattern plans 


Deferral at company’s | Deferral at | Deferral at employee's 
option employee’s | election 
Deferred _| election to 


Amount of pension | retirement | specified | 
| not per- age, at | i 
| mitted Indefi- To speci- | company’s Indefi- To speci- 
| | nitely fied age option | nitely | fied age 
| thereafter 


Not increased for additional | Percent | Percent Percent Percent | Percent Percent 
service or later age _- cl 3 | 10 5 3 3 | 2 
Increased for additional sery- 
ice under benefit formula 
(all or part of such service | 
recognized) - - . : | 
Increased actuarially for later | 
age.... 
Pension payments commence 
at normal retirement date | 
eee 


Total_-_- 
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Conventional plans —Age 65 continues to be the universal normal 
retirement age for men. Only 3 percent of the conventional plans in 
this study have a normal retirement age for men higher than age 65, 
and only 1 plan has a lower normal retirement age. The normal 
retirement age for women is the same as that for men in 95 percent of 
the conventional plans. It is 10 years earlier than that for men in 
2 plans, 5 years earlier in 9 plans, and 3 years earlier in 1 plan. 

Twenty-one plans in this study amended their normal retirement- 
age provisions. The trend of these changes has been toward estab- 
lishing age 65 as the normal retirement date for all employees. The 
amendments were as follows: 

Nineteen plans increased the retirement age for women to age 
65, making it the same as that for men. In 16 of these plans, the 
retirement date for women was previously age 60, and in three plans 
it was age 55. 

One plan increased the retirement age for women from age 60 to 
age 62. Inthis plan, the retirement date for men is age 65. 

One plan increased the retirement date for all employees from age 
60 to age 65. 

Table VI summarizes the age provisions for normal and automatic 
retirement in the new conventional plans of this study, compared with 
those of the 1950-52 new plans. 


TABLE VI.—Retirement age in conventional plans 





Normal retirement age | Automatic 








___ | retirement 1953-55 1950-52 
age new plans | new plans 
Men Women 
pea nl 4 ace 
| | Percent Percent 
65 65 (4) 74 65 
67 asetouanaly 3 
| 68 5 17 
70 8 1 | 
| None 6 4 
65 60 (1) Pe 7 
67 67 (@) 2 | 1 
68 | 68 (4) | 3 1 | 
70 70 (1) 2 1 
| | rr 
Total 100 | 100 


1 Automatic retirement age is same as normal retirement age. 


An analysis of the data in table VI reveals no significant trends 
in the retirement ages of new plans. A large part of the apparent 
increase in the percentage of plans with an automatic retirement age 
of 65 is attributable to the decrease in new plans with a retirement 
age for women of age 60, from 7 percent in the 1950-52 study to none 
in this study. 

The specific provisions for deferred retirement in the 196 conven- 
tional plans of this study for which complete data were available are 
shown in table VII. 
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TaBLe VII.—Deferred retirement provisions of 196 conventional plans 


Deferral at 


option 


Deferred 
| retirement 

not per- 
| mitted Indefi- 
| nitely 


Amount of pension 


Not increased for additional 
service or later age 
Increased for additional serv- 


ice under benefit formula | 


(all or part of such service | 
recognized)... sapeiailt iiedi-bachtieepieteianaiennmel 

Increased actuarially for later | 

Pension payments commence | 
at normal retirement date | 
nevertheless. . . .- 


Percent Percent 
1 


61 


e1 
‘ 


Deferral at 
| employee's 
election to |_ 
} specified | 
; age, at 
To speci- | company’s 
filedage | option 

i thereafter | 


| 
Percent 
9 


company’s Deferral at employee's 


election 


Indefi- 


To speci- 
nitely | 


fled age 


Percent Percent Percent 


' 
3] 


| 


8 | 


10 | 
| | 


ay 


The following general observations are based on the data in table 
VII: 

(1) Employment beyond the normal retirement age is subject to 
the company’s discretion in a large majority of the conventional plans. 

(2) The most common provision for deferred retirement in con- 
ventional plans states that an employee may continue working after 
normal retirement age at the company’s option, but that his pension 
will not be increased for extended service and that pension payments 
will not commence until actual retirement. 


EARLY RETIREMENT 


Early retirement provisions are of two general types: Provisions 
for retirement in case of disability, and provisions for regular early 
retirement, either at the employee’s election or with the company’s 
consent. The pension payable in case of disability retirement is usu- 
ally a specal benefit higher than the actuarial equivalent of the em- 
ployee’s accrued pension, and may be subject to special minimum 
provisions. The regular early retirement pension is usually the ac- 
tuarial equivalent, but may be higher under certain circumstances. 
Twenty of the conventional plans in this study and two of the pattern 
plans provide either a full accrued pension or an additional benefit 
payable to age 65, in certain cases of early retirement. Four of these 
plans provide both a full accrued pension and an additional benefit. 
In addition, several plans provide a reduced early retirement pension 
which is somewhat larger than the actuarial equivalent. 

Pattern plans.—About 80 percent of the pattern plans in this study 
provide early retirement benefits for employees who become totally 
and permanently disabled, provided the employee has fulfilled certain 
age and service requirements. In addition, 70 percent of these plans 
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permit — early retirement, subject to age and service require- 


ments. e pattern plans provide for early retirement as follows: 
Percent 
eee Genny Gee: Se eI ss seinen celcemenenaiibniiidbapaiantioneiias 21 
Retirement either in case of disability or with the company’s consent___-__-~ 30 
Retirement either in case of disability or at the employee’s election__.__-__- 29 
Retirement only with the company’s consent___._---..-_--------..------- 10 
Retirement only at the employee’s election____..._--_----.-----__---------. 1 
FeO EE tee idctoeec sn ondennskonascanenetenase 9 
I eich tease angeiocdlasad dedinnen tnt cs as meena i eneninnsasasiavein celina aaah 100 


The age and service requirements for a total and permanent disabil- 
ity benefit are summarized as follows: 


Percent 

Age GO end 15 years of credited gervies.......... 2s cae qannecnnceate 18 
Ta Ne OI sit Soper sctcnnenesccenmninsnienncinamnpsitiiacentncctllintealael 49 
Other age and service requirements_______.._...______---~-..-~-.-..---. 13 
eo Gisability retingbent pewiteet nn oni iets eb inns wn ee 20 
RE EETERES IE Ras etree ere ese ce es ee Se PAN 7 REN SE 5 100 


Table VIII summarizes the age and service requirements for regular 
early retirement, excluding disability retirement, in the pattern plans 
of this study. The credited service referred to in this table is a period 
ranging from 10 years in some plans to 25 years in others. 


TasLe VIII.—Early retirement provisions of pattern plans 


Permitted with company’s consent : Percent 
Age 60 after a specified period of credited service..._..___.__.__..-_--_-- 26 
Age 55 after a specified period of credited service__.._.___.__..------~- 12 
I iach arcs ons eat dina a eeceeiaedh neha nnonlapsaarensabieettnbed nin navoerekelaps aula aaaseaioias 1 
Aree? 15 FOREW WewiR TA Re co edits ccemncmnewenn 1 

I sitet h ach on teteeihiaectigiabbnhon behtiashdinnanibbpiabiaiad tien gba bouh Lhe 40 


Permitted at employee’s election : 


Age 60 after a specified period of credited service_._._......._..---~- a 
Bee Gea sii i ee i ee Pe ee bi bo el Ld 1 
Age 55 after a specified period of credited service.._...........-...-.-- 3 
Na a 30 
Early retirement permitted only in case of disability__._.c......_..-._...__- 21 
No early retirement permitted..._..... 2-0 se 9 
a aa emetic are E cinyteacee sheen Once tala iases 100 


The most common provision in the 1953-55 pattern plans for early 
retirement with the company’s consent is age 60 and 15 years’ serv- 
ice, and for early retirement at the employee’s election is age 60 and 
10 years’ service. 

The trend in the early retirement provisions of pattern plans has 
been in the direction of liberalizing these provisions. Only 56 percent 
of the pattern plans in the 1950-52 study permitted early retirement 
in cases other than disability, while 70 percent of the plans in this 
study have such provisions. In addition, there have been trends (a) 
toward the elimination of age requirements in disability provisions, 
(6) toward the reduction of service requirements, and (¢) toward per- 
mitting retirement at the employee’s election rather than with the 
company’s consent. Sixteen of the pattern plans in this study lib- 
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eralized their early retirement requirements, for a total of 20 amend- 
ments, which were as follows: : ar 

Nine plans liberalized their disability requirements, 8 by eliminat- 
ing the previous age requirement, which was 55 in 3 of the plans and 
50 in the other 5, and 1 by reducing the age requirement from 55 to 50. 

Four plans added provisions for regular early retirement, 2 per- 
mitting it at the employee’s election and 2 requiring the company’s 
consent. 

Three plans reduced the service requirements for retirement at the 
employee’s election to 10 years of service. Previously, the require- 
ments were 25 years in 2 of the plans, and 15 years in the third. _ 

Three plans changed previous provisions for early retirement with 
the company’s consent to provisions for retirement at the employee’s 
election. In 2 of these plans, the service requirements were reduced 
simultaneously from 15 years to 10 years. 

One plan added a provision for disability retirement. 

Conventional plans.—Provisions for regular early retirement either 
at the employee’s election or with the company’s consent are included 
in 92 percent of the conventional plans of. this study, compared with 
70 percent of the pattern plans, but only 46 percent of the conven- 
tional plans permit retirement in case of disability, as compared with 
80 percent of the pattern plans. However, many companies which 
do not have disability provisions in their conventional pension plans 
do provide benefits for total and permanent disability from other 
sources. 

The early retirement provisions of the conventional plans are sum- 


marized below. A limited number of the plans which permit retire- 
ment at the employee’s election also have provisions for retirement 
with the company’s consent. For the purposes of this summary, and 
for table IX, we have considered only the provisions for early retire- 
ment at the employee’s election in these cases. 


Percent 


Retirement only in case of disability 

Retirement either in case of disability or with the company’s consent 
Retirement either in case of disability or at the employee’s election 
Retirement only with the company’s consent 

Retirement only at the employee’s election 

No early retirement permitted or information incomplete 


Total 


The age and service requirements for disability retirement under 
the conventional plans of this study are similar to those in the pattern 
plans and are briefly as follows: 

Percent 


_The trend in recent years has been in the direction of including 
disability provisions in conventional plans. Only 35 percent of the 
1950-52 plans provided for total and permanent disability retirement, 
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compared with 46 percent of the 1953-55 plans. In addition, 17 con- 
ventional plans were amended in the 1953-55 period to include a dis- 
ability provision for the first time. Other amendments to the disabil- 
ity retirement requirements of conventional plans in this study were 
as follows: 

Four plans reduced or eliminated age requirements for disability 
retirement. An age 50 requirement was eliminated in 2 of the plans 
and an age 55 requirement was eliminated in 1 plan and reduced to 
age 50 in another. 

Two plans added alternate provisions for disability retirement. 

Two plans, which previously permitted disability retirement at any 
time, added age and service requirements. 

One plan reduced its service requirements from 25 years to 15 years. 

One plan eliminated its disability retirement provision. 

The requirements for regular early retirement in the conventional 
plans are summarized in table 1X. Where alternate sets of require- 
ments are provided in a plan, we have considered only the requirements 
that would be applicable to most employees. The credited service 
referred to in this table ranges from 10 years in some plans to 30 years 
in others. 


TasLe IX.—JZarly retirement provisions of conventional plans 





Permitted with company’s consent : Percent 
Age 60 after a specified period of credited service___.___..____________ 7 
a as emniesincgsban eulbapacamuansetonieesnanimh 3 
Age 55 after a specified period of credited service___._._.__.._.--.----- 20 
NO a ae hace etna ae tk Sten naka cai tah Asti Le Mice Selicn ca aan gpen Sheps estes sed meer 26 
Age 50 after a specified period of credited srevice__.__._.__...___-_-_-__ 1 
AE, TD seine tbat eed minted obaibicielen Shkdnibiecbiar tah eed chien tbh 1 
After a specified period of credited service......_....--.----------.-. 2 
ere a io aate ten anianemnteongin aldeneiienin SoaaanNpi amet 1 

Bia aciticciiccinnniigiiinn MRO UBS UL Ose Ee sel ol cee ee 61 

















Age 60 after a specified period of credited service__._...___.___________ 9 

a. cian bie dokeee aetna iecdemmmndpeamaiin 4 

Age 55 after a specified period of credited service.._......_..._______ 11 

Neen ena la aah ac alc D 
Age 50 after a specified period of credited service__._._............-___ 1 

ey ee rn malls suk antgnenhannisisomn-enestupinsisocmes osestio- anonpnanantewenantaaienabebn 1 
Reser creer oda ras are comntnnrcerep bavevhs cussosencs axseeeeoewehaaneasoaiiatagaeaetaieaaabiiap a 31 

Early retirement permitted only in case of disability___._._.__.__.....-.--~- 6 
No early retirement permitted or information incomplete_____-_~- le 2 








Comparison of the data in table IX with similar figures in the 
1950-52 study shows no marked trends in the regular early retirement 
provisions of conventional plans. Practically all of the plans con- 
tinue to relate early retirement to a specified age, and there does not 
appear to be any significant difference in the frequency of use of a 
service requirement. Furthermore, there are no marked trends in 
the length of credited service required or in the retirement age used. 
Age 55 remains the most common requirement for retirement with the 
company’s consent, and age 55 after a specified period of credited 
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service is still the most common provision for retirement at the 
employee’s election. . 

orty-five conventional plans in this study were amended in respect 
to their regular early retirement provisions. Of these, 24 liberalized 
the requirements, 9 made them more restrictive, and 12 amended the 
requirements for women, making them the same as those for men. 
The amendments were as follows: 

Ten plans, eight of which previously had no regular early retire- 
ment provisions at all, adopted new provisions. Five of the new pro- 
visions are for retirement at the employee’s election, and five are for 
retirement with the company’s consent. 

Eight plans liberalized age and service requirements for early re- 
tirement. Three of these reduced the service requirements from 15 
years to 10 years, 3 reduced the age requirements from 60 to 55, 1 
reduced the requisite age from 55 to 50, and 1 plan liberalized both 
its age and service requirements. 

Four plans eliminated the requirement of the company’s consent 
and now permit early retirement at the employee’s election. Of these, 
1 simultaneously liberalized the age and service requirements and 1 
made them more restrictive. 

Two plans added alternate requirements for early retirement under 
their early retirement provisions. 

Nine plans made their early retirement provisions more restrictive. 
All of these amendments were made in connection with other changes 
in the plans. 

Twelve plans made the requirements for women the same as those 
for men by increasing the age requirements for women. 


VESTING 


An employee has a “vested” right, as the term is commonly used, if 
he can leave the service of his employer without forfeiting his accrued 
pension. Vesting may be provided by a special provision in a pension 
plan or it may be provided indirectly through an early retirement 
provision. An early retirement provision which permits an employee 
to retire at his election after completing certain age and service re- 
quirements is just as effective in preserving the accrued pension rights 
of an employee as a special vesting provision with the same age and 
service requirements. 

This study uses the terms “full vesting” and “partial vesting.” 
Some plans have provisions for vesting on a graduated basis, or for 
vesting as to future service benefits or benefits after a specified age. 
Such provisions applicable to only a part of the accrued pension are 
referred to as “partial vesting.” Provisions applicable to the whole 
accrued pension are referred to as “full vesting.” 

Pattern plans.—In the 1953 edition, the observation was made that 
practically the only vesting found in pattern plans is provided under 
the early retirement-provisions. This observation is no longer appli- 
cable. Asa result of recent pension negotiations, particularly in the 
automobile and related industries, more pattern plans are now includ- 
ing special vesting provisions and the provisions are relatively liberal. 
Of the pattern plans of this study, 27 percent now have special vesting 
provisions. 
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In total, 41 percent of the pattern plans of this study provide some 
form of vesting, either through a special provision or an early retire- 
ment provision, prior to normal retirement age, compared with 33 per- 
cent of the 1950-52 pattern plans. Vesting in the plans of this study 
takes the following forms: 


Percent 

Age 60 and 15 years of credited service_.__...._._-...-.-----------~-~----.--- 17 
Age 60 and 10 years of credited service...._.___..._--..------.-----~~--.-- *17 
Age 55 and 15 years of credited service__...____.--_-__~.---.------.-... 3 
Age 40 and 15 years of credited service_......-..-.--.-..-~---....-..--... 4 
Other roquiremnemts FOr Galh COCt IG ccc cei et rep nieinnedimenimendnnn 6 
CERSE DORUINSMAEIIEN DOE RTE) TONG etic eeectidintiiiiiaaiepircinien + 
RG I TO re Rs eeeiretttietcqehanmenonspanenguaamune 59 
eR bis ci it edited bd. do Siew neitbd Ge 100 


tIncludes 8 lier which also provide vested rights to the pension accrued from age 80 
after age 40 and 10 years of credited service. 


The changes made in pattern plans in the 1953-55 period were in 
the direction of more liberal vesting, except for one plan. The nature 
of these changes is described below : 

Six plans which provide full vesting under early retirement pro- 
visions were amended to add a provision providing vested rights to 
the pension accrued from age 30 after age 40 and 10 years of credited 
service. Two of these plans were also liberalized by reducing the 
service requirements for voluntary early retirement. 

Five plans were amended to add a provision for full vesting, 2 of 
these by adopting early retirement provisions and 3 by adopting special 
vesting provisions. 

Two plans which previously had no provision for vesting prior to 
age 65 were snieuiel to add full vesting through an early retirement 
provision. In addition, they adopted provisions for earlier partial 
vesting. 

One plan reduced the age requirement for full vesting from 55 to 40. 

One plan eliminated its vesting provisions. 

Conventional plans.—V esting continues to be provided by a large 
majority of the conventional plans. About 74 percent of the con- 
ventional plans in this study provide some form of vesting, which is 
about the same percentage found in the 1950-52 study. Among the 
plans represented by this 74-percent figure, practically all provide for 
full vesting and only a limited few provide only partial vesting prior 
to normal retirement age. Vesting in two-thirds of the plans repre- 
sented by the 74-percent figure is incorporated in a special vesting 
provision, and in the other third it is provided by an early retirement 
provision. 

Table X summarizes the age and service requirements for full vest- 
ing under the conventional plans of this study and compares them 
with the vesting provisions of the 1950-52 conventional plans. Where 
alternate requirements are given in a plan, we have considered only 
the requirements that would apply to most employees. t 
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TABLE X.—Full vesting in conventional plans 





Vesting provisions 1953-55 plans | 1950-52 plans 





Vesting on completion of a period of service: Percent Percent 
10 years or less_- sland . 8 13 
15 years... _. ; gubinked ; 5 6 
20 years or more..............- 4 : , . s 10 
21 ys] 
Vesting on attainment of an age: : 
FA Ee nintiiasit ea . l l 
BG hide cdbidackscevcuce 2 1 
CS ee 2 2 
| 3 4 
Vesting on completion of a period of service (ranging from 10 years to 25 years | itt bs 
or more) and attainment of an age: 
Age 45 or less_- = : 10 | ” 
Age 50 or less__. . ide wal ll 10 
Age 55 or less_- ; 13 12 
Age 60 or less d a duhi edad 4 8 | 7 
| 2 | 3R 
Ss === 
De TT ede cna eansbenmnian 7 oa | ee 2 
Vesting only on layoff._____. écdbiecencinbobb elibbiseLdse Labbe. Shddeh | () 2 
Re sambeoden 6 (?) 
yp OR eed ok ORAM PE Ot Ree ae TER a os A RE ERE LETS 25 2 
Ne ais. a, sais, cis dB 6G hanes) cbbbtebinddn sh <bosees 1} 1 
TON dec wk ins cctkceee DR RE TIAL EG ih Lids tae 100 100 





1 Included above. 


A comparison of the vesting provisions of the 1950-52 conventional 
plans with provisions of the 1953-55 plans shows no significant changes 
either in the frequency of such provisions or in the age and service 
requirements. 

orty of the conventional plans in this study were amended in re- 
spect to their vesting provisions, 21 by liberalizing vesting require- 
ments, 11 by making requirements more restrictive, and 8 by changing 
vesting provisions in other respects. The amendments were as follows: 

Eight plans which did not previously permit vesting added vesting 
provisions. 

Thirteen plans liberalized the requirements for vesting. Of these, 
eight plans reduced the age or service requirements for full vesting 
(one also adding a partial vesting provision) , two increased the vested 
right from partial to full accrued pension, two added provisions for 
partial vesting, and one added alternate requirements for full vesting. 

Two plans eliminated their vesting provisions. One of these, how- 
ever, simultaneously changed the method of funding from insured 
to pension trust and_increased the benefits of the plan. 

Nine plans made the age and service requirements for vesting more 
restrictive. Seven of these plans simultaneously changed the method 
of funding, six from insured to pension trust and one from other 
insured to deposit administration, and two of these also eliminated 
employee contributions. In the other two plans, employee contribu- 
tions were eliminated in whole or in part. 

Four plans made the requirements for women the same as those 
for men. Two of these simultaneously revised their vesting require- 
ments in other respects, making them more liberal for some employees 
and more restrictive for others. 


84864—57——_12 
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Four plans changed their vesting requirements in other respects. 
The new requirements are more liberal for some employees and more 
restrictive for others. 


EMPLOYEE CONTRIBUTIONS 


Patterns plans.—One of the characteristics of pattern plans is that 
they neither require nor permit employees to contribute. All of the 
70 pattern plans of this study are noncontributory. However, em- 
ployees covered by a pattern plan are permitted under the programs 
of a limited number of companies to elect voluntarily to make con- 
tributions and participate in a conventional contributory plan. These 
programs fall into the following general categories: 

Twelve programs permit the salaried employees or nonbargaining 
unit employees under the pattern plan to supplement their benefits by 
making contributions to a conventional plan. In 9 programs, em- 
ployees contribute on that part of compensation over $3,000, $3,600, 
$4,200 or $4,800 per year. In the other three programs, employees 
contribute on their entire compensation. 

One program permits all employees under the pattern plan to sup- 
plement their benefits by making contributions to a conventional plan 
on that part of compensation over $3,600 per year. 

Two programs permit all employees to participate in a contributory 
conventional plan in lieu of participation in the pattern plan. 

Conventional plans.—The trend in conventional plans is toward the 
type of plan that is funded solely by employer contributions. This 
trend, as shown by this study, however, is not as pronounced as is 
generally believed. The 1948-50 study and the 1950-52 study showed 
that 35 percent of the conventional plans covered by those studies were 
noncontributory. This study shows that 45 percent of the conventional 
plans covered are noncontributory. Of the 61 new conventional plans, 
more than half are noncontributory. Table XI shows the practice in 
the conventional plans of this study compared. with the 1950-52 plans. 


TABLE XI.—Employee contributions in conventional plans 











Employee contributions | 1953-55 plans | 1950-52 plans 
ae | Percent Percent 
Employee contributions on all earnings.- 
| caenretesepiihecntetaidl lanai 

Employee contributions only on earnings over: 
$3,000 per year..........-- nail aa 5 6 
$3,600 per year...............- 7 16 
$4,000 per year_. » iad 1 
$4,200 per year -__-- anaes 7 1 
$4,800 per year_..............- 1 1 
en a, Be Se ei ei seh iit ‘ 20 25 
Voluntary employee contributions permitted ; oe ey 3 
No employees contributions. --_--_- ' ate. a 45 35 
Wem ass. cs8 sod. Wk teeabhdbdusdgabhudéat ont : an 100 100 


Among the older plans covered by this study, 60 plans were amended 
in the 1953-55 period in relation to employee contributions. These 
amendments involved 79 changes, summarized as follows: 
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Thirty-one plans changed the breaking point in the level of com- 
pensation at which the higher rate of employee contribution becomes 
applicable. 

Twenty-three to $4,200 per year from $3,000 or $3,600. 

Six to $3 Pa from $3,000. 

One to $4,800 per year fr om $3,000. 

One by “freezing” the breaking point, which was previously the 
same as the social-security base, to $3,600 per year. 

Fourteen plans eliminated employee contributions. 

Twelve on all compensation. 
Two on compensation under the breaking were 

Ten plans reduced the rates for employee contributions. 

Four on all compensation. 
Two on compensation under the breaking point. 
Four on compensation over the breaking point. 

Seven plans placed employee contributions on a voluntary basis, and 
included a lesser benefit for noncontributors. 

Nine plans added employee contributions. 

Three on all compensation (two of these on a voluntary basis 
to provide additional benefits). 
Two on compensation under the breaking point. 
Four on compensation over the breaking’ point. 
Eight plans increased the rate for employee contributions. 
Two on all compensation. 
Six on compensation over the breaking point. 

It will be observed that employee contributions were either added 
or increased in 17 of the above plans in the 1953-55 period. Hoever, 
an examination of these 17 plans shows that the addition or increase 
in employee contributions was accompanied with other amendments 
increasing significantly the benefits of the plan. 

The percentages of compensation which employees pay into the con- 
ventional contr ibutory plans of this study fall within the same general 
limits as were found in our prior studies. On compensation under the 
brerking point of $3,000, $3,600, or $4,200, the range is from 1 percent 
to 4 perc cent, and on et rnings over the breaking point, the range is from 
2 percent to 6 percent. The best measure of employee contributions, 
fe ever, is the ratio of the contribution rate to the future service bene- 
fit rate. In most contributory plans, including the final pay plans, the 
employees’ contribution rate continues to be between 2 and 3 times the 
future service benefit rate. 


PENSION BENEFITS 


The discussion of pension benefits is presented in three parts: Nor- 
mal pensions, minimum pensions, and maximum pensions. In each 
of the three parts, pattern plans and conventional plans are discussed 
separately. 


Normal pensions 


Pattern plans.—The benefit formulas of pattern plans currently fall 
into three general categories, each of which is briefly described below. 
The trend in pattern plans has been toward the use of a benefit formula 
providing a flat benefit for each year of credited service, which is inde- 
pendent of social-secur ity benefits. This trend is shown in the follow- 
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ing comparison of the formulas of pattern plans in this study with 
those of pattern plans in the 1950-52 study : 


1953-55 plans 1950-52 plans 


Percent Percent 
Flat benefit for each year of credited service, independent of social security - - 66 
Flat benefit, including primary social-security benefit, after 25 or 30 years of 
credited service (reduced proportionately for less service) ................-- ll 27 
Benefits based on compensation and years of credited service. ..............- 23 33 
ONE. .nccuindcrsncabdvnstinabetineisdipiiaccnibhiidbateiii tel Ea cie | 100 100 


The benefits provided by the 1953-55 pattern plans may be sum- 
marized as follows: 


Flat benefit for each year of credited service—46 plans 


{Number of plans] 


Maximum service credited $12 to $15 | $16 to $20 | $21 to $25 | $26 to $30 


per year per year per year per year 





BD POR B ccc ccapecccccccansanebdbbsccqusehcseuntesques 
BS FORD OF MBG. ncccccccqduliddcwtnksissdeevesdiwstbnse 
BIO NER. cc cncnndenesuumesnteuechsbenotingmenentan: 








Flat benefit, including primary social-security benefit, after 25 or 30 years of 
credited service (reduced proportionately for less service), 8 plans 


C1S0 br Feri kk ed ee Se 2 plans. 
CRED OU ONT 5 ak ai te Le anda lianas 1 plan. 
SL DOO BOF FOR inccnccncnébdiuntie beiebatedecaninthteraentrn 1 plan. 
ME AEE. PSL ie ET RO RA I 2 plans. 
SIE IT, TIO Aaa odh tec ada iesabnn ns esiasepreaeataipc eases oncinaniniphebpheceertet liege aieaier hncmanaeghonmearas 1 plan. 
ee ee ac cia cinch crenata ents bbaientntcnalbtienandadtebtiscndibtthcs 1 plan. 


Benefits based on compensation and years of credited service, 16 plans 


“Steel pattern”—1 percent of average annual compensation of last 
10 years for each year of service, less $1.020 for social-security off- 


NOES ss ckseernticnsnip igh see hai cplannanmgsnmbeeeererennengeldcbety tliiniagndepttoks 12 plans. 
“Rubber pattern’”—1 percent of average annua: compensation during 


credited service for each year of service, less half primary social- 
WOCUNETy WU ee 4 plans. 


Negotiated plans are usually governed by a pension agreement be- 
tween the company and the bargaining unit which specifies the period 
during which the plan shall remain in effect without change, subject to 
certain conditions. As these agreements expire, new agreements are 
negotiated and increases in the benefits of the plans are frequently the 
result of these negotiations. Thirty-four of the older pattern plans 
were renegotiated and liberalized in the period of this study in the 
following respects: 

Twelve plans with “steel pattern” formulas froze the deduction on 
account of social security to $1,020. ' 

Nine plans providing flat benefits for each year of service increased 
these benefits. Eight of these plans increased them from $18 per year 
(higher in 1 plan) to $27 per year and also removed the previous 30- 
year limit on credited service, and 1 plan increased the benefits from 


ry €f2 
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$12 per year to $14.40 per year and also increased the maximum recog- 
nized service from 20 years to 40 years. 

Seven plans changed to benefit formulas providing a flat benefit for 
each year of service, independent of social security. Four of these 
plans previously had flat benefit formulas which included social secu- 
rity, and three previously provided benefits based on compensation and 
years of service. 

Four plans with flat benefits which include primary social security 
increased the amount of these benefits. 

Two plans with “rubber pattern” formulas increased the past service 
benefits by relating credits for prior years to a current compensation 

e. 

Conventional plans.—The benefits of employees covered by conven- 
tional plans are becoming more complicated and increasingly difficult 
to classify. In some plans, an employee’s pension may be computed 
under two or three different formulas and may be subject to further 
adjustment because of a maximum or minimum limitation. Further- 
more, in many programs, an employee may participate in both a basic 
plan and a supplemental plan, and his ultimate pension under the two 
plans may be subject to additional limitations. In section III we have 
summarized briefly the benefit formulas of each program and in the 
final column we have illustrated the total benefits, including primary 
social security, payable to an employee retiring after 30 years of cred- 
ited future service. 

The benefit formulas may be classified as to those which relate bene- 
fits to compensation in an employee’s final years of service and those 
which base benefits on compensation during the entire period of an 
employee’s service under the plan. Table XII shows a classification 
on this basis for the 239 conventional plans in this study, compared 
with the 1950-52 conventional plans. 


TABLE XII.—Pension benefits of conventional plans 


Compensation basis of future service benefit formula 1953-55 1950-52 
plans plans 


Percent Percent 
All benefits based on compensation during entire period of credited service 62 72 
All benefits based on compensation in final years of service ____- a 26 18 

Only benefits on compensation over $3,000, $3,600, or $4,200 based on average in 
final years of service. Balance of benefits based on compensation during 
credited service or on pattern benefits... -...............-- dats 
Regular benefits based on compensation during credited service but minimum | 
benefit based on average in final years J 
Other benefits based in part on compensation during credited service and in | 
part on final pay | 








Because of the sharp increase in compensation rates and in the cost 
of living over the past two decades, many companies with older “career 
average” plans find that employees now approaching retirement will 
receive pensions not commensurate with length of service and present 
compensation. “Final pay” plans have the advantage of relating 
benefits more closely to the standard and cost of living of an employee 
at the time of retirement, and the trend is toward the increase in use 
of such plans. Of the conventional plans in this study, 38 percent 
provide benefits based in whole or in part on compensation in an em- 
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ployee’s final years of service, compared with 28 percent of the 1950- 














. ; ° : in 

52 plans. However, the costs of final pay benefits are indefinite, and the 

many companies hesitate to assume the responsibility of providing fin 

pensions related to an unknown future compensation. on 

A more common way to meet the problems cones by changing iin 

economic conditions, and one which has the advantage of providing pr 
a more definite basis for determining costs, is to bring the accrued 
benefits of the plan up to date from time to time. Each time such an 

adjustment is made a new past service cost is created which must be en 
liquidated. Amendments to the conventional plans of this study, 

discussed more fully below, show that while 16 plans changed to a final $3, 

pay benefit formula in the 1953-55 period and 7 adopted minimum e 

provisions based on final pay, 29 other plans chose to remain on a $7. 
career average formula and improve the benefits which employees had 

accrued up to that time by relating the accrued benefits to current rates ia 

of pay. . as 

A summary of benefits in conventional plans which use compensation a 

rates for the entire period of credited service in determining benefits _ 

is given in table XIII. The figures in this table are exclusive of pe 

social security. ap 

) be 

TABLE XIII.—Pension benefits of conventional plans pe 

: a ae aes ri 19 

| Percentage of plans in each benefit category 

based on 30 years of future service co 

Pensions, exclusive of social] security,asa percentage | # 2 Putty wry m 

of average compensation | Average annua] compensation pl 

Pei SO) hee adcpeag Bava oeots ch 

| $3,000 | $4,200 $7,200: | $20,000 th 

I eecininncapoe 12 | 17 4 3 pl 

ERE EES 25 | 10 | 6 | l su 
ERA ARTE OA SEZ, 40 | 35 | 10 | 5 
31 through 35 percent_____ 9 | 17 | 20 | 7 
36 through 40 percent. 7 | 13 | 20 | 19 
41 through 45 percent____.- 4} 4 23 20 
46 through 59 percent__. 1 | 2 | ll 8 
51 through 55 percent___. ED Won a Senet tie 3 29 
ol oe et Ng re ita 1 2 | 3 8 
ci ts enced 100 | 100 100 100 





A similar table was included in our 1950-52 study, illustrating bene- 
fits on annual compensation of $2,400, $3,600, $6,000, and $18,000. A 
comparison of the data in table XIII with the 1950-52 data reveals 
that (a) the percentage of plans providing benefits of 20 percent 
and under has decreased, particularly at the lower compensation levels, 
and (6) the percentage of plans providing benefits of higher than 
30 percent has increased at all compensation levels. However, despite 
this apparent increase in benefits, the medians of the benefit scales are fc 
approximately the same as those in both the 1950-52 and the 1948-50 
studies. The medians of the benefit scale are shown in table XTV. 


TABLE XIV.—Pension benefits of conventional plans 


Average annual compensation during Median benefit ranges exclusive of 
credited service social-security 

OURO ong a 26 percent through 30 percent. 

SUNT - <stnssiacispicdh-b dutidesisehenthii leeadeicshesteiebiah cipher 26 percent through 30 percent. 

SP iss an cs esigteestionnhockeeipnissiedhinanirdiccntsigaGen 36 percent through 40 percent. 


III cncccinesin'csuhcneciicioncanepcss a asceaath da a as 41 percent through 45 percent. 
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Table XV illustrates the median benefit ranges of the 1953-55 plans 
in which benefits are related to pay in the final years of service. For 
the purposes of this table, we have included only plans which apply a 
final »ay formula to all or substantially all compensation and have 
er plans in which final pay benefits apply only to compensation 
over a breaking point or plans in which only the minimum benefit is 
provided under a final pay formula. 


TABLE XV.—Pension benefits of conventional plans 


Average annual compensation during final Median benefit ranges exclusive of 
years of service social security 


26 percent through 50 percent. 
26 percent through 30 percent. 
31 percent through 35 percent. 
36 percent through 40 percent. 

In plans in which benefits are related to pay in the final years of 
service, the benefit rates at higher compensation levels are smaller 
on the average than those in w hich the benefits are based on compen- 
sation during all years of credited service. The rates at lower com- 
pensation levels, however, shown by the median benefit ranges, do not 
appear to differ from those of the career average plans. The median 
benefits of the final pay plans of this study are higher at all com- 
pensation levels than those of the 1950-52 plans. 

The nature and scope of amendments to benefit formulas in the 
1953-55 period differ greatly a plan to plan. Of the 178 older 
conventional plans in this study, 123 revised their benefits in one or 
more significant respects. Over 00 percent of these plans (excluding 
plan in . which only the breaking point in the benefit formula was 
changed) liberalized their benefits, and in many of the other plans 
the revisions will probably result in higher benefits for most em- 
ployees. Using the classifications listed ‘below, the amendments re- 
sulted in a total of 220 changes, which can be summarized as follows: 

Sixty-two amendments changed the benefit rates. 

Thirty-two increased future service rates. 

Sixteen increased past service rates. 

Ten increased the rates in final pay benefit formulas where no 
distinction is made between past and future service. 

Four reduced future service rates, three of these on compen- 
sation under the breaking point only. 

Fifty plans revised the compensation basis for determining benefits. 

‘Twenty-nine changed the basis for determining past service to 
a current compensation rate. 

Twelve changed from career average to final pay formulas. 

Six revised the period used in computing final average pay. 

Three changed from final pay to career average formulas. 

Forty-seven plans changed the breaking point in the benefit 

formula. 
Thirty-six changed from $3,000 or $3,600 to $4,200. 
Nine changed from $3,000 to $3,600. 
One changed from $3,000 to $4,800. 
One froze the breaking point, previously the same as the social- 
security base, to $3,600. 
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Thirty-four plans changed their benefits in relation to social-se- 
curity offset. 
Fourteen froze or reduced the social-security offset. 
Nine revised the benefit formulas making dhiom independent 
of social security. 
Nine revised the benefit forumlas making them inclusive of all 
or 7 of social security. 
ne added an alternate formula independent of social security. 
One increased the social-security offset. 
Seven plans changed the type of benefits. 
Six changed from “money purchase” to “definite benefit” 
formulas, 4 of which are now based on final pay. 
One changed from a “definite benefit” to a “money purchase” 
formula. 
Six plans added basic benefits on compensation under the breaking 
olnt. 
, Six plans increased the compensation recognized in determining 
benefits (a) to include annual compensation under $600 or a similar 
figure, which was previously excluded, or (0) to include compensa- 
tion in addition to Seas pay. 
Three plans revised the period of credited service. 
Two increased credited service. 
One reduced credited service. 
Five plans liberalized their benefits in other respects. 


MINIMUM PENSIONS 


Pattern plans.—All of the 70 pattern plans in this study provided 
a minimum pension. The 16 in which the benefits are based on com- 
pensation rates as well as years of service have specific minimum pen- 
sion provisions, and the other 54 which provide flat benefits based on 
years of service but independent of compensation rates provide the 
equivalent of a minimum pension in their benefit formulas. The bene- 
fit formulas of the latter group of 54 plans are summarized in the 
discussion of normal pensions of pattern plans. 

The minimum provisions of the 16 plans in which benefits are 
related to compensation are all, in effect, independent of social secu- 
rity. The minimum payable after 30 years of credited service is $900 
per year in 1 plan, $648 per year in 3 plans, and $540 per year in 1 

lan. In the other 11 plans, there is a social security offset which has 

een frozen at $1,020, and the minimum is “$1,680 per year, including 
$1,020 for social security offset, after 30 years’ service (reduced for 
less service) .” 

The trend in pattern plans has been in the direction of liberalizing 
the minimums and making them independent of social security. The 
trend toward making benefit formulas in pattern plans independent 
of social security is discussed under normal pensions. The trend is 
also evident in the amendments made to the specific minimum provi- 


sions of plans. Fourteen of these plans, all of which previously pro- 
vided a minimum of “$1,200 per year, including primary social secu- 
rity benefit” after the requisite period of credited service, were 
amended in the period of this study to provide instead an independent 
and more liberal minimum. 


th 
su 
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Conventional plans.—Less than half of the conventional plans cov- 
ered by this study provide minimum pensions. Those with minimums 
have made the same types of changes found in the pattern plans. The 
minimums have been made more liberal and in a number of cases 
have been made independent of social security benefits. 

Only 44 percent of the conventional plans in this study have a mini- 
mum limitation, compared with 63 percent of the 1950-52 plans. Of 
those plans which have minimums, 62 percent are independent of 
social security (not including 8 percent in which the offset for social 
security is frozen), compared with 34 percent of the 1950-52 plans. 
These figures include only minimums which are expressed in dollars 
and exclude plans in which the minimum is expressed as a percentage 
of an employee’s final average pay. 

The minimum benefits provided by conventional plans vary widely. 
In contributory plans, the minimum is sometimes increased by the 
actuarial equivalent of the employee’s contributions, and in some plans 
the minimum applies only to a basic benefit and any pension from a 
supplemental benefit is additional. The minimum provisions can be 
broken down into the following general categories : 

Forty plans have minimums ie which the whole or part of the pri- 
mary social security benefit is deducted. In some cases, the deduction 
is based on the social security benefit as in effect prior to the 1954 
or earlier amendments, or is frozen at $1,020 per year. The minimum 
annual pensions provided by these 40 plans, after a specified period of 
service (usually 25 or 30 years) and reduced for less service, are as 
follows: 

[Number of plans] 


Social security offset Social security offset 


Minimum annual 


Minimum annual 
pension Entire | 4 pension 
primary | primary | t 
| benefit! | benefit | $1,020 


ot 


| Entire | ly Frozen 
weer primary at 
yenefit! | benefit $1,020 


1 As currently in effect, or as in effect at a prior date. 


It will be observed that because of the increase in social-security 
benefits the minimum pension provision in a number of these plans 
has little significance. It should also be noted that the minimums are 
in effect independent of social security where the offset is frozen. 

Sixty-six plans have minimums which are independent of social 
security. The following summary shows the benefits provided by these 
plans after 30 years of credited service. Some of the lower minimums 
are payable after 10 years of service or less, and are not increased for 
additional service. 











180 STUDIES OF THE AGED AND AGING 


Number of 
Minimum annual pension: plans 

I i ee Abd tekinth hides dendidcdancbamaninwonupanpenaeatan 2 
COE: in GRO is iii isk ek a i th bn eee 7 
BE BO Fei ntnce nena nitiiettineminéihiea eabietandtemad 5 
ll aati 11 
Se on ato. crease ans cncteerighrentnsiien ent asseentig ages ddeadeueal ieee aaa 25 
I ee ee a cncns conan woltrin onctnasgenslanagapaietpebanaeaaings 1 
SO00 tn OO. ik i eee eee 6 
IE Bil I oii hae chsh en taacce gical iis tt canbe tilts hicdddeianeh plseby Uileaitsd dei tcnkail 5 
$200 and less_____-----~_ ~sipe silences tamam ras teasers tiaebeeinusneniine + 
Ne eee Te ene een ee eee n niebaha ate nneeinisnmienagineante 66 


Among the conventional plans amended in the 1953-55 period, 47 
added or amended dollar minimum provisions, as follows: 

Eight plans added minimum provisions. In four of these plans 
primary social security is deducted, in three the minimum is inde- 
pendent of social security, and in one $1,020 is deducted for social 
security. 

Thirteen plans increased the dollar amounts of their minimums. In 
7 of these, the minimums are independent of social security and in 6 
the primary benefit is deducted. 

Twelve plans which previously had minimums from which primary 
social security was deducted changed to minimums independent of 
social security. 

Seven plans both increased the dollar minimum and reduced the 
social security offset from the full primary benefit of $1,020. 

Five plans reduced the social security offset, two by reducing it from 
all to one-half of the primary benefit, and three by freezing the deduc- 
tion to the primary benefit as in effect at a prior date. 

One plan added an alternate minimum provision. 

One plan increased the social security offset by changing the date 
as of which it was frozen to a later date. 


Maximum pensions 


Pattern plans.—As previously discussed, the benefits of 77 percent 
of the pattern plans in this study are flat benefits which may vary with 
years of service but which do not vary with compensation rates. In 
these plans, the benefit formula automatically limits the pension to a 
modest amount. 

The other 23 percent of the pattern plans provide benefits which vary 
with compensation rates and with years of service. Eight of these 
cover salaried employees, including the management group, and the 
maximum pensions in these plans are as follows: 

Six plans have no maximum limitations. 

One plan limits the pension to $13,980. 

One plan limits the pension to $23,980. 

In both of the pattern plans which have dollar limitations, the maxi- 
mum is applicable only to those benefits provided by company contri- 
butions to the pattern plan and to a supplemental contributory plan. 

Conventional plans.—In conventional plans, the trend in maximums 
continues to be in the direction of eliminating and liberalizing the 
limitations. This trend is not new; it has been observed in each of our 
past 3 studies which in total cover a period of 10 years. This trend has 
been evident in new plans and has been pronounced in the amendments 
made to older plans. 
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Table X VI compares the maximum limitations of the new conven- 
tional plans in this study with those of the new 1950-52 plans. It also 
shows the maximum limitations in the amended plans. fn 12 amended 
plans and 3 new plans, pensions are restricted by a limit on the years 
of credited service used in computing the benefit and by no other limi- 
tation. For the purpose of table X V1, we have included these 15 plans 
in the category of “no maximum limitations.” 


TABLE XVI.—Magvimum pensions in conventional plans 





1953-55 1953-55 1950-52 
Maximum pension amended | new plans new plans 
plans 





Maximum dollar pension: | Percent | Percent Percent 
Over $35,000. _........... 
$18,000 to $35,000___..- 
$12,000 to $18,000 
$9,000 to $12,000 
Less than $9,000 wihiAcbpitidenale nts tele kidchtttakibio debe 

Maximum annual earnings recognized in determining pen- 

sions: 
A aise db ch decided shctbtdseiciettdscétnctinn 1 
$30,000 to $60,000 2 
ee IG nn cciciddlaiha duels boudole dinbinitaniche chin wainsets 1 
FT i 1 | 
Less than $10,000_ _ sowednsshe wie 1 
Maximum pension as a percent of compensation.-.-.........-- 6 | 2 
No limitation as to maximum pension : 


scacsnhaintinagnsnteasaegbiieiett 1: 


~~ me 0 oe 
- 


Total 





A comparison of the maximum provisions in new plans of this study 
with those of new plans in prior studies shows the following interesting 
facts: 

(1) The percentage of new plans which has no maximum limitations 
on pensions has been increasing steadily, from 42 percent in the 1948-50 
study, to 63 percent in the 1950-52 study, and now to 82 percent in 
this study. 

(2) The most marked change has been in the category of maximum 
dollar pensions shown in table XVI. Of the 1948-50 new plans, 42 
percent had such limitations, compared with 21 percent of the 1950-52 
new plans and only 8 percent of the new plans in this study. 

Of the conventional plans amended in the 1953-55 period and cov- 
ered by this study, a total of 72 plans changed their maximum limita- 
‘ions on pensions, and all but 2 of the changes were in the direction 
of liberalizing or eliminating the maximums. A summary of the 
changes is given below: 

Thirty-six plans eliminated the maximum limitation entirely. 

Twenty-six previously had dollar maximums ranging from 
$3,000 to $50,000 per year, with an average of approximately 
516,000 per year. 

Seven previously limited the recognized compensation used in 
determining benefits to an amount ranging from $15,000 to $25,000 
per year. 

Two previously had dollar maximums and also had limits on 
recognized compensation. 

One previously limited the maximum to 50 percent of final pay. 

Thirty-four increased the maximum limitation. 
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Twenty-three increased the dollar limitations. Previously, 
these maximums ranged from $5,000 to $40,000, with an average 
of about $15,000. They now range from $10,000 to $50,000, and 
average $25,000. 

Eleven liberalized their maximums in other respects. 

Two plans added maximum limitations, one of $15,000 per year, and 
one of $10,000 per year or a percentage of final pay if greater. 


METHOD OF FUNDING 


In the following discussion and in the tabulations reference is made 
to five general methods of funding a pension plan, namely, pension 
trust, group annuity contract, deposit administration, individual poli- 
cies and group permanent. These methods are described briefly in 
the notes in the introduction of section 3. 

Pattern plans.—The pension trust continues to be the method used 
in funding a large majority of the pattern plans. Approximately 71 
percent of the pattern plans in this study used the pension trust as 
their funding medium. These plans cover about 90 percent of the 
employees including in the pattern plans of this study. Table XVII 
shows the relative use of the different methods of funding in the 
pattern plans of this study. 


TABLE XVIII.—Method of funding pattern plans 


Percent 

sins cient enim mantaaa dbaiibieetaiinn 71 
ER I ao eee a hc he 7 
I I I a Sets ctitntincatibcn eine arine sins amenities 4 
Combination of pension trust and insured methods______-_-_-----_--__----_- 3 
a a dine nde imcecnantveatinaeesdiepemmomaben 6 
SOU Se a cori iio mn eickeacmeteatbdeoe bad beth 9 
a ihictitistbas caeasihi dale tian inipiimniidnsin tesla tia lnncpiteis ttm piibaelaibeagnsehhe seated 100 


Conventional plans.—The pension trust method of funding has con- 
tinued to gain in use in plans of the size covered by this study. Of the 
conventional plans in this study, 66 percent are funded through a pen- 
sion trust, compared with 51 percent of the 1950-52 plans and 46 
percent of the 1948-50 plans. This increase in the use of pension 
trust funding has been common to not only the large plans but also 
to plans covering less than 500 employees. On the other hand, the 

reentage of conventional plans funded by group annuity contracts 
nas decreased from 33 percent in the 1948-50 study to 26 percent in 
the 1950-52 study and to 15 percent in this study. This decrease has 
been marked in the 1953-55 period among plans covering over 5,000 
employees. 

Table X VIII shows the relative use of each method of funding in 
the conventional plans of this study according to the size of the em- 
ployee group covered. 
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TaBLe XVIII.—Method of funding conventional plans 


a — a — 


Plans classed by number of participants 
Method of funding ee ee we de l F = 
5,000 and | 1,000 to SO to | Under Total 

over 5,000 1,000 5300 plans 


| Percent | Percent | Percent | Percent | Percent 


Pension trust aie . oe 62 | 68 06 | 66 
Group annuity contract... . 12 | 16 14 | 3 15 
Deposit administration. . i aathinn 1 | 4) 14 | 3 | 4 
Combination of pension trust and insured methods : 17 | 6 3 | 8 
Combination of group annuity contract and deposit | | 
administration | l 3 | 3 | 2 
Other insured methods or combination of methods -| 1 | l | 6 2 
COON. 6 nooo acccdseuen , : bao 6 | 2 | | | 3 
Totel............sapdpactanaee tiie das aan 100 | 100 | 100 | 100 | 100 
SO ——E————eE—e > =| — — = 
Number of plans. --.....- cilia Aiba iedsedsien ld o-tiigdlapeninal 7 | 90 36 35 | 239 








The method of funding was changed in 51 of the plans of this study 
in the 1953-55 period. Of these changes, 46 had the effect of either 
introducing or extending the pension trust method. The amendments 
were as follows: 

Nineteen plans changed from group annuity contract or deposit ad- 
ministration to the pension trust. 

Six plans changed from an insured method other than group an- 
nuity or deposit administration to the pension trust. 

Seven plans changed from a combination of an insured method and 
pension trust to pension trust alone. 

Six plans changed from an insured method to a combination of an 
insured method and pension trust. 

Four plans changed from other insured methods to deposit ad- 
ministration. 

One plan changed from the pension trust to a combination of pension 
trust and deposit administration. 

Eight plans previously unfunded adopted the pension trust. 
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10. BENEFITS FOR RETIRED EMPLOYEES 
By Gilbert W. Fitzhugh 


Until relatively recently the only benefits for retired employees 
that were given much attention were pensions—including, in a few 
cases, survivorship options. Perhaps 10 years ago the subject of 
group life insurance for retired employees began to receive consider- 
able discussion and attention by both employers and insurance com- 
panies. It is only in the last year or two that the question of hospital 
and surgical benefits for retired employees has become a matter of con- 
sideration in the actual operation of group insurance plans. Let’s 
consider the question of life insurance on retired employees first, and 
then the question of hospital and surgical insurance.' 


LIFE INSURANCE 


Thirty years ago the amount of life insurance, if any, continued on 
retired employees under a group life insurance policy was determined 
to alarge extent by chance. Without giving the matter much thought 
policies were usually written either to continue the full amount of life 
insurance on retired employees, or to discontinue the life insurance in 
force upon retirement. As these plans matured, it became evident 
that changes were necessary in both types. Those that provided for 
continuing the full amount of life insurance showed gradual increases 
in costs which required a restudy of the subject from a cost standpoint. 
Those that discontinued the insurance entirely at retirement ran into 
another type of problem from the point of view of industrial relations 
and required a restudy from that point of view. 

As a result, many of these early plans have been amended so as to 
reduce the amount of insurance in those cases that originally kept the 
full amount and to provide for continuing a reduced amount of insur- 
ance in those cases that originally continued nothing on retired em- 
ployees. Thus, both extremes are gradually getting closer together 
ant closer to the provisions commonly found in policies currently 
being issued. 

The cost problem, of course, must be considered in the light of the 
fact that group life insurance is to a very large extent 1-year term in- 
surance. When a policy is originally issued, it ordinarily covers em- 
ployees then in active service, the coverage not being extended to then 
existing pensioners. Accordingly, if any part of the insurance is kept 
in force on employees as they retire, the average cost will increase, 
even in the unlikely event that the group of employees already has a 
mature age distribution. As in the case of unfunded pensions, this 
would result in a gradually increasing cost. 

It is not always recognized just how much this cost can be. The 

eneral impression seems to be that pensions are relatively costly, 
ut the cost to an employer of contributory group life term insurance 


1 Because this volume is concerned with income and income maintenance the discussion of hospital and 
surgical insurance was omitted. 
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is not great. Fifteen thousand dollars of life insurance does not seem 
to be a great deal, and the cost of it might be considered not too great. 
However, if this amount is continued on a retired employee, it is a 
sure claim for $15,000. When it is realized that this amount of 
money could provide a pension in the neighborhood of $100 a month, 
it is immediately obvious that we are dealing with important cost 
figures. 

Recently, the Metropolitan issued a policy covering some 4,000 
employees for a group life plan providing insurance of 1 year’s salary 
with a maximum of $20,000. In the preliminary discussions the 
question of continuing some amount of group life insurance after 
retirement arose, and some cost projections were made. Using a 
current mortality table, and assuming little or no turnover after age 
45, our calculations showed that in the first year the policy was in 
force, the claim cost of continuing the full amount of insurance on 
retired lives would be $2,600 (people retired at the time of issue not 
being eligible for coverage). By the 10th year the estimated cost 
increased to $71,000, and by the 20th year $145,000. In that year 
these estimates indicated that the claim cost for all the active employ- 
ees would be only $85,000, so that continuing the full amount of 
insurance on retired employees would increase the cost in that year 
by 171 percent. 

On the other hand, if the amount of life insurance continued after 
retirement were reduced to a flat $1,000 for all employees, the claim 
cost of the insurance for retired employees in the 20th year would be 
$37,000. 

It thus seems obvious that except in unusual circumstances it is not 
advisable to keep the full amount of group life insurance in force on 
retired employees on a term insurance basis. Even if the employer 
felt he could afford this cost, the question would arise as to whether 
it was a reasonable distribution of his cost according to need. Perhaps 
he would be doing a better job for his employees if he spent this same 
amount of money by giving larger benefits of some kind to his active 
employees rather than to the retired employees, whose need for life 
insurance in most cases would be less than during their period of 
active employment. 

This question of relative need points to the nub of the problem of 

roviding death or hospital or surgical benefits for retired employees. 

he real question for an employer to decide is how to make the most 
effective use of the total amount of money he can afford to spend for 
these forms of benefits for his employees. Granting the need of 
retired employees for these benefits, except for employers with a 
bottomless purse—if any—these needs must be balanced against the 
needs of active employees with young families. 

Pursuing the theory of need, there is good reason for reducing the 
amount of insurance at retirement even aside from the cost element. 
All things considered, most employers who have given this matter 
serious thought have come to the conclusion that the amount of 
insurance on retired employees should be reduced to from 25 to 50 
percent of the amount of insurance on the employee at the time of 
retirement. Sometimes the ultimate percentage is varied by length 
of service, so that employees hired late in life would not continue as 
large a proportion of their life insurance after retirement as those 
with long periods of service. Even life insurance of half a year’s pay 
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for an employee with 2 years of service at the time of retirement is in 
effect giving him a 25-percent increase in earnings for his 2 years of 
active service. 

Still a third factor to be kept in mind in determining the amount 
of insurance for retired employees is the Social Security Act. The 
widows’ benefits under this act for widows over age 65 constitute a 
substantial amount of life insurance in relation to earnings, particu- 
larly for employees in the lower earnings brackets. 

Having decided the amount of life insurance to be continued ulti- 
mately on retired employees, two questions remain: 

1. The first is, Should the reduction be made all at once on the 
date of retirement? The general feeling on this is that such a 
procedure is inadvisable, as it makes too sharp a reduction 
overnight and too big a reduction in the amount of life insurance 
payable depending on whether a man happens to die one day or 
the next. Accordingly, the more usual procedure is to have the 
amount of insurance reduce gradually by, say, 10 percent a year 
or by 1 or 2 percent a month until the ultimate amount is reached. 

2. The second question is as to whether the reduction should 
begin on the date of actual retirement, or on the normal retire- 
ment date for companies having a pension plan with a normal 
retirement date. The answer to this question usually varies by 
the employer’s retirement policy. Companies encouraging re- 
tirement at the normal retirement date usually have the reduction 
start at the normal retirement date, so that employees deciding 
whether to retire or not would not be influenced by the effect of 
their decision on the amount of their life insurance. Employers 
with no special policy as to retirement age often elect to have the 
reduction start at the date of actual retirement. 

Of course, if there is no retirement policy or if the general prac- 
tice is for employees to stay on indefinitely, if there is to be any 
cost savings the reductions would have to start in any event at 
some fixed age, such as 68 or 70. 

Another variation is to have the reduction start, say, a year after 
retirement or normal retirement date, rather than right on that date, 
in order to maintain the full death benefit during the readjustment 
period. This feature used to be more important before the income tax 
was put on a current basis. 

One other important decision that the employers must make is as 
to whether their policy should contain a provision permitting the em- 
ployee to convert the amount of reduction in his life insurance at 
retirement. This, of course, is a method of permitting employees to 
continue the full amount of their insurance one way or the other, 
but the premium cost to the employee at retirement age is such that 
it is not likely to be exercised except in rare cases. Furthermore, 
and partly because of this very small percentage that would take it, 
the adverse selection common to converted policies would be especially 
pronounced, so that the charge to the employer for the postconversion 
excess mortality could become a serious offset to any reduction in 
costs that the employer would expect to receive because of the reduc- 
tion in the amount of life insurance under the group policy. 

A final consideration to be decided is with respect to employee con- 
tributions. Currently it is most common to provide for no further 
employee contributions after the amount of insurance begins to reduce. 
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This is not only a good gesture to retired employees at no particular 
increase in cost to the employer (the employee contributions for people 
of that age being a relatively small part of the cost of the insurance), 
but it saves considerable administrative problems for the employer. 
These arise from two sources: 
1. A gradually reducing contribution applicable to the grad- 
ually reduced amount of insurance; and 
2. How to collect the contributions from former employees 
scattered all over the country, particularly in the absence of a 
pension plan. In any event, a retired employee’s contributions 
would be a much larger percentage of his retirement income than 
was the case for the active employees, so it seems advisable in 
setting up the plan originally to set the employee contributions 
for active employees at a level that will keep the employer’s 
overall costs within the required limits even with retired em- 
ployees paying no further contributions. Here again is a ques- 
tion of making the most effective distribution of the employees’ 
contributions as well as the employer’s contributions. 

Another facet of the question of the cost of group life insurance for 
retired employees has been the exploration for alternatives to the 
l-year-term insurance method of financing these benefits. Logically, 
the employer who finances his pension plan in advance of retirement 
should also consider financing his life insurance benefits on these 
pensioners in advance of retirement. However, the matter is com- 
plicated by the Federal income tax requirements. Without petting 
into this area in detail, you are probably all familiar with the fact 
that an employer’s contribution to group life term insurance is not 
considered taxable income to his employees, but an employer’s con- 
tribution to other forms of group life insurance would probably be 
considered taxable income to the employees. Accordingly, if the 
employer were to follow a sort of terminal funding method of buying 
a single-premium life insurance policy for an employee at the date of 
retirement, the employee would probably have to pay income tax on 
the full amount of that premium, without receiving any cash to help 
him pay that tax. 

Another approach has been the combination of decreasing group 
term insurance with units of single-premium insurance. If the em- 
ployer pays anything toward the single premium insurance, the tax 
problem is again encountered, but, as it is paid over a period of years, 
and while the employee is receiving a salary, it is not so serious as 
the single premium at retirement approach. 

To avoid these tax complications, some employers have provided 
that the unit purchases are paid for entirely by employee contribu- 
tions. However, under this procedure the amount of paidup insur- 
ance bought each year by uniform employee contributions reduces. 
Furthermore, there is no way of taking care of the accrued liability, 
so that this really does not meet an employer’s situation for many 
years in the future. 

In an endeavor to meet these various difficulties, some employers 
have worked out with their insurance carrier methods of setting up 
special reserves for these coverages. These reserves are maintained 
by the insurance company, under the framework of a term insurance 
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eo It can be seen that such plans must be worked out individually 
y the employer, the insurance carrier, and the employer s counsel. 
. * * + * * * 


It can thus be seen that this whole question of continuing benefits 
on retired employees is not a simple one. However, it cannot be put 
aside as insoluble. With all the pressures from various sources to 
find a solution, and with the real need existing for a solution, the 
problem must be solved. Furthermore, while the consideration of 
the factors in each case may lead to some complicated thinking and 
discussions, the solution in any particular case must be simple so that 
the employees involved in that particular case can understand their 
benefits and privileges. It seems to me that the main point is to be 
sure that employers face realistically the costs of continuing these 
benefits on retired employees, determine the most effective distri- 
bution between active and retired employees and the total dollars he 
can afford to spend on these programs, and then include in their 
programs a reasonable benefit for retired employees based on the cir- 
cumstances applicable in their own situation and at a cost that they 
and their employees can afford on a long haul basis. 
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11. REPORT OF THE COMMITTEE ON ECONOMIC NEEDS 
OF OLDER PEOPLE, 1956 


PROGRAM OF O.p-AGE SEcuURITY 


In the series of conclusions and recommendations in the following 
pages the committee has formulated a program in which individuals, 
employers and labor unions, and Government all have a part. In so 
doing, the committee has endeavored to present its views on the 
— objectives of each of these chief parties to well-being in 
old age, on directions that their efforts should take, and, when appro- 
priate, on the means that should be employed. 


I. THE INDIVIDUAL 


1. Each person has the responsibility—as a right and a duty—of 
making whatever contribution he can toward his own support and that 
of his family during the later years of life. 

The individual’s responsibility is to utilize his skills and talents 
throughout his working lifetime and at the same time to endeavor 
to make reasonable provision for the time when he will be unable to 
work or may desire to stop working. The family plays an important 
role in this effort, for the bonds of affection have created a socially 
important system of mutual aid within the family itself. 

n exercising these rights and duties, the efforts of the individual 
and the family must and should be interrelated with many other 
institutions and arrangements which our society has created, the 
chief of which will be discussed subsequently. Preservation of such 
basic objectives of a democratic society as maintaining the dignity 
and economic independence of individuals, while at the same time 
encouraging individual incentive and responsibility, requires intensi- 
fication of the efforts of individuals, employers, voluntary associations, 
and local, State, and Federal governments to help people plan 
effectively for old-age security. 

2. The individual should not be denied adequate opportunity to earn 
and incentive to save. 

Ample evidence, including the experience (cited earlier) with re- 
tirement under old-age and survivors insurance, indicates that most 
Americans prefer activity to idleness and will work when they are 
physically able and have an opportunity todoso. Obviously all meas- 
ures that contribute to high standards of health and efficiency and 
high-level employment and adequate earnings in our labor force con- 
tribute potentially to economic independence in old age. 

If, however, individuals are to have an opportunity to make full 
use of their earning capacities, we must alter attitudes and circum- 
stances that now impede employment of elderly persons who are 
both able and willing to work. Securing such opportunities for older 
workers is in part a responsibility of employers and labor unions and 
as such will be discussed later. It is also a matter of community re- 
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sponsibility to broaden public understanding of the capacities of older 
workers, to improve community facilities for retraining and placing 
such workers, and to extend public health and clinical facilities to 
meet the needs of older persons for medical care and facilitate the 
rehabilitation of the disabled. 

Current statistics suggest also that American families, by and large, 
will save when their income permits. The committee believes that, 
in addition to compulsory saving on the part of practically the w hole 
working population through old- -age and survivors insurance, various 
forms of voluntary saving should be encouraged to enable individuals 
to make the maximum personal contribution toward their economic 
needs in retirement. Among such forms of saving are homeownership, 
private insurance, savings accounts, investments, and contributions 
under private retirement plans. In this as well as other connections, 
Government has a particular responsibility to control inflation so 
that individuals may not lose their incentive to save for the future and 
those who have accumulated savings shall not have their purchasing 
power impaired. A study might also be made of the desirability and 
feasibility of granting tax exemptions to encourage saving for old age. 

The loss of jobs and savings in the depression of the 1930’s gave 
impetus to a strong and vocal movement which sought to use the 
instrument of Government to meet a substantial part of the economic 
needs of older people. The Townsend plan was a manifestation of 
this demand. Many persons who had been brought up in, and had 
believed in, the tradition of individual responsibility and initiative 
began to look to the State and especially the Federal Government to 
assure at least a minimum income for their later years. 

During the past 15 years, certain of the prevailing forces in our 
country have improved the individual’s opportunities to help meet 
his own economic needs in retirement. Relatively full employment, 
increases in real wages and the development of financial institutions 
have made possible substantial accumulation of savings. The earlier 
belief that individuals should make a real contribution toward their 
retirement through insurance, homeownership and other methods of 
saving has regained ascendancy. 

At the same time other forces have tended to limit the individual’s 
capacity or inclination to provide for his future. Examples are the 
influence of advertising on the urge for higher standards of living 
during the earning years, wartime and postwar levels of income taxa- 
tion, and the rise in standards and costs of educating children and 
caring for health. Moreover, existing savings in many forms have 
suffered depreciation by the persistent decline in the value of the 
dollar. 

Nevertheless, homeownership has continued to increase. Private 
insurance and annuities, and savings in banks, savings and loan 
associations, credit unions and businesses have grown. Such savings 
have added materially to the resources of many persons. People do 
not want to be dependent on others when they are old, even on their 
children. The limited ability of these children to care for their own 
families at generally approved standards and also to maintain parents 
undoubtedly accounts, in part, for this attitude, which has come to 
prevail in most industrialized, urbanized countries. 
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Il. EMPLOYERS AND UNIONS 


3. Employers and unions should endeavor to provide greater oppor- 
tunities for the productive employment of older people who can and want 
to work. 

The increase in the relative number of older people, and in the 
interest of organized labor in the problems of older workers, has led 
many business concerns to adopt special policies that bear on the 
employment of older persons. In the interest of our society as well 
as of the persons directly concerned, the committee recommends 
study of the feasibility of arrangements by which employers, in co- 
operation (where possible) with representatives of employees, should 
consider— 

(a) Reassigning older workers to tasks within their capacities, and 
providing retraining and placement facilities to promote such reas- 
signment. 

(6) Abandoning age limits on hiring that preclude consideration of 
mature workers on the basis of their skills. 

(c) Substituting for requirements that workers retire at a fixed age 
methods to distinguish those who should be retired because of the 
decline in their working capacities—physical, mental, or both.’ 

4. Private pension plans should be encouraged where the economic 
position of the employer’s enterprise permits. 

Employer pension plans were initiated in the United States in the 
19th century and increased slowly in number and coverage until 
1942. Then wartime labor conditions, and wage ceilings which 
brought fringe benefits into the foreground of collective bargaining, 
favored rapid development. In the next 10 years the number of 
private plans increased fivefold, and the number of workers covered 
by these plans threefold. Since the war, pensions have become an 
issue in collective bargaining, and the industrial unions, especially, 
have spearheaded the drive for their establishment. 

In 1953, private pension plans and the railroad retirement plan 
together covered more than 25 percent of all private employees. Some 
of these plans afford protection against economic risks of sickness, 
disability, and premature death as well as old-age retirement. The 
plans are concentrated in industries charac terized by large employee 
units, and especially in automobiles, railroads, banking, utilities, and 
steel. Few workers in small concerns (those with not more than 25 
employees) or employees of nonpermanent firms can look forward to 
private pensions. While further growth of private pension plans is 
to be anticipated, it is unlikely “that a majority of the gainfully 
employed who are over age 40 today can expect to participate in a 
private pension plan. 

Moreover, existing private pension plans have marked limitations. 
They generally offer workers who remain with a single employer for 
20 to 30 years a substantial supplement to their personal savings and 
benefits under old-age and survivors insurance. For workers who 
die or become disabled or change jobs before completing such a 
period of service, however, the plans, by and large, afford little 
security. Many employees now covered will lose their pension 
rights if they transfer to other employers. One objective of employer 

1 On the basis of data so far available, in certain circumstances I believe that compulsory retirement of 


employees at a fixed age is desirable. Any recommendations for modifying such requirements should 
depend on the circumstances of the particular case.—ARTHUR H. DEAN. 
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pension plans—to increase productive efficiency by reducing turnover 
of employees—tends to restrict normal mobility of labor. 


The dual role of pension plans 


The committee believes it essential that both employers and unions 
acknowledge the dual role of pension plans. On the one hand they 
were initially, and still are, an effort of the employer, or of the em- 
ployer and the union together, to build employees’ morale, strengthen 
their identification with the enterprise, increase their productivity 
and add to their compensation. On the other hand, the employer and 
the union endeavor through them to meet the need of the workers or 
a greater measure of economic security in adversity and old age.? 

The Steel Fact Finding Board proposed in 1949 that employers 
should assume the cost of providing for their workers’ retirement just 
as they provide for the retirement of plant and machinery. Although 
the analogy has its weaknesses, unions undoubtedly will continue to 
press, through collective bargaining, for the establishment of pension 
plans.’ Employers should be encouraged to improve working con- 
ditions and to provide for their workers’ retirement. But forced 
establishment of private pension plans on a wholesale basis might 
lead to crippling loss for many enterprises and thus impair the basic 
security of the workers directly concerned as well as that of the enter- 
prise. The employment relationship is the bedrock of most individ- 
uals’ security in the American industrial civilization of the 1950’s. 
If marginal employers are to accept responsibility for pensions and 
stay in business, workers and unions must do their share in direct 
effort to increase operating efficiency. 

The protection an employer provides may be viewed as part of 
the personnel program, which he establishes unilaterally or in col- 
laboration with a union, not only to provide security in old age for 
long-service employees but also to improve incentive, morale and 
efficiency. The plan should be tailored for the enterprise and its 
workers. Its provisions may stress, for example, early retirement, 
disability benefits, survivors’ protection, or the situation of executives 
and highly paid employees whose old-age and survivors insurance 
benefits are relatively so small that they will mean little to them. 
Some companies especially dependent on imaginative executive leader- 
ship may find it advisable to increase the amount allowed for pensions 
for executives. Others may find it advisable to design pension plans 
that will encourage retirement at a specified older age or may even, 
through vesting pag rights, increase turnover in the later middle 
ages. Uniformity among pension plans is not to be expected, even 
within the same industry. 

An employer’s reduction in production costs through an adequate 
pension plan cannot be measured readily but can be substantial and 
real. The plan can serve to eliminate “dead wood,’ influence the 
type of turnover desired for the enterprise, and increase the morale 
and efficiency of the force on the job. 

2 I believe that the employers and unions do not necessarily have the same motivation for the establish- 
ment of private pension plans. Although the strengthening of the worker’s identification with the enter- 
prise—tying him t» his job—has doubtiess frequently been an important motivating factor of the employer, 
I cannot agree that this also appiies to the unions. The tying of a worker to a particular job is one of the 


unfortunate results of having to. obtain private pension plans to supplement the OASIL—James A. BROwN- 
Low. 


3 The analogy suggested by the Steel Fact Finding Board of 1949 between corporations making provision 
for the exhaustion of capital invested in plant and machinery and their assuming the cost of providing pen- 
sions for their employees seems to me wholly fallacious.—ARTHUR H. DEAN. 
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Such objectives, however, are not necessarily achieved by the com- 
pulsory retirement of all persons who have attained a specified age, 
regardless of the individual’s productivity. The ideal to be sought is 
a settlement policy, acceptable to both employer and employee, that 
distinguishes among individuals on the basis of their sironteal and 
mental capacities for gainful employment. Criteria for making such 
distinctions have not yet been fully developed. A program that allows 
for retirement at a variable age presents difficult administrative prob- 
lems, but can be applied with reasonable success to semiskilled and 
unskilled manual and clerical workers for whom quantitative meas- 
urement of output is possible. Provision for a flexible retirement age 
has been found less practicable for certain types of skilled workers, 
or employees at supervisory and executive levels where effectiveness 
on the job is harder to measure. 


Pension plans and the Government 

Among comparable establishments within an industry, a pension 

lan financed jointly by employer and employees can usually provide 
higher benefits than one financed by the employer alone. It is main- 
tained that joint financing gives employees greater interest in the 
plan. A contributory plan offers employees a systematic way to ac- 
cumulate savings and is in keeping with our traditions of individual 
initiative and thrift. Existing tax laws discourage the development of 
contributory plans, however, in that employee contributions cannot 
be deducted from gross income in computing personal income taxes. 
We believe that the Government should study whether the effect on 
the general fiscal system will permit modifications of the tax treat- 
ment of private plans, so as to encourage workers and employers to 
accumulate savings for the account of employees. 

All private pension plans requiring payments into a reserve in 
respect of which employers claim tax deductions for their contri- 
butions and tax exemptions for the pension trust’s income are reviewed 
by the Internal Revenue Service to determine whether the plans and 
funds meet certain standards prescribed by the Internal Revenue Code 
and Regulations. Such standards are designed to make favorable tax 
treatment conditional on a number of requisites, including nondiscrimi- 
natory character of the plan and protection of the funds for the 
exclusive benefit of the employees. In the case of pension funds 
insured with a private insurance company the reserves become those 
of the insurance company and the beneficiaries of such plans have the 
protection which is afforded by State regulation of insurance com- 
panies. In the case of trusteed plans, investment of the reserves or 
funds is commonly handled by commercial banks, trust companies, 
or other trustees who are subject, as to their duties, to various 
banking laws or standards of fiduciaries. Ordinarily the investment 
of such funds is subject to public regulation only as qualification 
under the internal revenue law imposes certain restrictions on trans- 
actions entered into by the trust and as State banking laws may 
affect the operations of the trustees. 

While it is believed that the trusteed pension funds of our leading 
corporations are being prudently invested and capably managed, the 
committee believes that the substantial stake of the employees in the 
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reserves of both insured and trusteed pension plans calls for establish- 
ment of certain standards of publicity with respect to their affairs.‘ 


Ill, GOVERNMENT 


5. Experience has demonstrated that government must play a basic 
role in providing for the well-being of older people. 

We already have called attention to several ways in which we be- 
lieve that government should support the efforts of individuals and 
employers to promote security in old age or should consider estab- 
lishment of incentives or safeguards for such efforts. These include 
control of inflation, establishment of standards of publicity with 
respect to the investment of pension reserves, and tax policies that 
would encourage direct savings by individuals during their working 
years through contribution to such plans® and in other ways. In 
addition, this country, like others, has a long-standing tradition of 
direct Government aid to old people who lack means of support. This 
aid has been extended in the form of income in money or in kind and 
through various types of services. With adaptation to the cireum- 
stances of our present-day life, all these ways of promoting security 
in old age should continue. 

About 40 years ago some States, or States and their localities, be- 
gan to provide “pensions” or regular assistance to needy old people. 
This movement developed sporadically, gaining momentum during 
the late 1920’s and the early 1930’s. As the number of needy old 
people increased, State and local financing became increasingly diffi- 
cult, and demands for Federal assistance were insistent. In the Social 
Security Act of 1935, Congress provided Federal grants-in-aid to help 
the States make regular money payments to needy aged persons. By 
1936, all States had programs for such assistance. Even more impor- 
tant, the Social Security Act established contributory old-age insur- 
ance for industrial and commercial workers, under which benefits 
were to be paid after several years during which covered workers 
could accumulate wage credits. 

In the succeeding 20 years, this country has accepted the idea of a 
federally administered compulsory system of old-age and survivors 
insurance as the basic governmental means of assuring income for 
most retired persons, though major differences of opinion remain 
concerning the scope and amounts of benefits, financing, and other 
particulars. It is questioned also whether Government should main- 

4In this connection, the New York State Legislature has called for collection of information on pension 
plans operating within the State with a view to determining what statutory remedies may be needed for 
any weaknesses. This survey (which, according to the report in the New York Times, is companion to the 
investigation being conducted by the State insurance department into union welfare funds) is being con- 
ducted by the State banking department with respect to all trusteed retirement systems, including those 
set up by direct employer action without any union participation. Questionnaires have accordingly been 
sent to all trusteed pension funds for the purpose of assembling factual data. The information thus obtained 
should be helpful in formulating appropriate standards. 

5 I am not convinced of the need for such special encouragements. The net social advantages of private 
pension plans developed either by employers or as a result of collective bargaining are not so self-evident 
that the powers of Government should be invoked to encourage their increase. Tax exemptions for one 
group of taxpayers mean increased taxes for the remaining taxpayers. Beneficiaries of private pension 
plans are most usually organized or relatively higher paid workers, and to adopt the committee’s proposal 
is to give special tax advantages to a group that is already relatively well off as compared to the mass of the 
working population.—EVELINE M. Burns. 

I coneur in the general position of Professor Burns, with reference to the doubtful desirability of special 
encouragement of government for the development of private pension plans, through tax exemptions, but 
disagree with her reference to organized workers. For what do workers organize, if not to improve their 
position? There is a real question as to whether the Government, by tax exemption, should encourage the 
development of private pension plans, thus limiting the mobility of labor which has been so important to 
the development of our dynamic economy. The question is broader than Professor Burns indicates, for 


even with ro special tax advantage, the cost factors of private pension plans are passed on to the consumers 
of the product or service of the establishment without regard to their ability to pay.—Jamrs A. BROWNLOW 
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tain two separate programs to ensure old-age income and, granted 
that it should, what should be the relationship between them and 
whether and to what extent the Federal Government should continue 
to share in assistance costs. No responsible group, however, advo- 
cates that the Federal Government abandon all responsibility for pro- 
viding income for this country’s nonworking old people. The com- 
mittee believes that both old-age insurance and to a lesser degree 
old-age assistance will continue to have necessary and appropriate 
roles for as long ahead as we now can foresee and that there will be 
increasing need for public services to safeguard and increase the well- 
being of the aged. 


A. Old-Age and Survivors Insurance 


6. Experience has demonstrated that the responsibility of government 
Jor assuring income in old age can best be met by contributory social 
insurance which provides regular monthly payments to retired aged 
yersons and their qualified dependents or survivors and relates these 
Senefits to the insured worker’s past earnings. 

The acceptance of this system and the successive extensions and 
improvements incorporated into the law have demonstrated popular 
approval of five basic principles on which old-age and survivors 
insurance is founded. 

Benefits should be paid without regard to individual need. The 
nateulaliiie and punitive character of the early poor laws created 
vast resentment against extending aid to old people on the basis of 
need. Despite advances in the techniques of administering old-age 
assistance, this resentment remains. People resent having to petition 
for aid and disclose personal circumstances that may imply personal 
incompetence. And such disclosure is necessary, because assistance is 
and should be granted only as a supplement to the applicant’s own 
resources. Social insurance benefits, in contrast, are available without 
disclosure of personal circumstances. 

b. Amount of benefits should be related in some degree to the 
individual beneficiary’s previous earnings. Belief in individualism 
strongly supports the principle ® that benefits should be generally 
related, within socially desirable minimum and maximum limits, to 
the individual’s previous level of earnings, on which his contributions 
also have been based. The marked variations in average wages and 
in living costs and standards between the highly industrialized and 
urbanized areas and other parts of the country make the relation of 
benefits to past earnings an equitable and practical means of insuring 
a minimum real income for all beneficiaries. 

Benefits should be sufficient to ensure a basic minimum to sup- 
ae the worker who retires and his dependents or his dependent sur- 
vivors. Government’s primary objective in developing contributory 
insurance systems is to provide a systematic and orderly method of 
enabling people to maintain their economic independence when earn- 
ings cease. It is therefore essential that the system ensure the floor 
essential for subsistence, above which amounts vary in accordance 
with the individual’s earnings history. Agreement on this principle 





6 I do not agree with this sweeping statement as applied to a public income-securing system. A wage 
related benefit system can be justified without having to resort to such a broad and untested generalization.— 
Eveline M. Burns. 
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is clear; but opinion differs as to the level of benefits that will attain 
this objective. 

d. Both employers and employees should contribute toward the 
financing of old-age and survivors insurance. The original Social 
Security Act was based on the assumption that receipts from employer 
and employee payroll taxes should suffice to meet the cost of future 
old-age insurance benefits. During the 1940’s, this assumption was 
temporarily modified by a provision that the Federal Government, too, 
should eventually share in these costs, but this provision was aban- 
doned in 1950. Opinions differ as to the desirability of a Government 
contribution out of general revenues, but all evidence indicates that 
public opinion supports some measure of contribution by both em- 
ployers and employees. If a worker’s benefits are related to his 
previous earnings, it is appropriate that his and bis employer’s 
contributions also should be. 

e. The Federal insurance program should continue to be adminis- 
tered in an efficient and nonpolitical manner. The original Social 
Security Act laid special emphasis on the nonpartisan and nonpolitical 
character of the programs to be established under it. The insurance 
program involves millions of persons and billions of dollars. Its 
records show the work histories, ages, and whereabouts of most of the 
Nation’s working force. It is essential that these records and claims 
for benefits continue to be maintained efficiently and without political 
bias. 

Relative administrative costs of the system have declined over the 
years and performance has improved. Since its inception, administra- 
tion has been efficient and nonpolitical. The American people over- 
whelmingly support the principle that administration of this basic 
program shall not be subjected to partisan influence. 

General or technical criticisms of the old-age and survivors insur- 
ance system and proposals from various sources for its change or ex- 
tension center about three main topics: its coverage, with respect to 
persons and to risks that entail retirement from gainful work; the 
amounts of benefits, and conditions under which they are payable to 
insured persons; and certain aspects of financing. 

7. Old-age and survivors insurance should be extended to cover all 
gainfully employed persons. At the same time, the existing retirement 
systems for civil servants, railroad employees, and the Armed Forces 
should be coordinated with it so that these separate systems will be 
supplementary to old-age and survivors insurance." 

When the insurance program was established, administrative con- 
siderations made it desirable to limit coverage to the great body of 
industrial and commercial workers, for whom contributions could be 
collected and wage records set up with less difficulty than for em- 
ployees in agriculture and domestic service, for example, or for self- 
employed persons. Coverage has been broadened by successive 
amendments to the law, until by the end of 1953 about 80 percent of 
all jobs were covered. Universal coverage had seemed to entail too 
great administrative or constitutional problems or had been opposed 

y at least the vocal majority of the individuals directly affected. The 


relative youth of the insurance system and the narrower limitations in 


7 L agree in prir civle to the general desirability of a universal retirement system. However, as a practical 
legislative matter at the present time, there are certain advantages to maintaining the existing railroad ree 
tirement and Federal retirement systems.—James A. Brownlow. 
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the initial years of operation also mean that many persons now old 
have not been able to qualify for benefits. 

In 1953 the Secretary of the Department of Health, Education, and 
Welfare appointed a representative committee of 12 consultants to 
study coverage. This committee unanimously recommended exten- 
sion of coverage to all excluded groups except persons covered by 
the existing systems for Federal employees, railroad workers, and the 
Armed. Forces, for whom other committees had been charged with 
study and recommendation.’ This extension was supported by Presi- 
dent Eisenhower in his message of January 14, 1954, and was on the 
whole implemented in the amendments to the Social Security Act 
passed by Congress and signed by the President on September 1. 
About 10 million additional gainfully occupied persons (some only 
on an optional basis) were brought under OASI, leaving out only a 
few (e. g., lawyers, doctors, and some low-income and transient 
workers) of the groups recommended for inclusion. Our committee 
recommends eventual extension to all groups. 

In addition to old-age and survivors insurance, the Federal Govern- 
ment administers the separate, often duplicating, and illogically re- 
lated retirement systems for Federal employees, railroad workers, and 
the Armed Forces. These systems and OASI overlap, so that some 
persons can qualify for benefits under more than one program while 
other persons suffer because their employment has been divided 
among the programs. Equity and sound procedure argue strongly for 
extending OASI to all persons engaged in gainful work and putting 
any extra benefits for railroad workers and public employees in the 
form of supplements to this basic protection. 

Even with extension of coverage, dissatisfaction with old-age and 
survivors insurance will continue as long as many persons already 
old and not at work cannot get OASI benefits. More than 2.5 million 
persons are receiving old-age assistance under the Social Security Act 
on the basis of their individual need. In February 1954, 463,000, or 
9.7 percent of OASI beneficiaries, received this assistance to supple- 
ment OASI benefits that failed to meet their needs. Though the old- 
age assistance rolls have declined as OASI has begun to mature and 
has been strengthened and extended—and will decline further with 
time, broadened coverage, and improvement of other provisions— 
the unprotected aged with little or no personal income will continue 
to constitute a large group to press for changes in the existing insurance 
system. 

Blanketing-in 

Such pressure, and considered opinion among certain other groups 
of our people, have resulted in proposals to modify or, in effect, 
abandon the social-insurance principle. Particularly, it has been pro- 
posed by the United States Chamber of Commerce that OASI bene- 
fits be paid to all retired persons aged 65 or over, whether or not 
they have contributed to the system, and that Federal grants-in-aid 
for old-age assistance be ended. 

While recognizing the disadvantageous position of persons already 
aged who have been unable to accumulate the credits in covered em- 
ployment required to qualify them for benefits, all but one member of 


§ Consultants on Social Security, A Report to the Secretary of Health, Education, and Welfare on Exten- 
sion of Old-Age and Survivors Insurance to Additional Groups of Current Workers, 1953. 


84864—57 14 
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the committee feel compelled to reject the proposal to blanket the 
unprotected retired aged into old-age and survivors insurance and 
charge the costs of their benefits against present and future wage and 
payroll taxpayers.’ Our rejection is based on the following reasoning: 

First, blanketing-in would involve a heavy increase in expenditures 
for old-age benefits which it is hard to justify. 

The crux of the problem of cost is the amount of the monthly 
benefit to be paid to persons blanketed in. If such a benefit is to 
relieve the unprotected aged of need to depend on a means-test 
assistance program, it can hardly be less than the average monthly 
payment for old-age assistance ($51.85 in March 1955); otherwise 
a large proportion of these new beneficiaries will still have to seek 
supplementary assistance. Furthermore, the States are not likely 
to agree to a system which would involve a loss of Federal matching 
for old-age assistance if they are to be left with a substantial problem 
of suppler mentation out of their own funds. 

But if $52 should be the amount for persons blanketed in, it would 
of necessity have to be the new minimum for those already covered, 
thereby adding still further to the cost. It is also highly probable that 
if some such figure as $52 were to become the minimum OASI bene- 
fit, there would be great pressure to increase benefits at the upper end 
of the benefit scale, to preserve differentials reflecting higher earn- 
ings and contributions. This increase would add further to the aver- 
age cost of the system. We doubt the social justification of utilizing 
the coercive powers of government to force individuals to set aside 
the substantial portion of income that would be necessary to assure 
cash annuities at so high a dollar level. 

Finally, the total cost of blanketing in cannot be confined to cur- 
rent recipients of old-age assistance. Benefits would have to be paid 
to other retired, aged persons with a past earnings record insufficient 
to qualify under OASI but with present means high enough to bar 
them from receiving the existing Federal-State assistance. It seems 
likely that the size of this group would not fall far short of the num- 
ber of current old-age assistance recipients. 

Second, we fear the effect of blanketing in on the stability and 
repute of the contributory old-age and survivors insurance system. 

Unless there were very substantial increases in insurance benefits 
above the new minimun, it is likely that such a basic minimum would 
become the really important element-in the old-age insurance benefit. 
Bearing no relation to previous earnings, the amount would be highly 
susceptible to political pressure for continual upward revision. This 
situation would tend to obscure the contributory nature of the pro- 
gram and weaken the social value of that system, which, as we see 
it, is the safeguard it offers against irresponsible changes in the stand- 
ard benefits by the emphasis on the connection between benefit levels 
and previous earnings. The $25 blanketing-in figure originally pro- 
posed by the chamber of commerce has already been increased by 
the chamber to $30 and by Congressman Curtis to $45, and we be- 
lieve this is symptomatic of what would happen in the future. 


The financing of blanketing in 


Third, the method of financing the unearned benefits payable to 
those blanketed in would represent a socially questionable step. 


® The dissenting view of Mr. Linton appears at the end of this discussion, in note 11, 
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At present, assistance payments to needy old people excluded from 
OASI coverage are financed out of general taxation, which, especially 
as concerns the Federal share, relies in large part on the progressive 
income tax. ‘To throw the costs of the support of the needy aged on 
present and future wage and payroli taxpayers is to burden low- 
income receivers with a social cost that should be more broadly and 
progressively distributed. The regressive characteristics of present 
social-security taxes—that they are levied only on the first $4,200 of 
earnings, allow no exemptions for dependents or minimum earnings, 
and use the same rate of tax throughout—can only be justified by the 
fact that they are in the nature of insurance premiums whose benefits 
will accrue to the contributors themselves or their dependents." 

The legislation passed in 1954 extending OASI coverage will insure 
that by 1980 fully 9 of every 10 persons aged 65 or more will be re- 
ceiving earnings or OASI benefits. In the interim, the proportion 
of the older people supported by benefits or work will rise rapidly, 
although significant numbers will have neither. On balance, the 
majority of the committee believe this delay in reaching substantially 
full protection is preferable to the distortion of the present contribu- 
tory system by extending benefits to retired persons over 65 who, 
for whatever reason, have not contributed to it." 

Retirement for disability 

A question has been raised concerning the disparity in treatment 
between workers retiring at 65 and those retiring earlier, perhaps 
after an equally long or longer history of contributions under the 
system, because of total and permanent disability. In effect, such 


disability frequently represents premature superannuation. When it 


10T do not subscribe to the statements under the caption ‘The Financing of Blanketing In.” I believe 
that they interject issues and implications that do not properly fall within the scope of this report. The 
use here of such politically suggestive and controversial phrases as “‘socially questionable,” ‘“‘regressive 
characteristies’’ and “‘ecan only be justified” is in my opinion uncalled for and gives the impression that 
the conclusions reached were based, not on factual findings, but rather on emotionalism and a special pol- 
itical philosophy which the reader is expected blindly to accept. It seems to me particularly unfortunat: 
that the majority of the committee have in effect labeled the present method of financing our Federal social 
security system as “regressive’’ taxation. I cannot, however, believe that the majority thereby meant 
to condemn the system which only a few paragraphs earlier they had approved Arthur H. Dean 

T concur in the above statement.—Joseph 8. Davis. 

1! ] cannot agree with the conclusion of the committee as to blanketing in. Under blanketing in, aged 
persons not eligible for OASI would receive the Federal minimum without regard to the widely varying 
needs tests of the different States. Each State would continue, as at present, to make such additional pay- 
ments of old-age assistance as it determines. Since the Federal Government's share of the present old-age 
assistance program does not exceed $35 per person, it would seem that a figure not far from $35 would be 
practicable for the proposed uniform Federal minimum. 

In simple justice, minimum OASI benefits should be extended to the retired aged who have not been ina 
peaition to qualify for benefits in the regular manner. Under the present law, many persons can qualify for 

enefits by mere token tax payments, but many others cannot. Furthermore, large increases in benefits 
have been granted to persons already receiving OASI benefits without regard to their need and without re- 
quiring them to make any additional contributions to the system. Extending OASI to the present unpro- 
tected retired aged would mean that the income and outgo of the system would soon be brought into balance, 
thus reducing the threat that benefits could be unwisely increased without requiring a prompt increase in 
taxes. At present, since the major burden of benefits is deferred until the future, benefit levels can be raised 
unsoundly with little increase in present and visible costs. 

Extending the benefits as suggested would be analogous to what was done when the railroad retirement 
system was set up by Congress. Workers already retired who had made no contributions toward their 
pensions were taken into the system and their pensions paid out of the current contributions of the railroads 
and their employees under the new contributory plan. 

It is high time that analogous action be taken to deal with the old-age problem for the Nation as a whole. 
The cost of the gratuitous increases in benefits made or proposed for persons fortunate enough to be included 
in the OASI system is about as much as is proposed for a uniform Federal minimum of $35 a month for the 
unprotected retired aged. It is only fair that the latter should now be granted the uniform Federal mini- 
mum free from all meaus tests. I see no greater threat to the contributory principle in this step than in the 
blanketing in of the retired employees under the railroad retirement system. Moreover, the problem is 
transitory, since in a few years the unprotected retired aged will have passed off the scene. 

When it comes to financing the proposed program, it may be pointed out that the payroll taxes paid by 
employers may be looked upon as carrying the load of blanketing in, since the payroll taxes paid by individ- 
uals are, on the average, not in excess of the amounts required to provide their own benefits. 

Finally, if it is felt that blanketing in at age 65 would be too heavy a burden at the start, an intermediate 
step might be made by raisIng the Cianketine-tn age to 70 or 75.—M. Albert Linton. 

I favor blanketing in persons 75 and over at some such level as $35 per person, the cost to be financed out 
of general taxation.—Joseph 8S. Davis. 
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occurs relatively early in life, it may have more serious effects for the 
family and for society than forced retirement in old age, for the 
worker is likely to have responsibilities for the support of children, 
and the family commonly faces heavy medical expenses as well as 
loss of earnings. The effect of total disability on the need for socially 
provided income is evident in all studies of the composition of the 
relief rolls, even in periods of high employment, and in the growing 
number of persons on the rolls of the federally aided disability 
assistance program. 

The public assistance programs under the Social Security Act take 
some account of disability by extending Federal grants-in-aid to States 
giving aid to the needy blind, needy families with children who lack 
parental support (because, among other reasons, the breadwinner is 
disabled), and needy persons aged 18 or over who are totally and 
permanently incapacitated. These programs, like old-age assistance, 
are administered by the States, and the amount of the Federal grant 
depends on what the State itself makes available. 

Proposals have frequently been made that the basic Federal social 
insurance system should be extended to provide benefits to insured 
workers forced to retire because of total and permanent disability 
before age 65 just as such benefits now are provided in old-age 
retirement. 

Pro and con of disability insurance 
Arguments against disability insurance center about the difficulty 


of determining the existence of disability, and the consequent danger 
that the plan may encourage malingering. It is maintained that the 


difficulty of such determinations is especially great for low-paid 
workers, for whom any benefit SPOT SOCENE, adequacy represents a 


sizable proportion of customary earnings. This is particularly true 
for women, whose pay is often low and who may assume activities at 
home which balance in their minds the loss of earnings and associations 
on a job. Women constitute 38 percent of the coverage of OAST. 
Reliance on sure and certain benefits, it is alleged further, might lead 
some persons to avoid seeking rehabilitation that might restore their 
working capacity and thus again expose them to the uncertainties 
attendant upon normal wage earning. 

On the other hand, many countries have administered permanent 
(and temporary) disability benefits for decades, and a vast body of 
literature distills their experience. The experience in this field of the 
railroad and civil-service retirement systems and State workmen’s 
compensation programs has led many experts to conclude that 
disability insurance is possible. Four States are now administering 
cash benefits for temporary disability on a social insurance basis. 
Under the existing programs for disability assistance to persons in 
need, as under a disability insurance program, determination of the 
existence of disability must be made and is in fact being made. 

The committee is agreed that loss of income due to permanent and 
total disability is a major threat to economic security, and that 
government must counter this threat by some provision of income to 
totally and permanently disabled persons. While expressing general 
preference for the insurance method of compensating loss of earnings, 
the committee differs in opinion as to the weights to be given to 
the factors outlined above. 
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Division on the committee 

The members of the committee differ, therefore, as to how provi- 
sion of income to disabled persons can best be effected. Some favor 
separate State assistance programs, or individual and group arrange- 
ments under private insurance supplemented by these assistance pro- 
grams and by extension of public programs for vocationa! rehabili- 
tation. The members who favor reliance on the State assistance 
programs maintain that assistance is less likely than social insurance 
to create a feeling on the part of the recipient that it is permanent as 
a matter of “right,” and hence is less likely to discourage rehabilita- 
tion. Moreover, they suggest that, if the program were to be inte- 
grated with OASI, benefits would be paid from a large national fund 
without the scrutiny and force of public opinion that might be exer- 
cised in locally administered assistance programs that are nearer to 
the taxpayers who meet a large part of the bill. 

The other members of the committee hold that lack of contribu- 
tory insurance against wage loss in permanent (or temporary) dis- 
ability is a major and serious gap in our social-security system. While 
it would be foolish, they declare, to claim that all problems relating 
to disability insurance have been solved, it would be equally foolish 
to postpone action indefinitely because some problems are still un- 
solved. They strongly favor contributory social insurance, rather 
than public assistance, as the basic program to combat income losses 
due to disability. 

8. Old-age and survivors insurance benefits should not be allowed to 
fall to levels inadequate to meet the needs of the aged. 

Studies of beneficiaries of old-age and survivors insurance make 
clear that many have a very meager living. In February 1954, 9.7 
percent of the aged beneficiaries and 5.4 percent of the beneficiary 
families with children were receiving supplementary public assistance 
on the basis of their need. Many old people on the rolls are partly 
or wholly incapacitated and require medical care with attendant ex- 
penses; in a recent survey, 70 percent declared themselves unable to 
work. Uncertain and sporadic earnings and aid from relatives and 
friends, or use of small savings that soon will be exhausted, are all 
that stand between large funbers and eventual dependency. 

Under the 1954 amendments, the minimum benefit is $30 (instead 
of the previous $25). The standard formula for the retired worker’s 
benefit is 55 percent of the first $110 of his average monthly wage 
plus 20 percent of the remainder of that average within the maxi- 

mum to be counted, $350. 

With average earnings of $200 a month, a level now fairly typical 
for full-time workers in many relatively unskilled occupations, the 
present benefit for an individual represents 39 percent, and that 
for an aged couple 59 percent, of the insured worker’s past earnings. 
At the maximum of $350 a month, a rate of earnings frequent among 
production workers in manufacturing industries, the retired worker’s 
benefit is now $108.50, 31 percent of his average wage, and the couple’s 
combined amount, $162.80 or 46.5 percent. These are not unduly 
large increases from the 28.3 and 42.5 percent ratios of the previous 
benefits to the previous maximum wage of $300 a month. 
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The wage base 

The 1954 increase in the earnings base from $3,600 to $4,200 will 
partially restore relationships existing earlier between wages and 
payrolls on the one side, and amounts subject to contribution and 
counted toward benefits under the system on the other. In 1951, the 
revised wage base of $3,600 covered the total earnings in covered 
employment of only about 65 percent of all regular workers, and it 
is estimated that by 1953 this proportion had dropped to 56 percent. 
Thus for many workers, the share of earnings insured under OASI 
had shrunk considerably. The new base of $4,200, the Administration 
reports, will permit coverage of total earnings of 69 percent of the 
workers now under the program. 

Increase in the earnings base also has a bearing on the variation 
of benefits according to past earnings, one of the principles that the 
committee believes is widely accepted by the American people. 
Nearly half the retired men with benefits based on earnings since 
1950 have benefit amounts at or within $10 of the present maximum. 
If it is desired to continue to vary benefits according to earnings 
among workers who now make up a large segment of our labor force, 
it is reasonable to raise the earnings base as a consequence of the rise 
in levels of earnings." 

The average wage 

Under the previous law, most workers’ benefits were computed 
on earnings since 1950. With extension of coverage, many workers 
in jobs ne swly covered in 1955 would have 4 years with little or no 
earnings in covered employment, and their eventual benefits would 
be depressed accordingly. The 1954 amendments therefore drop 
out, in computing the average wage, up to 5 years in which the 
individual has had no covered earnings or the smallest amounts 
of such earnings. This would also apply to persons already covered 
by the program, many of whom have had past periods of noncoy- 
ered employment. Many also have had or will have gaps in earnings 
arising from periods of unemployment or sickness, and many work- 
ers suffer, for these or other reasons, a decline in usual earnings during 
the years just preceding retirement. The dropout thus will tend to 
make the computed average wage a closer approximation of the 
individual’s customary levels of earnings. 

The amendments also omit periods of total and permanent dis- 
ability in computing the insured status and average monthly wage 
of persons with a substantial and recent history of insured employ- 
ment, as defined in the act. 

We believe that these amendments are reasonable and in keeping 
with the purposes of the social-security program, and we are in 
general agreement with them. It should be noted, however, that 
these desirable changes will increase the volume of unearned bene- 
fits and have important financial implications. 

9. The principle of a retirement test should be retained, but the test, 
if possible, should be made more flexible. 

12] believe that the 1954 increases in benefits went beyond what was needed to maintain the basic fioor 
of protection, which is the proper function of social-security benefits. The increases above the level set by 
Congress in 1952 far exceeded the increase in the cost of living since that time. Furthermore, there was no 
need to inerease the wage base from $3,600 to $4,200. An increase in benefits can be brought about simply 
by a change in the basic formula. When at the same time an increase is made in the wage base, the result 


is to give a double increase to everyone with wages above the old base and to do nothing for those below it. 
It is the latter group which should be the main concern of social security —M, ALBERT LINTON. 
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There has been much misunderstanding and considerable resent- 
ment arising from the provision in force prior to 1954 that required 
suspension of one or more benefits when the beneficiary himself, or 
another person on whose wage record the benefit was payable, had 
wages of more than $75 a month in covered employment or earned 
more than $900 a year in self-employment. 

We believe that OASI benefits are designed and should be designed 
to replace part of the income that has been lost when earnings are cut 
off by retirement or death, and it would be unwise to burden the 
system with the large and needless costs of paying benefits to persons 
who have reached retirement age but continue to work. The extra 
cost of such payments in the fiscal year 1954 would be about $1.4 
billion, or half as much as the total current payments were under the 
law then in effect. The added amount would go almost wholly to 
persons in full-time or substantially full-time jobs, and would be of 
little aid to the aged beneficiaries on the rolls, a large majority of 
whom are partly or totally incapacitated for eniatil work. 

A more flexible test of retirement, however, was needed than the 
previous provision. The committee is glad to note that the limit on 
permitted earnings, including both wages and earnings in self-employ- 
ment, has been put on an annual basis of $1,200 a year, with suspension 
of benefits in relation to earnings over that sum." The committee 
recommends a study of the administrative feasibility of a sliding scale 
of payments, such that it might always pay a person to whom work 
was offered to take it. 

10. The committee finds no present need to alter arrangements for 
financing old-age and survivors insurance. We do recommend that 
Congress appoint an advisory council representing workers, industry, 
and the general public to consider various potential methods of long-range 
financing in the light of purposes and needs of the program and the best 
interests of our economy. This council should submit its recomenda- 
tions in ample time for consideration before the next scheduled tax increase 
in 1960. 

The earlier law provided for increases in the present contribution 
rates of employe rs and employees (2 percent each) until a combined 

‘ate of 6.5 percent of payroll should be payable in and after 1970. 
Actuarial studies suggest that, although these scheduled rates would 
suffice to pay all benefits due ‘and to create an old- -age and survivors 
insurance trust fund of between $40.9 and $85.3. billion in 1980, 
the fund would gradually become exhausted between 1985 and 2025. 

Some of the 1954 amendments on coverage and benefits will in- 
crease, and others will lower, the costs of the system in relation to 
payroll. As a whole they will result in an estimated net increase of 
slightly more than 1 percent of payroll, assuming the current rate 
of interest (approximately 2.3 percent) on investments of the trust 
fund. The amendments provide, therefore, both to meet this cost 
increase and to establish a sounder actuarial foundation for the fund, 
that the combined rate of contributions of employers and employees 
shall be increased to 8 percent in and after 1975, rather than the 


18 The amendments also provide that 1 month’s benefit will ordinarily be suspended (for the beneficiary 
and for any dependent drawing benefits on his wage record) for each additional $80 he has in earnings during 
the year. No benefit check will be withheld, however, for any month in which the individual! neither en- 
gazes-in substantial self-employment norearns more than $80 in wages. Previously benefits were payable 
without regard to earnings to persons aged 75 or over; hereafter this will apply at age 72. These changes 
appear to be desirable in the interests of equity. 
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6.5 percent previously scheduled for 1970 and after. The contribu- 
tion rate of self-employed persons continues to be 1% times that of 
employees, rising to a maximum of 6 percent in and after 1975. 
There is time enough to make a final decision as to the actuarial 
soundness of this program before 1975, or before the next increase in 
the tax rate in 1960. 


Payroll tax versus general taxation 


Some persons maintain that OASI should be financed by a Govern- 
ment contribution out of general revenues as well as from the pro- 
ceeds of payroll taxes. At one time, in fact, the law included pro- 
vision for a potential Government contribution. The committee 
believes that use of payroll taxes not only has been practical and ex- 
pedient but also is logical for a system that relates benefits to earnings. 
Whether or not we should always place sole reliance on that source 
of support is another question. The amount to be levied under it 
should be considered in relation to other demands that Government 
makes upon the citizenry for social-security programs and other gen- 
erally accepted essential purposes. 

There are bound to be large costs arising from the “unearned” 
benefits payable at the start of a contributory system when there has 
been only a short period in which contributions could be made by or 
on behalf of workers already approaching retirement age. Unless 
these covered workers also receive the scheduled benefits, the in- 
tended social effect of the system will be long postponed, and in the 
interim the nation and community will have to carry alternative costs. 
Some members of the committee deny that there 1s any justification 
for throwing these costs on payroll taxpayers by burdening them with 
the entire cost of unearned OASI benefits and want them charged 
against general Government revenues. Others believe that these costs 
may properly be considered as being provided by the employers’ pay- 
roll taxes, since not all of such taxes are required, with the employees’ 
taxes, to provide the ‘‘earned”’ benefits of the system. 


The old-age reserve fund 


Most of the controversy concerning financing the OASI system 
has centered about the size and investment of reserves. Competent 
and representative advisory groups that have studied OASI financing 
have agreed repeatedly that the investment of the reserves in Gov- 
ernment bonds has not involved any misuse of these funds or en- 
dangered their safety. Nor has it meant that American workers are 
taxed twice to pay for the same benefits. Unbiased study, moreover, 
has indicated that existing financial provisions have been adminis- 
tered with integrity and in accordance with the full intent of the law. 

Competent opinion, however, may and does differ on the purposes 
of social insurance reserves and, accordingly, on the optimum amount 
to be accumulated and the form in which assets are held. 

Some persons contend that OASI should have only a contingency 
reserve, that is, an amount sufficient to meet the excess of benefit 
costs over current tax receipts during a period of depression—say, 
from 3 to 5 years. This view has led to occasional proposals that 
present payroll tax rates be maintained until annual benefit outlays 
have grown to equal the income from these taxes and that a “pay-as- 
you-go”’ principle of financing should prevail thereafter. Those who 
hold this view see no reason why a government with indefinite life 
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should accumulate a large reserve to assure the payment of future 
benefits when due. 

On the other hand, the reserve that exists now and is contemplated 
under the present law is designed not only to provide for contingencies 
but also to afford a source of income. Interest on the investments 
of the trust fund will hold down for at least a time, and perhaps in- 
definitely, increases in the contribution rate that otherwise would 
have to be made to meet the increasing cost of benefits as the system 
matures. The committee believes that this policy is sound, and that 
the present reserve, which is about one-eighth of covered payroll, 
should be allowed to rise until the rising level of benefits and expenses 
equals the then current tax receipts." 

Under the present law, the reserves of the OASI trust fund must 
be invested solely in United States Government obligations, either 
bought in the open market or special issues bearing interest equal to 
the average for all outstanding issues. Similar investments in Gov- 
ernment bonds represent a considerable part of the reserves of private 
insurance companies, savings banks and the like. During the deficit 
financing which has existed in nearly the whole period since OASI was 
established, the Government undoubtedly would have had to Sell 
more bonds to institutional investors or the general public if it had not 
sold them to the OASI trust fund, and the holdings of the trust fund 
are in what is commonly considered the world’s safest investment. 

Two members of our committee hold that ideally consideration 
should be given to investment of OASI reserves in productive enter- 
prise—that is, in projects that participate in or promote the produc- 
tion of goods and services—or in a cross section of assets such as a 
conservative investment trust would hold. They and the others 
recognize, however, the formidable questions that would arise in this 
connection. Would such a use of public funds be deemed in keeping 
with our traditions and philosophy on the role of government? Could 
ant enterprise effectively absorb the immense sums that would 

e available from this source, especially in view of the very large and 
increasing amounts from private pension funds, insurance companies, 
savings banks, and other institutions now seeking such investments? 
What controls should or could be instituted for proper allocation and 
safeguarding of investments with so crucial a relation to the old-age 
security of the whole population? These and many other questions 
would require very careful exploration of both fact and opinion. 

In summary, the committee agrees that, in view of its present 
purpose, the financing of OASI has been proper both as to size and 
type of investments and very probably the most effective arrangement 
available to our country in the cireumstances—social, economic and 
political. There is still, however, much misunderstanding of the 
existing provision, past action and future potentialities. Hence 
the committee recommends a study and report by a representative 
advisory council, which would also have the advantage of information 
on the effects of changes made at this time in coverage and benefits. 
Obviously, periodic review and reconsideration of the financing of the 
system will be essential in the future to take cognizance of changes in 
demographic and economic factors, including wage and price levels, 


4 I do not regard the accumulation of a vast reserve as ‘sound policy,’”’ although I favor the retention of 
&@ contingency reserve.—Eveline M. Burns, 





212 STUDIES OF THE AGED AND AGING 


and of further decisions of the American people on the purpose of the 
system and its relation to our economy. 


B.. Old-Age Assistance 


11. The States must be expected to continue to provide assistance to 
aged persons in need. 

Our rejection of.proposals-to blanket in retired aged .persons, who 
are not eligible for OASI at all or at least not in an amount to meet 
minimum needs for subsistence implies leaving millions of present 
and future recipients of old-age assistance dependent on a form of 
income that many find highly distasteful. Although extension 
of OASI to all currently employed persons would continue and 
accelerate the decline in the proportion of the total aged population 
in receipt of old-age assistance, there is immediate need to improve 
this program. 

Too little is known about the precise reasons for the general dislike 
of the public assistance approach, but there is justifiable cause for 
dissatisfaction. First, determination of eligibility and levels of 
payments vary widely, not only from State to State, but also, Federal 
requirements notwithstanding, within States. Second, the detailed 
investigation of needs and resources inherent in the administration 
of the existing,program provokes resentment and may lower the 
morale of self-respecting persons. Third, the large element of adminis- 
trative discretion inevitable in a program in which criteria of eligibility 
and amount of payments are not defined objectively in the terms 
of the law leaves to a public employee decisions vitally important to 
the applicant’s way of life. Applicants may appeal a decision they 
consider unjust, but since the law does not define their rights, it is not 
surprising that relatively few have done so. 

It is claimed that the democratic will of each community expresses 
itself in determinations as to who shall receive assistance, the amounts 
to be provided, and the conditions under which it is given. The vari- 
ous provisions of the State assistance laws with respect to the standard 
of assistance to be granted, the resources a recipient may have, the 
requirement of relatives’ support, and property liens reflect differ- 
ences among the States in traditions, community standards and eco- 
nomic resources. Nevertheless, we believe there is urgent need to 
explore .alternative methods of providing income to needy, aged 
persons. 

Some countries dispense with a “means test’’ and provide from 
general revenues pensions of a legally specified amount for all old 
people who have neither a specified amount of income from named 
sources nor a right to contributory social insurance benefits. A few of 
our States have made attempts in this direction, and we believe the 
further exploration of some such modification of the federally aided 
old-age assistance program should be undertaken. 

Such an income-conditioned pension would not meet the full need 
of all aged persons eligible for it by reason of their lack or paucity 
of income. Some form of supplementation would still be necessary 
for persons with special needs that could not be met by a standard 
amount. Such a system, however, would relieve the large majority 
of the recipients of old-age assistance from dependence on official 
discretion. It would make it easier for them to plan their own lives 
on an independent basis and, by substituting an income declaration 
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for the present detailed and individual examination of needs and 
resources, would meet a major objection to the present program. 

At the same time, the use of the income test would differentiate the 
system from old-age and survivors insurance. Preserving this type of 
distinction between persons who had and had not made some con- 
tribution during their working lives to the costs of social insurance 
benefits would obviate some of the undesirable repercussions on the 
contributory system that would flow from the blanketing-in of all 
the aged who are retired. 

12. The States should assume an increasing share of the financial 
responsibility for assistance to needy old people. 

Originally Federal grants to the States for old-age assistance con- 
stituted one-half of the total amount paid to recipients. At present, 
after a succession of amendments to the Social Security Act, the Fed- 
eral Government contributes $20 of the first $25 of the States’ average 
monthly payment per rec ipient plus a specified share of the remainder 
within a maximum of $55 for the total Federal-State payment to an 
individual. In 1953 Federal funds met 56 percent of the total ex- 
penditure for old-age assistance. The Federal share of the cost ranged 
widely among the States according to the State’s decision on its ex- 
penditures—from 38.7 percent in Colorado to 75.5 percent in Alabama. 
There is some evidence that liberalization of the Federal matching 
_ formula may have led a few States to provide assistance to an unduly 
large proportion of their older people or to raise assistance levels 
unduly. On the other hand, States with high levels of assistance pay- 
ments themselves bear a relatively high proportion of the cost. Fur- 
thermore, one of the objectives of Federal aid was to assist the States 
to provide more adequately for their needy aged, and there is room for 
much difference of opinion as to what is “unduly high.”” The current 
national average monthly payment of about $52 is not obviously over- 
liberal. Throughout the past 15 years the average assistance pay- 
ment has increased no more rapidly than the purchasing power of the 
dollar has declined. Recipient rates of the OAA program are charac- 
teristically high in the Nation’s farm counties, where relatively fewer 
elder people have had a chance to qualify under OASI. In the group 
of counties in the United States where more than half the popula- 
tron lives on farms, the proportion of the total aged population re- 
ceiving old-age assistance is nearly twice that in the remaining 
counties‘as a group. The character of a State’s prevailing economy 
and other factors occasion wide differences among the States in the 
need for assistance and the resources the State itself can marshal to 
meet this need, and thus help to explain large differences in recipient 
rates. 

The development and improvement of old-age and survivors insur- 
ance have brought about a reduction in the number of persons receiv- 
ing old-age assistance despite the increase in the total aged population. 
By 1960, it is estimated, the number of recipients will have declined 
by an additional 10-15 percent." Further extension of coverage and 
improvement of benefit provisions will ensure that most persons will 
be entitled to insurance benefits on retirement and will not require 
assistance, even though it may still be required by a substantial 
minority. 


15 Robert J. Myers, Estimated Persons Receiving OAA in Future Years, Social Security Administration 
Memorandum, June 11, 1953. 
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As the financial burden of assistance becomes proportionately 
smaller, the States should be expected to assume a proportionately 
larger share of the cost of old-age assistance than they now are carry- 
ing. Federal grants should be reduced, in the view of some members 
of the committee, to not more than one-third of the total amount 
spent in a State for payments to recipients. 


C. Publie Services for the Aged 


13. The States should be encouraged to extend and develop services 
that will promote the well-being of older people with respect to health, 
welfare, employment, housing, institutional care, rehabilitation, and 
recreation. 

Many people in their later years, whether or not they have income 
adequate for subsistence, find themselves in need of various social 
services. Many cannot count on a comfortable niche within the 
households of their children. A large proportion are widows thrown 
on single existence for which they may be poorly prepared. The 
housing arrangements available to old people frequently fail to meet 
their special requirements or to provide relationships with others 
which they need desperately. Medical supervision and care, hospital 
care, and nursing are frequently needed but often are not obtained 
because of the cost or because the older person does not know where 
to turn to get them. 

Private groups have done much experimenting in this field, but 
State and local governments should also take steps to meet the 
increasingly urgent nonmonetary needs of older persons for— 

1. Welfare services, such as homemaking care in their own homes, 
or placement in appropriate foster homes at their own or public 
expense. 

2. Public-health services, such as visiting nursing care, both for 
persons who can pay the cost and those who cannot. 

3. Medical and hospital services at cost or without charge for 
persons with limited incomes, particularly specialized care for chronic 
diseases. 

4. Rehabilitation services and vocational counsel that will enable 
older persons who wish to continue to work or return to work to 
make maximum use of their capacities. 

5. Specially designed housing in which persons with declining 
physical capacities and limited Imcome may live independently. 

In the opinion of some members of the committee, the Federal 
Government should participate in the last three of these named 
activities. 

Society anpD Irs OLDER MrmBers 


The future well-being of old people, as of everyone, is intimately 
bound up with the productivity of the Nation—in two ways. First, 
it will depend in part on the portion of the total net output which 
persons while still at work set aside for their future support. Second, 
it will also depend in part on the willingness of younger groups in 
the population to share their current earnings with the aged. 

Three factors will be especially important for the productivity of 
this Nation, the ability of its citizens to provide a rising level of security 
for their own future support in old age, and the willingness of younger 
persons to contribute to support of the aged. 
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1. The cost of national defense. If our Nation must continue to 
devote so large a part of the total national income to defense, the 
American people—despite the presence in the labor force of a some- 
what larger proportion of the population—may be less able or willing 
than in-the past to inerease~incomes and services for their older 
members. 

2. The extent of inflation or deflation. If, as some observers 
anticipate, this country experiences a further decline in the purchasing 
power of the dollar, older persons will suffer severely. Fixed pension 
incomes will buy less than originally intended, savings will decline in 
value, and persons who otherwise would have saved for retirement 
will have had less incentive to do so. 

3. The relative number of younger dependents to be maintained. 
Continuation of the relatively high birthrates since World War II 
may require many communities, and the Nation as a whole, to weigh 
carefully the respective needs of the aged and of children and young 
persons for health services, education, housing, recreation and the 
like. 

Over the past century, productivity per worker has increased fairly 
steadily and substantially in the United States. This increase has 
raised the level of living for most of our people. Given a continuing 
growth of capital investment in productive facilities, continued im- 
provement in management, and a rising level of health and education 
among our people, this increase in productivity may be expected to 
continue in the future. It will make possible a steadily rising standard 
of living for the whole population, including the nonworking older 
people. 

The committee’s recommendations are designed to relate this 
greater provision for the elderly and aged to the growing national 
productivity, to stimulate the willingness of the American people to 
share their increased well-being with this enlarging group, and to 
assure adequate accumulation and investment of savings that will add 
to national productivity. These recommendations constitute a pro- 
gram in which the individual, the employer, the union, and the Gov- 
ernment each has a part. 

The individual continues to carry prime responsibility to provide 
for his well-being in retirement. ‘The employer and the union should, 
within practicable limits, facilitate the individual’s employment so 
long as he can and is willing to work; in many instances they also 
can and should facilitate his retirement in old age. Government 
should bear the basic responsibility for maintaining a floor under the 
income of the nonworking aged and should protect their savings 
against the ravages of inflation. 

oo the steps the committee recommends are taken, we envisage 
that— 

1. A somewhat greater proportion of all older people will be able 
to maintain themselves in old age by earning. 

2. Those who are not at work will derive their support from old- 
age and survivors insurance benefits, eventually seul le to all, and 
from the following supplements: 

(a) Pensions from former employment, available to increasing 
numbers. 

(6) Supplemental earnings, within the more liberal limits permitted 
under old-age and survivors insurance by the new act. 





216 STUDIES OF THE AGED AND AGING 


(c) The use of an owned home, so long as they are able to main- 
tain it. 

(d) Income from investments or purchased annuities. 

(e) Gifts of their children and relatives. 

(f) Withdrawals from accumulated savings. 

(g) Public assistance, provided on objective bases, for persons who 
do not have adequate resources from the foregoing sources. 

3. Many elderly and aged persons who are ill, alone, or in other 
need of welfare services will be able to draw on services made available 
through State and local governments (and, in the view of some 
members of the committee, through the Federal Government). 

The danger for old people and for this country is that as a Nation 
we may fail to develop a balanced and adequate program to meet 
the growing problem of the aged and that we may fail to accumulate 
and invest adequate savings in productive facilities. A substantial 
start has been made since 1936. That start has been threatened from 
time to time by a succession of proposed panaceas, and other pro- 
posals will emerge as the number of dependent older people and their 
political strength increase. Our recommendations are intended to 
help meet this important economic and social problem of the 20th 
century by redefining the responsibility of the individual, his employer, 
and his Government and by proposing improvements in the methods 
that have been forged over the past two decades and in the services 
and other nonmonetary protection the aged should have. 


Artuur H. Dean, Chairman. 
Harry J. Becker. 

James A. Browniow. 
Eve.InE M. Burns. 

JosepH S. Davis. 

M. AuBert LINTON. 


Mr. Becker’s STATEMENT 


I have signed the report as a member of the committee because 
I believe, in the main, that the committee has formulated a statement 
which will be helpful to students of social security as well as policy- 
makers. 

No one member of a committee representing a cross section of 
public and professional opinion will agree with all statements that 
are made, or with the way they are phrased, by the group as a whole. 
The important thing, I think, is that individuals chosen because ot 
their different backgrounds and points of view have spent many hours 
thinking together and defending their particular points of view and 
that this statement is a consensus of group thinking; a consensus 
arrived at by a process that is traditionally American and truly 
democratic. In this light the committee report is a remarkable 
document. 

The report leaves unanswered many questions for which I had 
hoped we could suggest answers, but it is at the same time a strong 
statement on many controversial points of public policy. In her state- 
ment Professor Burns raises some questions with which I substan- 
tially concur. There are many others which could be added to her list. 
I wish we had given more definitive leadership to such questions as 
benefit levels in relation to cost of living and improvement of living 





STUDIES OF THE AGED AND AGING 


standards for the aged, hospital and medical care needs and the 
financing of these services, disability retirement and the relationship 
between public and private income security measures. 

In point 4, I think the language in a number of instances is un- 
fortunate and several ideas are incompletely expressed and insuffi- 
ciently developed. I feel, for example, that unless the whole problem 
of fiscal ability of employers to contribute to a pension plan is fully 
developed, it would have’ been better to avoid such statements as 
that ‘“‘pension plans should be encouraged where the economic position 
of the employer’s enterprise permits.’’ Also, I am not sure it is sound 
to encourage widely different types of pension plans, at varying cost, 
within the same industry or among competing employers. 

The work of this committee clearls points to the vast amount of 
administrative and program research in social security which must be 
undertaken by such nongovernmental agencies as our universities and 
colleges. It is imperative that such research be undertaken as soon as 
possible. The need for extensive factfinding and an objective evalu- 
ation of data, as a basis for policymaking, is the one idea that stands 
out in my mind as a result of my participating as a member of this 
committee. 

Proressor Burns’ STATEMENT 


I have signed the committee report because I recognize that a 
document that is the product of the joint thinking of a group of indi- 
viduals with highly diversified social philosophies and experience 
must necessarily involve compromises and much give and take, and 
because I am in agreement with much of its substance. But I wish to 
record my regret that the report did not seize the opportunity to 
clarify for the American people the fundamental issues underlying 
many of the specific recommendations. 

Thus the discussion of appropriate benefit policy for OASI does 
not come to grips with the major dilemma: To what extent is it pos- 
sible to use the system both to provide an adequate floor of security 
for those most in need of this assurance, and to preserve substantial 
differentials above the minimum subsistence benefit without allocat- 
ing to old-age security purposes an unduly large proportion of cur- 
rent incomes? Similarly, the treatment of the selection of taxes to 
finance OASI gives little assistance to the citizen who seeks to know 
what is at stake in the question whether or not a specific income 
security program should be wholly or partially financed by contribu- 
tions from the general revenues or from wage or payroll taxes. And 
while in its discussion of reserves, the report refers to the fact that 
policies regarding the size of the reserve and the nature of its invest- 
ment depend upon the purposes of reserve financing, it contains no 
serious analysis of these purposes which would en: able the reader to 
reach a decision concerning the relative advantages and disadvan- 
tages of each. Again, the treatment of the financing of old-age as- 
sistance, by making no reference to two outstanding current issues 
namely, the desirability of substituting for the present grant a variable 
grant reflecting differences between the States in need and economic 
capacity, and of changing the specific terms of the grant formula 
adopted in 1946—fails to elucidate the critical question in financial 
arrangements of this type: What is the major purpose of the Federal 
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grant-in-aid? Clarity on this central issue would greatly assist. in 
the choice between formulas. 

I must also record my dissent from the committee on the matter 
of its treatment of disability insurance. Whatever substantive recom- 
mendations are made (and in this case I recognize the existence of 
a sharp division of opinion among the committee) to sandwich in 
a discussion of disability insurance among the treatment of various 
aspects of old-age insurance problems is to belittle the social signifi- 
cance of what I believe will increasingly come to be recognized as the 
most glaring gap in our social-security system. 

Finally, I believe the committee lost the opportunity of perform- 
ing a major public service by failing to call attention to the paucity 
of verified data concerning many aspects of the problem of old-age 
security. Far too many of the provisions of our income security pro- 
grams, existing and proposed, reflect beliefs or assumptions rather 
than tested facts. Among these are assumptions as to what people 
actually want or do; the nature of incentives to work and save, and 
notably the relative importance of economic as against other con- 
siderations; the functioning of certain of our social institutions, and 
notably the family system; and the precise nature of the relative ad- 
vantages and disadvantages of administration by any given level of 
government. Similarly, we are woefully ignorant regarding the pre- 
cise results of our current programs and of the variety of provisions 
which they embody. Until the country is prepared to make a greater 
investment in research in this important area of public policy and 
until the research findings are widely disseminated, we can scarcely 
hope to develop a “balanced and adequate program to meet the 
growing problem of the aged.” 


Mr. DeEAN’s STATEMENT 


The committee has been confronted by the fact that there is a 
serious lack of factual information on the subject at issue. This is no 
reflection on the findings of the research study, the function of which 
was merely to assemble available data, not to originate data. Yet 
this has meant that, with respect to certain of the problems presented, 
the committee has had to proceed on assumptions. In such cases the 
recommendations offered should be regarded as qualified accordingly. 
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TABLE 1,—Selected social insurance programs, by specific period, 1940-56 


{In thousands, Data corrected to Nov. 2, 1956] 





Monthly retirement and disability 
benefits ! 
Year and month | 
Railroad Civil Service 
Retirement Commis- 
Act | sion ? 





Number of beneficiaries 


September 5, 646.3 419.7 229.8 
5, 703.9 422 231.3 

November 5, 747.6 424. 5 231. 

December 5, 788.1 | 426. 233. 
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426, 
428 
431. 
434. 
436. § 
437. : 
437. 
439 
440. § 


237. 4 
239. : 
240. 5 
241 
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Cho os 


™ Go bo 





- 
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j 
| 
} 
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Amount of benefits 


$1, 183, 462 | $17, 150 | $114, 166 $62, 019 
1, 079, 648 | 51, 169 119, 912 | 64, 933 
1, 124, 351 | 76, 147 122, 806 68, 115 

911, 696 92, 943 | 125, 795 72, 961 
1, 104, 638 113, 487 | 129, 707 77, 198 
2, 047, 025 148, 107 137, 140 83, 874 
5, 135, 413 222, 320 | 149, 188 | 94, 585 
4, 658, 540 | 287, 554 | 177, 053 106, 876 
4, 454, 705 352, 022 | 208, 642 | 132, 852 
5, 613, 168 437, 420 240, 893 158, 973 
5, 196, 761 651, 409 254, 240 175, 787 
5, 503, 855 1, 321, 061 268, 733 196, 529 

1, 539, 827 361, 200 | 225, 120 
2, 175, 311 | 374, 112 | 269, 300 
2, 697, 982 428, 900 298, 126 
3, 747, 742 | 438, 970 | 335, 876 


308, 860 36, 521 27, 767 
312, 861 36, 729 30, 832 
316, 057 36, 953 | 31, 135 
318, 812 37, 151 31, 458 


321, 075 37, 191 | 32, 594 
907, 673 325, 167 | 37, 423 | 32, 593 
924, 543 329, 941 37, 737 | 32, 546 
912, 679 | 334, 668 | 37, 980 32, 685 
909, 100 338, 759 | 38, 232 32, 836 
897, 302 341, 549 38, 287 33, 108 
901, 858 345, 879 38, 319 33, 786 
921, 519 352, 610 | 38, 531 | 33, 747 
902, 032 357, 049 41, 971 33, 536 





1 Under the Social Security Act, retirement benefits—old-age, wife’s and husband’s benefits, and benefits 
to chidren of old-age beneficiaries—partly estimated. Under the other 3 systems, benefits for age and dis- 
ability; beginning December 1951, spouse‘s annuities under the Railroad Retirement Act. September 1956 
data for amount of benefits under the railroad program estimated. 

2 Data for civil-service retirement and disability fund; excludes noncontributory payments made under 
the Panama Canal Construction Annuity Act. Through June 1948, retirement and disability benefits 
include payments to survivors under joint and survivor elections. 


Source: Social Security Bulletin, December 1956, p. 20. 
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Cuart 1.—Number of aged people receiving old-age and survivors insurance and 
old-age assistance, 1940 to 1956 


MILLIONS 
9 





OLO-AGE AND 
SURVIVORS 
INSURANCE 
(AGED ONLY) 


OLD-AGE 
ASSISTANCE 


— a: <a aa @ 
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TaBLeE 2.—Population aged 65 and over and social security programs for the aged, 
1936 to 1956 


| Aged popu- Receiving Receiving Receiving 
lation, OAA, OASI, both OASI 
July 1! June? June und OAA, 
| June 


1936..... 
1937 
1938 

1939 

1940 

1941 

1942 

1943 
1944-.- 


oP NNNNNN EE 


11, : 
1}, 
11, 94 
12, 3 
12, 7! 
13, 

13, 42 
13, 817, 
14, 189, 
14, 545, 


0 si S0 PO PO 


PPPPHPNN} 


> 


1 For 1936-50, 51 jurisdictions; 1951-56, 53 jurisdictions. 
2 Excludes OAA recipients under 65 years. 
3 Excludes beneficiaries residing in foreign countries. 


Source: Trend Report: Graphic Presentation of Public Assistance and Related Data; Social Security 
Administration, Bureau of Public Assistance (October 1956), p. 53. 


TABLE 3.—Number of old-age assistance recipients, old-age and survivors insurance 


aged beneficiaries, and number per 1,000 aged population, June of each year, 
1940 to date 





Rate per 1,000 aged 
| population 


| OAA recip- | OASI aged 
June of year— ients ! beneficiaries 2) 


OAA OASI 


66, 000 7 
2, 167, 000 | 216, 000 | 23 
2, 250, 000 | 330, 000 | 34 
2, 167, 000 410, 000 | 41 
2, 085, 000 504, 000 | 50 
2, 036, 000 | 649, 000 | 
2. 106, 000 940, 000 87 
, 1, 193, 000 
2, 365, 000 1, 457, 000 202 126 
2, 610, 000 1, 779, 000 
787, 000 | 2, 095, 000 
| 2, 994, 000 235 
3, 403, 000 
4, 218, 000 | 
4, 950, 000 
. 5, 887, 000 
2, 519, 000 6, 603, 000 








1 Excludes OAA recipients under 65 years. 
2 Excludes beneficiaries residing in foreign countries. 


Source: Trend Report: aneve Presentation of Public Assistance and Related Data; Social Security 
Administration, Bureau of Public Assistance (October 1956), p. 54. 
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TaBLe 4.—Old-age and survivors insurance: Estimated distribution of the civilian 
labor force by employment and coverage status, December of each year, 1950, 
1952-665 

[In millions] 


Employment and coverage status 


Civilian labor force, total.............-- 


8 


Unemployed 
a 
Covered by old-age and survivors insurance 
Ce Ce aa ne rerendiidndocccccese 
Additional coverage under 1950 amendments !________- 
Additional coverage under 1954 amendments 2 
Jointly covered by railroad retirement and old-age and sur- 
vivors insurance 3__...__- jes . 
Not covered by old-age and survivors insurance----_-....-- 
Federal, State, and local governments 
Agriculture-.-_- 
Wage and salary workers.-_............--- 
PIG . .. nindic adn cunccccanue 
TED... 5.dcle ba dedionnaeneutiiiese 
Unpaid family workers 
Agricultural habla cieecis 
Nonagricultural 
GN aie Riicicaiccntiniemnimiciniaimob int mine 


wo Sr 





« OFFS 
COACH ONH WRN OO Il & 


2. Poe 
Cn OH 2 BDO Or CO GV EN BD BD 
Po 


~ 


_ 
ee IODA OWOo 











© 
-. . &. 
to 
», . 
»,. 


1 Excludes employees of State and local governments and nonprofit organizations who were not covered 
although eligible for coverage. 

2 Excludes ministers, and employees of State and local governments and nonprofit organizations who 
were not covered although eligible for coverage. 

3’ Under the 1951 amendments to the Railroad Retirement Act, earnings in railroad service are credited 
toward benefits under both the railroad and the old-age and survivors insurance programs. 

4 Beginning 1952, includes noncovered workers in the following partially covered industries: self-em- 
ployed persons in nonagricultural industries; educational institutions and agencies; medical and health 
services; religious, charitable, and membership organizations; and forestry and fishing. In 1950, in addi- 
tion to the above groups, includes noncovered workers in railroad and railway express companies, and banks 
and trust companies, 


Source: Employment by industry and class of worker based on data provided by the Bureau of the 
Census; coverage status estimated by the Bureau of Old-Age and Survivors Insurance. 
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TaBLE 5.—Old-age and survivors insurance: Estimated number of insured workers * 
eligible for old-age benefits and percent in current-payment status at beginning of 
year, 1941-56, by sex and age 


[Corrected to July 31, 1956] 


Total Male | Female 


| 


pn —ateynieeninentiil a 
Total, | 75 and| Total, | I75 and| Total, | | Irs and 
65 and 65-69 | 70-74 | over (65 and| a 70-74 | over |65 and! 65-09 | 70-74 | over 
over over | over | | 

j ! i 


Number eligible (in thousands) 


495 117 43 53 | 
611] 394! 161 56 68 | 
743 | 22) 71 88 | 
907 ’ 279 94} 109 | 
1, 105 360} 124 | 139 | 
| 1, 301 427 | i71| 168 
| 1, 439 | 474} 213! 198 | 
1, 581 ‘ 518 | vel} «6.232 | 
1,73 557 | 308 | 268 | 
1, 858 500 | 360 | 306 
: 739 | 464) 554 
850 | 557 | 656 | 
1,031 | 683] 926 | 
27 | 1, 098 | 
| 1,191 873 
| 
| 


1, 322 991 | 1,419 








Percent in ne ere status 
| 22 14 19 
| 29 4 36 | 

j 28 d 45 | 40 
| 26 32 47 5 | 
| 22 | 3 49 33 


20 15 20 
29 : 26 38 
31 31 7 | 
2 26 33 48 
30 24 36 50 | 


35 26 43 53 
43 31| 54 61 


25 52 32 
31 f 60 | 34 
48 35| 60 67 ui 67; 51| 38 
5 38 64 7 t 37| 6 74 | 35 41 
59 44 69 83} 44 i 81 1 | 5 | 
56 | 43| 63 86 43) 63 86} 5 44 
65| 52 71| 94 49 | 70| 62| 
61| 47] 66 90 44] 66 91 56 
67 | 54 | 72 | 95 ) 50 | 95 64 | 
72| 50| 78| 97 | 35 | | 96 3| 70] 
79 | | | | 7%) | 8 | 9 5 | 80 
| i ' ' | 





SSLREKSEsSTeS 








1 Estimated; not adjusted to reflect effect of (1) provisions that coordinate the old-age and survivors 
insurance and railroad retirement programs, and (2) wage credits for military service. Estimates are only 
partially adjusted to eliminate duplicate count of persons with taxable earnings reported on more than 1 
account number; the effect of such duplication is substantially less significant for insured workers than for 
noninsured workers. 

2 Because of the relatively large probable sampling error in the estimate of the number eligible, the per- 
centage is not considered sufficiently reliable to be useful. 
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TaBie 6.—Old-age and survivors insurance: Number and monthly amount of bene- 
fits in current-payment status for beneficiaries aged 65 and over,’ June 80, 1956 


Beneficiary’s State 
of residence 


Total, adjusted 2 
Total, unadjusted 2. 


California - -._- 
Colorado 
Connecticut 
Delaware_._- 
District of Columbia. - 
Florida 


nos. bi. .... 
Indiana - - --- 


Kentucky -.--...._..- x58 
Maine. 


Number 


6, 646, 000 


6, 760, 431 


79, 283 
2, 565 
27, 595 
56, 163 
564, 293 
56, 416 


123, 750 | 
15, 839 | 


25, 060 
188, 703 
80, 889 
12, 582 
22, 007 
420, 769 
197, 679 
111, 746 
78, 849 
95, 662 
66, 101 
57, 488 
92, 052 
300, 421 
289, 514 
126, 477 
42, 205 
182, 727 


Monthly 
amount 
| 
$375, 469, 000 
376, 885, 913 


3, 791, 806 || 


146, 

1, 522, 
2, 543, 475 
31, 739, 
3, 038, 
7, 603, 
899, 375 

1, 399, 975 
10, 551, 965 
3, 886, 573 
680, 937 


682 


STUDIES OF THE AGED AND 


AGING 





Sh t 





Beneficiary’s State Number 


of residence 


| Nebraska. 


New Hampshire 


| New Jersey 
863 || 
|| New York 
468 | 
356 |) 
679 || 


New Mexico - -- 


North Carolina 

North Dakota.........- 
Ohio 

Oklahoma 

Oregon 


| Pennsylvania - - 
| Puerto Rico-_-__- 


1, 124, 260 || 
24, 643, 354 | 


10, 859, 365 
5, 776, 435 
4, 026, 219 


4, 797, 518 | 


3, 235, 204 
3, 014, 807 
5, 084, 371 
17, 688, 450 
17, 307, 696 
6, 885, 139 
1, 873, 673 
9, 867, 321 


Rhode Island _--__- 
South Carolina 
South Dakota-- 
Tennessee. __- 
Texas 


| Utah. 


| 


Vermont. -._- 

Virgin Islands _- 
Virginia - EBbot oid 
Washington -___......-- 
West Virginia - - .| 
Wisconsin___-._._.---- 
Wyoming. ---_- 

Foreign - -. 





1 Reena receiving old-age, wife’s, husband’s, widow’s, widower’s, or parent’s benefits. 
2 Adjusted totals exclude (1) number and monthly amount of benefits payable to wives under age 65 with 
child beneficiaries in their care and (2) duplicate counts for beneficiaries receiving both old-age and wife’s 


or husband’s benefits. 


Figures for States are unadjusted. 


Montbly 
amount 


$1, 252, 592 
2, 637, 756 

371, 047 
1, 960, = 


3, 521, 610 
4, 964, 699 
32, 560, 622 
789, 478 

2, 919, 523 


Source: U. 8. Department of Health, Education, and Welfare, Social Security Administration, Bureau 
of Old-Age and Survivors Insurance, Division of Program Analysis, Actuarial Branch, Dec. 18, 1956. 
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TABLE 7.—Old-age and survivors insurance: Increases in the number of beneficiaries 
and the amount paid in benefits under old-age and survivors insurance, August 
1950 to December 1956 


August 1950 December 1955 Increase 


Number | Amount Number Amount Number Amount 


United States_- 2, 969, 000 $61, 690, 000 7, 960, 616 | $411, 612, 764 4, $91, 616 $349, 922, 764 


Alabama.... , . 43, 319 | 17, 585 | 115, 761 4, 773, 369 | 2, , 0645, 784 
Alaska : 1, 375 26, 253 | 4,017 186, 735 | 2, 64: 160, 482 
Arizona__.-- 11,010 216, | 37, 491 1, 832, 762 26, 4! 1, 616, 438 
Arkansas. . - - swee 20, 625 | 327, 684 71, 634 2, 044, 891 5l, ) 2, 617, 207 
California... 234, 656 5, 201, 195 | 642, 314 34, 150, 160 | 6 , 948, 96 
Colorado....... 22, 106 448, 098 | 66, 675 3, 335, 347 i | 2, 887, 249 
Connecticut. - - - 60, 011 . 419, 061 134, 780 7, 895, 214 , , 476, 151 
Delaware 7, 044 154, 416 18, 310 974, 562 | ; 820, 14¢ 
District of Columbia 11,312 229, 914 29, 965 , 524, 106 8, , 204, 192 
Florida. ___- oa 55, 311 , 119, 111 216, 699 , 204, 123 A 085, 012 
Georgia. ___- 42,076 | 665, 804 | 119, 922 4,951, 879 7, , 286, O75 
Hawaii__- 7, 397 138, 569 17, 978 832, 869 . § | 604, 300 
Idaho... ... Se , 7, 736 143, 982 26, 787 271, O87 | 9, 1, 127, 108 
Mlinois ot 188, 828 | 147, 376 | 477, ORS 26, 371, 631 288, 2° , 224, 255 
Indiana... -_- me 85, O85 , 733, 638 228, 316 799, 459 3, 2 , 065, 821 
Iowa....... 37, 498 | 700, 336 124, 919 6, 125, 171 | A 5, 424, 835 
Kansas. . . ; 27, 303 506, 208 90, 103 , 354, 697 3, 848, 489 
Kentucky 45, 822 802, 772 | 128, 388 5, 686, 205 , 566 , 883, 523 
Louisiana. .- ae 33, 540 | 578, 563 | 92, 527 016, 302 58, 3, 437, 739 
tale teak 26, 656 529, 883 65, 253 | 203, 172 3&8, 5¢ 2, 687, 289 
Maryland , 41, 941 852, 129 | 110, 940 694, 410 | , 842, 281 
Massachusetts ; 144, 955 | 3, 251, 206 | 328, 912 427, 555 | 3, 14, 176, 349 
Michigan. . 131, 321 2, 855, 039 341, 111 040, 624 5, 185, 585 
Minnesota_- ; 44, 882 926, 970 143, 788 376, 887 5, 449, 917 
Mississippi. - - - - 16, 676 245, 139 | 60, 292 | 325, 013 3, 2, O79, 874 
Missouri_- 70, 609 1, 426, 213 | 207, 405 | 497, 873 | 36, 796 | ), 071, 660 
Montana. . . &, 783 176, 375 28, 129 1, 393, 932 , 217, 557 
Nebraska. ; ‘ 16, O11 293, 318 | 57, 920 798, 770 , | , 505, 452 
Nevada.. 2,811 59, 725 8, 174 | 426, 888 | 5, 3 367, 163 
New Hampshire. - . 17, 378 358, 648 | 39, 918 , 063, 463 ‘ , 704, 815 
New Jersey-_-- 124, 868 871, 405 | 305, 102 458, 888 2 14, ®87, 483 
New Mexico.-_..- 5, 788 96, 128 21, 651 890, 360 i 794, 232 
New York- --- , 354, 843 , 825, 900 890, 731 , 458, 171 | f 632, 271 
North Carolina ; 48, 741 776, 549 133, 358 562, 355 | 4, . 785, 806 
North Dakota. --..._--- 3, 821 67, 047 | 16, 130 710, 242 643, 195 
Ohio. ; 190, 959 , 141, 889 | 463, 404 390, 987 1, 249, 098 
I one 26, 174 477, 31 | 88, 629 049, 119 5 3, 571, 618 
Oregon... --- : 37, 138 774, 549 100, 214 264, 897 | , 490, 348 
Pennsylvania_. - 279, 638 098, 584 638, 875 066, 903 28, 969, 319 
Puerto Rico_...._.--- ae a 29, 499 881, 514 29, 881, 514 
Rhode Island- ; : 2! | 576, 435 | 55, 139 032, 819 20, : | 2, 456, 384 
South Carolina. ----- S 369, 695 68, 665 750, 748 | . 186 | 2, 380, 783 
South Dakota 5, U 94, 403 23, 128 71, 452 977, 049 
674, 989 119, 221 077, 270 : 4, 402, 281 
472, 558 274, 900 | 388, 718 | . 10, 916, 160 
Some aenne leet 10, 009 | 193, 425 | 30, 100 | 495, 665 : , 302, 240 
Wetnaetin nse cece G, 340 183, 313 | 22, 834 | 129, 893 3, 946, 580 
Wis 6 okt as doo 47, 499 852, 297 134,717 | 109, 860 | 5 , 257, 563 
Virgin Islands--.-_.....-|.- Se aia 386 12, 558 12, 558 
Washington_-_._. 55, 944 | , 227, 248 146, 269 | 789, 442 6, 562, 194 
West Virginia... ‘on 46, 523 294, 690 106, 982 074, 839 | ; , 180, 149 
Wisconsin ' | 68, 612 | , 437, 762 194, 068 | 322, 126 25, 8, 884, 364 
Wyoming ; 3, 622 74, 637 11, 289 569, 916 495, 279 
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Source of data: Socia] Security Administration. 
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TABLE 8.—Contributions for employment covered by old-age and survivors insurance 
by State, 19565 } 


[In millions] 


Contributions 2 


Wage and | employment 
salaryem- |Em loyment) income on 
ployment, | in State and } forms proces- 
excluding | local govern-| sed Jan. 1- 
employment | ments under | Dec. 31, 19553 
in State and | voluntary 
and local agreements 
governments 


TI sin thats. sah iio enn ate beemsute ced dais inna ncniehtin dian $5, 399. 8 $117.5 
I is oe Ean ata etched abies bwwe chhaialh : 45.0 
a tl cae J 16.5 
R= do. ook) a dais cbiihins baoceuseibsii ooo deaaaanal 18.5 
California : ; 462.9 

; 42.0 

Aiwee~ sete alae 101. 
Delaware_ - _ 32. 
District of Columbia d 35. 
NS ch rd eee ers eae ae ake itmeee 73. 
ode es ote Ee A eee eiees 71. 
11. 
de se at od ilndin cll Sieve: coin aaa nie a ieidlitiathacspalh 454. 
on os Set Alls won da ek diedial news Seiicen iectideen 101. 
Iowa... ; e 49. 

c ‘ 33. 
Kentucky 42. 
Louisiana... __.-- ba cipteasn chit 48. 
Maine. . , sai 18. 
Maryland 73. 
Massachusetts ; 184. 
oo ibamkdiet ds<cdainds ail ‘ 370. 
I tse ac Ee Ses uta tiet hancock beuioaels 86. 
Mississippi slits Kins Obloseticaks taanal 18. 
Missouri_- el ihe nn tee Bee lial ciaitt ate ial are 138. 
ne’ chiki dudes iniiataiaiwores wine nlptia es sovepteselillstea tet 10. 
IN, cocks diet didtin en nao S¢sethimiew = cpalith ledshsacendinis dau 31. 
Nevada_.__- 7 
New Hampshire tbo 14. 
New Jersey 186. 
New Mexico.......... Je phitaiten baw iia Abitibi 11. 
New York___- a tt a Rl eR a ead Sei ale 986. 
North Carolina ths adbiac thdiisicaas ds allie sind alte inn se geen 82. 
North Dakota a enaial GMa ceils saieinstlidedin die dee 6. 
Ohio_- sb dalle Miata: osu wiskcadaes GoctatiiictMetihe leaibiiceald 343. 
I nied Sa Se eee Bice Be eh nee aac 50. 
i a cn a hh ain teexaae’ 44. 
Pennsylvania_____- seeeeien seeiattiieli nae ohé diane ae 452. 
Rhode Island. ‘ ; 27. 
South Carolina 31. 
SS aa wiaiinbuammaactaa 7 
con a eee ets sia ood alte pindenbasianipdlphaiemiatyacdatumimeente 58. 
ok ae enn delned | 183. 

J bs 15. 
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Virginia 68. 
Washington ‘ ; > 71. 
West Virginia 32. 
Wisconsin 
Wyoming 4 . 
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1 Except for State and local governments, based on accounting records maintained for wage-processing 
purposes within the Bureau of Old-Age and Survivors Insurance; represents collections made in internal 
revenue districts within the respective States. Data do not necessarily comprise contributions with re- 
spect to employment within the State in which the districts are located. For State and local governments, 
data represent payments made in the respective States and are based on monthly reports forwarded by 
the Secretary of the Treasury to the Bureau of Old-Age and Survivors Insurance. Contributions shown 
do not equal deposits into the old-age and survivors insurance trust fund during specified period and do not 
necessarily balance to contributions on amount of wages paid and self-employment income as certified by 
the Secretary of Health, Education, and Welfare to the Secretary of the Treasury for the specified period. 

2 Based on the rate of 134 percent each for employee and employer through Dec. 31, 1953, and 2 percent 
each for subsequent periods. A worker’s annual earnings were taxable up to $3,600 from each employer 
through Dec. 31, 1954, and up to $4,200 beginning 1955. 

3 Based on the rate of 24 percent of self-employment income through Dec. 31, 1953, and 3 percent for sub- 
sequent periods. Annual self-employment income was taxable up to $3,600 through Dec. 31, 1954, and up 
to $4,200 beginning 1955. 

4 Less than $50,000. 
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TABLE 9.—Status of the old-age and survivors insurance trust fund, by specified 
period, 1937-56 


[In thousands] 


Receipts Expenditures Assets 


Net con- iNet total of Cash Total 


tribution Interest | Benefit | Admin- | U. 8. Gov-| balance | assets at 
income received 2? payments | istrative | ernment (atendof| end of 
and } expenses *} securities period period 
transfers ' | | acquired ¢ | 
| aia aetna 
Cumulative, January | | | 
1937-August 1956 §.../$43, 247,757 |$3, 922, 014 |$23, 419, 276 $971, 067 |$22, 202,361 | $577,068 |$22, 779, 429 
Fiscal year: 
1954-55 § 5, 087, 154 | 


447,580 | 4,333,147 103,202 | 1, , 627 560, 511 | 21,141, 001 


1955-56 5 6, 442, 326 404, 889 5, 360, 813 124, 339 52, 540 550, 034 | 22, 593, 064 
2 months ended: | | 
14, 216 220, 000 879, 760 | 20, 439, 623 


August 1954___...--| 982, 465 9, 551 | 580, 792 


August 1955 | 1,140, 859 8, 769 851, 820 21, 372 , 106 32,840 | 21, 417, 437 


August 1956 §_....-- , 169, 836 


i 
4, 216 966,465 | 21,223 59, 330 ,068 | 22,779, 429 

1955 
August.. acccaaan 923, 619 1, 330 428, 390 10, 241 , 002 132, 840 | 21, 417, 437 
September | 519, 117 13, 330 428, 522 | 9, 976 — 269,558 | 498,347 | 21, 513, 386 
i eee ‘cal 221, 517 18, 127 434, 163 | 9,770 | —228,059 | 522,116 | 21,309, 097 
November | 704, 700 4, 219 | 436,644 | 12,542 179,000 | 602,849 | 21, 568, 830 
December ...- -- 340, 055 201, 141 437, 443 9, 479 135, 884 561, 238 | 21, 663, 104 


January -. 186, 056 61,041 | 438, 481 9,727 | —247, 406 547, 533 | 21, 401, 992 
February - - 661, 916 3, 303 444, 634 Of 70,352 | 687,767 | 21,612, 579 
520, 119 13, 737 | 457, 667 175, 942 577, 786 | 21, 678, 541 
BE nisdnse< ‘ sf 598, 353 18, 427 471, 736 | —179, 159 892,421 | 21,814, 016 
May....- seal 997, 587 | 4, 600 478, 994 | 2, 647,668 | 755, 506 | 22,324, 769 
June 5____- 552, 047 206, 196 480, 708 | , 23% 473, 767 550, 034 | 22, 593, 064 
July §___- ie mniialt 351, 031 1, 081 479, 651 | aa — 221, 601 632,795 | 22, 454, 225 
August §.__.___-- | 818, 805 3, 135 486, 813 : 380,931 | 577,068 | 22, 779, 429 














1 For July 1940 to December 1950 equals taxes collected; beginning January 1951, equals amounts appro- 
priated (estimated tax collections) and, from May 1951, deposits by States under voluntary coverage agree- 
ments. For 1947-51 includes amounts appropriated to meet costs of benefits payable to certain veterans’ 
survivors. Beginning 1952, includes deductions to adjust for reimbursement to the General Treasury of 
the estimated amount of taxes subject to refund for employees who paid contributions on more than $3,600 
a@ year (through working for more than 1 employer)—$66 million in October 1955 for 1954 taxes. 

2 Includes interest transferred from the railroad retirement account under the financial interchange pro- 
vision of the Railroad Retirement Act, as amended in 195]. 

3 Represents net expenditures for administration. Beginning November 1951, adjusted for reimbursements 
to trust fund of small amounts for sales of supplies and services. Beginning October 1953, includes amounts 
for expenses of plans and preparations for construction authorized by P. L. 170, 83d Cong., Ist sees. 

4 Includes accrued interest and repayments on account of accrued interest on bonds at time of purchase. 

5 Data for fisce] year 1954-55 revised to correspond with Final Statement of Receipts and Expenditures 
of the U. S. Government. Cumulative data, those for fiscal year 1955-56, and those for June, July, and 
August 1956 are preliminary. 

6 Includes $50,781 profit to the fund on sale of securities. 


Source: Monthly Statement of Receipts and Expenditures of the U. S. Government and unpublished 
Treasury report. 
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TABLE 10—Special types of public assistance and general assistance: Expendi- 
tures for assistance to recipients, by program and source of funds, calendar 


year ended Dec. 31, 1955 


eaeens vendor payments for medical care] 


Special types of public assistance: 
Old-age assistance : 
Aid to dependent children 
Aid to the blind 


Expenditures from— 


‘otal | Federal State funds 


funds 


Amount (in thousands) 


$2, 748, 489 $1, 053, 509 


$1, 358, 483 

1, 605, 739 
633, 406 
70, 974 


884, 749 
361, 153 
34, 665 


618, 918 
202, 127 
30, 831 


Aid to the nanny anently and | totally dis- 


abled 
General assistance. 


155, 982 | 56, 051 | 


145, 581 | 


Local funds 


$336, 497 


102, 072 
70, 125 
5, 478 


21, 965 
136, 857 


Percentage distribution by program 


100. 0 100.0 100.0 


Special types of public assistance: 
Old-age assistance 58. 65.1 
Aid to dependent children 23. 26.6 
Aid to the blind 2.6 2.6 
Aid to the permanently and totally dis- 
abled ___. : 5.7 | 5.7 | 
General assistance ; BO itd < 555k | 


tel 


Percentage distribution by source of funds 


100.0 49.4 38.3 | 
Special types of public assistance: 

Old-age assistance 

Aid to dependent children 

Aid to the blind 

Aid to the permanently and totally dis- | 

abled | 

General! assistance 


1 Expenditures for assistance include all money payments to recipients, vendor payments for medical 
care and assistance in kind to, and vendor payments on behalf of recipients for goods and services to meet 
their maintenance needs. Vendor payments for burial are excluded. Amount cannot be compared with 
annual data based on monthly series or with amount of Federal grants to the States. 


Source: U. 8. Department of Health, Education, and Welfare, Social Security Administration, Bureau 
of Public Assistance, Division of Program Statistics and Analysis, May 2, 1956. 


TABLE 11.—Vendor payments for medical care, calendar year ended December 31, 
1955 


{In thousands] 





Expenditures for vendor payments for 
medical care 
Program 
General 
assistance 
funds 


Program 
funds 


Total 4 
= Brads a 





$231, 636 


Old-age assistance 124, 274 
Aid to dependent children 23, 073 
Aid to the blind 3, 387 
Aid to the permanently and totally Ween og oy te 22, 625 
General assistance 
To general assistance and medical care only cases 
Not allocated 


$163, 417 
117, 748 
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TABLE 12.—Old-age assistance: Expenditures for assistance to recipients, 
source of funds and State, calendar year ended Dec. 31, 1955 


[Amounts in thousands] 


Vendor pay- Total including vendor payments for medical care 
Total ments for 
assistance medical care 
including Federal funds State funds Local funds 
vendor 
| payments 
for medi- Per- | 
cal care Amount | cent | Amount | Per- Amount Per- Amount Per 
| of | cent cent cent 
total 


Total. ---| $1, 605, 739 | $117, 7 | 7.3 | $884, 749 


} 
| 
j 
| 


Alabama_ sia 29, 884 | 14 | 21,711 | 
Alaska nie 287 |... 654 | ! 
Arizona... ---. 9, 261 wseaiicanieiadl 5, 417 | 
Arkansas ‘ | 21, 665 | , 7 15, 618 | 
California ‘ 221, 422 | | : , 795 | 
Colorado. we 54, 052 |... aii 19, 731 
Connecticut... . _- 17, 247 a | ‘ a 6, 649 | 

: y 

| 


“ 
to 


ow 


Delaware_ 540 | 
District of Columbia_.| 1, sei 1, 133 
‘ 38, 375 24, 703 
44, 391 30, 996 | 
1, 040 | 22. 619 | 
adminis 5, 702 3, 211 | 
ce ‘ 68, 972 ; 3.8 | 36, 187 
a 21, 364 . 12, 063 | 
Iowa... cient 28, 427 |... 15, 454 
ae ; 26, 754 2, 4! , 13, 040 
Kentucky pani 23, 441 ae 16, 689 
RAid cnnwascened 73, 807 3 46, 626 
atieodin 7, 195 ; 4, 663 | 
Maryland - - 5, 695 3, 513 
Massachusetts------- 82, 571 L Lf 33, 687 
Michigan. - -.- init 49, 332 a 3.6 27, 167 
Minnesota. - -- 41, 697 a .3 | 19, 035 
Mississippi - - DMD Shineumene 18, 012 
ds inden nn tank 78, 778 |... ‘itenkae 51, 301 
IT acini caibidh cesses 3, 433 
10, 801 ea inte 6, 578 
1, 810 i 1, 038 
New Hampshire 4, 494 2, 300 
New Jersey 16, 254 ; 7, 450 
New Mexico..--.-...-.-- 5, 073 4 3, 488 
ee 96, 106 ‘ 38, 462 | 
North Carolina_- 19, 446 ‘ 14, 340 | 
North Dakota 6, 444 ; 3, 033 | 
CA 70, 088 38, 190 | 
Oklahoma 69, 516 salisalaaimaie dickens 37,053 | ! 
Oregon 15, 048 |. ongaei” 7, 215 | 
Pennsylvania. ---___-- 31, 274 . 19, 053 | 
Puerto Rico 4, 144 3 1, 383 | 
Rhode Island 5, 792 ; 2,894 | 
South Carolina 16, 610 12, 158 | 7 
ae . 3, 847 
19, 517 
73, 205 | 
3, 661 
. 2, 443 
Virgin Islands . 2 | 7 
Virginia ae 4, 522 
Washington 10.4 | 22,553 
West Virginia ‘ - ail 6, 084 
Wisconsin 5,880 “18.2 15, 016 
ah --|---==+| 1, 544 
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1 Less than 0.05 percent. 

2 Estimated. 

3 Amount less than 50 percent because for the fiscal year 1955 half of the total expenditures exceeded the 
statutory limitation on the aggregate amount of Federal funds for all programs that can be made available 
to Puerto Rico for a fiscal year under present legislation; accor ‘ingly expenditures from Federal funds 
con prised less than half the total for the period January-June 1955. 
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INTRODUCTION 


This is the fourth of a series of volumes presenting materials selected 
by the staff of the Senate Committee on Labor and Public Welfare 
for the use of the committee in its analysis and evaluation of legislative 
proposals related to the needs of the aged and aging. 

The volume opens with the United States Department of Labor 
survey of employment opportunities that are available to older 
workers. The study points to the responsibilities of the Federal Gov- 
ernment to assist side workers whose employment opportunities are 
limited, and indicates that the Government can aid in the employ- 
ment of older persons by promoting public understanding of the 
problems involved and by insuring their access to suitable employment. 

Senator Thomas C. Desmond, of New York (document 2) points to 
socioeconomic losses and human cost that are inherent in the diserim- 
ination against hiring middle age and older workers. 

The practices of industry in preparing older employees for retire- 
ment are described in a survey conducted by the National Industrial 
Conference Board (document 3). The study describes the policies 
and procedures of 327 companies with reference to retirement age, 
preparation for retirement, and the benefits that employees of these 
companies receive after retirement. Robert A. Kehoe discusses (docu- 
ment 4) prevailing enforced-retirement practices at a specific chrono- 
logical age. He concludes that these are unwise and result in the 
waste of useful manpower. 

But whether retirement is compulsory or voluntary, there is gen- 
eral agreement about the desirability of preparing employees for 
retirement. Geneva Mathiasen (document 5) describes several pre- 
retirement programs and evaluates some of the literature on the 
subject. The experience of one company that has rejected enforced 
retirement based on chronological age is described in some detail by 
J. Howard Wyner (document 6). e author shows how job evalua- 
tion techniques have been adapted by this company to suit the needs 
of all the employees. 

Part-time employment is a major source of income for older workers. 
Warren J. Baker presents (document 7) a statistical summary of the 
experiences of older part-time workers. The survey shows the type 
of work they do and the industries and occupations in which they 
are employed. 

The role of private employment agencies in helping middle-aged 
and older workers to secure employment is surveyed by Albert J. 
Abrams (document 8). The study concludes that these agencies 
should be encouraged to participate actively in community efforts 
to secure equal employment opportunity for older job seekers. 


It 
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The next 3 documents in the volume present the views of 3 groups 
on employment and retirement policies. The New York State Com- 
mittee on Retirement Policy (deomaiend 9) is concerned principally 
with the financial security of retired persons and the progress that 
is being made to achieve this end. John M. Convery of the National 
Association of Manufacturers stresses (document 10) that the em- 
ployment of older workers is dependent upon an expanding economy, 
which can be best accomplished in a climate where private enterprise 
and individual initiative enjoy a maximum of freedom. Louis Hol- 
lander of the AFL-CIO emphasizes (document 11) the responsibility 
of government toward achieving full employment for all age groups 
and spells out the programs needed to implement this goal in order 
to meet the special ila of older workers. 

The final document (12) outlines the potential contributions from 
the vocational education of the aged that can be accomplished under 
the Smith-Hughes and George-Barden Acts. 
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1, INCREASING EMPLOYMENT OPPORTUNITIES FOR 
OLDER WORKERS 


I, A Messace From THe Secretary or LABor 


President Eisenhower recently expressed his concern for increased 
employment opportunities for middle-aged and older workers in the 
following statement : 


Our Nation now must learn to take advantage of the full 
potential of our older citizens—their skills, their wisdom, 
and their experience. We need these traits fully as much 
as we need the energy and boldness of youth. 


The Federal Government’s responsibility to assist those older work- 
ers whose employment opportunities are limited owing to age alone 
has found positive expression in the programs of research and action 
initiated by the United States Department of Labor. 

The ultimate aim of the Department’s program is to provide in- 
creased employment opportunities for middle-aged and older men and 
women in accordance with their abilities. 

The immediate methods used to further this aim have been twofold: 

1. A comprehensive program of research and education de- 
signed to shed new light on the employment problems confronting 
older workers and on their skills, capabilities, stability, produc- 
tivity, and adaptability in a dynamic and expanding economy ; 
and 

2. Improved and increased counseling, placement, and job de- 
velopment services for older workers applying for jobs through 
the 1,800 local offices of the Federal-State Employment Service 
system. 

Both phases are well underway. 

The Department’s research has explored not only the abilities and 
efficiency of the older worker, but also his status under collective 
bargaining agreements and health, insurance, and pension plans. It 
has examined the attitudes of employers toward older workers and 
has analyzed these attitudes. It has probed employment, hiring, and 
separation pees, and the policies and practices underlying these 
patterns. It has found that very substantial barriers to employment 
opportunity confront the worker 45 and over, and it has discovered 
further that these barriers have little justification in fact. 

The findings of these studies, which are summarized in this overall 
report, ats support the view that, in many ways, older workers 
as a group compare favorably with their younger counterparts. 
These studies substantiate the traditionally sound concept that job 
seekers should be hired on the basis of individual qualifications and 
ability to do the job, regardless of age. 

To develop the best possible methods of assisting older workers to 
present their qualifications to employers and of getting employers to 
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consider older workers on their individual merits, the Department 
initiated in 1956 demonstration counseling and placement programs 
in seven major cities in cooperation with National, State, and local 
employment security offices. In these programs through use of im- 
proved and intensive counseling, placement, and job development 
methods many more older job applicants were placed in jobs than 
those older applicants, who received the usual services. All State em- 
ployment security agencies have, therefore, been asked to extend and 
improve their services to older workers, and funds appropriated by 
the Congress have been allocated to State employment security agen- 
cies to provide for specialized personnel on older worker services. 
These funds will be used to augment existing services to older workers 
which it is estimated resulted in a nationwide total of about 1 million 
placements for workers 45 years of age and over during the past year. 

Through continued research, through education and publicity, and 
in the fundamental improvement and expansion of direct services to 
job-seeking older workers, the Department of Labor will continue 
to share in the reawakened sense of leadership in this area which the 
Federal Government has displayed in the past few years. 


II. Generat Backerounp, TRENDS, AND IMPLICATIONS 


Even in our current period of prosperity, a strange paradox con- 
fronts between 2 and 3 million Americans each year. These are the 
so-called middle-aged and older workers caught in the no-man’s land 
between maximum hiring ages on the one hand and minimum retire- 
ment ages on the other. Ina few words—they are too old to be hired, 
but too young to retire. 

Thousands of them have already written to the President of the 
United States and the Secretary of Labor, explaining their plight. 
Here are a few examples of what they have to say: 

From a 56-year-old machine-tool operator in Detroit: “I had 
30 years’ seniority in my former job, but now the company has 
merged with another and moved away. I have been trying for 
214 years to find a job in the automobile industry, but nobody 
wants a man over 40.” 

From a 55-year-old bookkeeper from the South: “For the last 
6 months I have not been able to make employers see that I need 
a job. Maybe someone can do something for me and the others 
who are too young for social security, but too old to be hired for 
a job.” 

From a 51-year-old former vice president of a small manufac- 
turing plant in Wisconsin: “As a result of a change of ownership 
and subsequent reorganization, I have been forced to look for 
new employment after 20 years of service with my former em- 
ployer. I am a college graduate with training and experience 
m all aspects of purchasing and accounting, but now I find that 
employers think I am too eld.” 

From a 60-year-old registered nurse in Massachusetts: “I 
worked for 30 years as a visiting nurse for a large New England 
insurance company. Suddenly the company discontinued the 
service and I was laid off, too. Now I’m told by hospitals and 
other agencies that I’m too old for nursing duties. What am I 
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to do? Apparently I was not covered by the company’s pension 
plan, and I am not old enough to collect social-security benefits.” 

In every instance the story is the same. From Chicago to Miami— 
from Baltimore to Seattle—the experienced worker, displaced from 
his life’s work by circumstances beyond his control, often faces a wall 
of rejection based primarily on his age and without reference to his 
abilities and skills. 

Fortunately, not all the middle-aged and older job seekers are 
defeated by this problem of unreasoned age discrimination. Some 
are lucky enough to get called back to their old jobs. Some have 
highly marketable skills which are in such great demand that they 
find new employment rather quickly. But experience shows that about 
1 in every 2 remains unemployed beyond the first few weeks of unem- 
ployment, and many fail to find new jobs even after they have been 
seeking work long enough to exhaust their unemployment-insurance 
benefits. 

There is a general tendency to think of older workers as men and 
women who have reached some arbitrary, chronological age such as 
60 or 65. In reality, there is no fixed age at which a worker becomes 
too old to work. The age at which a worker encounters employment 
obstacles varies widely with his occupation, industry, locality, and 
the general condition of the labor market. Upper age limits, for 
example, may be 30 for airline hostesses, 35 for stenographers, 40 
for salesmen, 45 for telephone linemen, and 65 for janitors. Age 
restrictions in actual practice are determined by individual employers 
and are usually applied in advance of any review of the individual 
job-seeker’s qualifications. Ideally, each worker should be consid- 
ered for employment on the basis of his abilities in relation to the 
requirements of the job. The prevalence of artificial age barriers 
to employment is a growing problem which may become even more 
serious because of the greater longevity and the changing age com- 
position of the Nation’s population. 

Age barriers to employment are by no means a recent development 
in our society. Being a comparatively young and dynamic Nation 
with a pioneering tradition, we have always placed a high premium 
on youth. It is only as our population and our labor force become 
more mature in their age distribution that we have become more 
acutely aware of and concerned about age restrictive hiring practices 
and arbitrary policies with regard to retirement. While the basic 
trends which underlie this heightening of concern for the employ- 
ment status of the middle-aged and older workers are well known, 
it may be worth while to present a few highlights: 

1. Life expectancy at birth is increasing—between 1900 and 
1954 it rose from 46 to 67 years for males and from 48 to 73 years 
for females. 

2. The population 45 and over, and particularly 65 and over, 
has been inereasing more rapidly than the general population— 
in the first half of this century those 65 and over increased by 
almost 300 percent; those 55 to 64 increased 230 percent; and 
those 45 to 54 increased 170 percent—whereas the total popula- 
tion increased only 98 percent. 

3. The number of workers 45 and over in the labor force in 
1965 will be about 5 million more than in 1955; the numbers of 
young workers 14 to 24 seeking employment for the first time in 








STUDIES OF THE AGED AND AGING 


1965 will also be larger by about 414 million. However, there 
will be no significant increase in the numbers of workers in the 
25 to 44 age group. 

4. Even in periods of high-level employment, middle-aged and 
older workers have great difficulties in locating new jobs. For 
example: Labor Department studies show that the majority of 
employer orders registered with State employment services re- 
strict hiring on the basis of age. Although they constitute 30 

ercent or more of the active job seekers, workers past 45 have 

een getting only about 18 percent of the placements made by the 
employment services. Studies of the duration of unemployment 
show that unless they are called back quickly to their old jobs, 
workers 45 and over remain unemployed much longer than 
younger workers and many exhaust their unemployment insur- 
ance benefits. 

5. Despite generally favorable testimony by employers con- 
cerning the comparative productivity and work habits of older 
employees on their current payrolls, many employers argue that 
they do not wish to hire additional older workers because they are 
likely to be less productive and more costly to the company than 
younger workers. 

6. Some middle-aged and older workers present difficult and 
time-consuming job counseling and placement problems to com- 
munity employment services because of their fear of change, their 
diffidence, their clinging to skills used in most recent job experi- 
ence, their failure to recognize evidences of physical and mental 
slowing down, and their comparatively lower levels of education 
and training for rapidly changing occupations and fields of work. 

7. About 1 million of the 2 million disabled persons who could 
conceivably be restored to meaningful roles in our society through 
vocational rehabilitation are 45 years of age or older. Last year 
only 26.5 percent of those rehabilitated by State rehabilitation 
agencies were 45 and over. 

8. While interest in the development of criteria and procedures 
for more flexibility in retirement and in the development of pre- 
retirement counseling services runs very high, much remains to 
be done to implement both types of programs in industry and 
Government. The need is not only for more extensive programs, 
but for basic research in medical, psychosocial, educational, and 
personnel fields in order to develop technically sound procedures 
and to train professionally qualified personnel to provide neces- 
sary services. 

9. Women entering or reentering the labor market after being 
widowed, or after a period of child rearing, face special problems 
because of a tendency for employers to impose age restrictions at 
an earlier age for women than for men and because older women 
frequently need refresher training or retraining to compete in 
their chosen fields. 

10. The trends toward mechanization and larger units in agri- 
culture have resulted in migration among older persons from the 
farm to small towns and rural nonfarm areas. In such areas 
there are special problems in the employment, rehabilitation, and 


retirement aspects of aging because of limited resources and 
facilities to meet the growing needs. 
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11. The older worker’s problem is basically one of holding on 
to his job, because once he is separated from employment he often 
has great difficulty in finding a new job unless called back under 
seniority provisions to his old job. In a dynamic economy in 
which workers are displaced by changing technology, mergers, 
migration of industry, and change in management, the older 
worker is therefore hardest hit by age-restrictive hiring practices. 

12. Middle-aged and older workers also constitute a most im- 
portant segment of the potential labor reserve available to meet 
manpower requirements in the event of a national emergency. As 
pointed out earlier, the anticipated increases in labor force to 
meet the demands of an expanding economy in the next 10 years 
will come largely from the younger and older age groups. In 
the event of a national emergency those of employable age in the 
younger age groups would probably be needed for military service, 
thus placing the great burden for increased production on middle- 

ed and older men and women. In our defense manpower plan- 
ning, therefore, this country can ill afford to create a pool of 
unused or underused manpower if it is to continue to grow and 
em 79 and to meet its responsibilities for leadership in the free 
world. 

The ultimate goal of our society in meeting the employment needs 
of its aging population should therefore be to create a situation in 
which older persons have opportunities to work until they reach a 
normal retirement age; then to choose freely between continued em- 

loyment and comfortable retirement, and to have access during their 
ater years of employment to services that will assist them to prepare 
adequately for retirement. 


Ill. Tue DepartMentT or LAsor Ouper Worker Opsecrives 


_ The Department of Labor has been interested in the employment 
problems of older workers for a number of years. This interest was 
effectively centered and coordinated when Secretary James P. Mitchell 
established a Departmental Committee in April 1954. The objectives 
of the Department’s older worker program are: 


OVERALL OBJECTIVE 


To improve employment and earning opportunities for older men 
and women consistent with their abilities and willingness to work and 
to increase their contribution to the economy as a whole. 


SPECIFIC OBJECTIVES 


A. To promote public understanding of the employment problems 
of older men and women which will ensure their access to suitable 
occupations on the basis of ability irrespective of age by: 

1. Collecting, analyzing, and reporting to employers, labor. and 
the general public the basic facts concerning their employi.ent, 
work performance, and contribution to the economy; 

2. Defining and analyzing the problems involved, and develop- 
ing plans and policies designed to help overcome such barriers to 
their effective utilization as: pension and insurance costs, the 
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prejudices influencing hiring and retention policies and practices, 
aus the attitudes of older workers themselve es; 

3. Identifying, appraising, and reporting to management and 
labor those provisions in collective- Ba agreements and 
those employment policies and practices which have been found to 
facilitate the hiring, retention, and effective utilization of older 
workers ; 

4. Assisting labor, management, governmental agencies, private 
organizations, and the general public i in developing and carrying 
out broad educational and informational programs designed to 
overcome such barriers and to increase the acceptance in employ- 
ment of qualified older men and women. 

To increase employment opportunities for older men and women 


who are willing and able to work by: 


1. Providing extended and improved direct services designed 
to enhance their employability, such as job counseling, placement, 
and individualized job development through the facilities of 
affiliated State employment security agencies and other public and 
private services ; 

2. Stimulating the provision of such related services as voca- 
tional training, retraining, adult education, and vocational re- 
habilitation as these may be necessary to enhance the employ- 
ability of older men and women. 


C. To contribute to the achievement of a coordinated Federal Gov- 
ernment program which will provide a comprehensive approach to the 
problems of aging and the aged by: 


D. 


1. Utilizing all Department programs and activities which 
have a significant contribution to make in carrying out these 
objectives ; 

2. Presenting the employment aspects of the aging problem and 
ensuring that proper consideration is given to employment as a 
major phase of a total program for the aging; 

3. Developing policies and practices for the employment and 
utilization of older men and women in Federal service which are 
consistent with the best interests of the Federal Government as 
well as labor, management, and the general public: 

4. Encouraging other Federal departments and agencies to de- 
velop policies } and programs needed to mit employ) ment-related 
needs of older men and women in such fields as education, re- 
habilitation, housing, preparation for productive roles in retire- 
ment, income maintenance, health, recrea ition, and community 
organization. 

» help alleviate occupational shortages by: 

Creating awareness of the unused or underutilized skills and 
abilities of older men and women; 

2. Seeing that appropriate training and retraining are pro- 
veer 

. Encouraging older men and women to enter or reenter short- 
age 5 fields to the extent that they can qualify directly or after 
training for the opportunities available. 


Earlier studies by the Department made in 1950 and 1954 indicated 
that the main obstacles to increased job opportunities for older work- 


STUDIES OF THE AGED AND AGING 1] 


ers are the real or imagined objections raised by employers which 
result in age restrictive hiring policies and arbitrary separation or 
retirement practices. The principal objections raised by employers 
in these earlier studies, and confirmed in those recently completed, 
relate primarily to the performance and capabilities of older men and 
women and to the increased costs involved in hiring them, primarily 
attributed to pension, insurance, and other fringe benefits. The De- 
partment therefore undertook a series of studies during the 1955-56 
fiscal year to determine the validity of these objections and the best 
methods of dealing with them in developing job opportunities for 
older workers. 

Since the nationwide system of public employment services is 
charged by law with the responsibility of helping older job seekers 
find new employment, the Department also undertook an extensive 
study in cooperation with seven State employment services to de- 
termine the best methods of placing older workers and the practical 
aspects of the problem from the point of view of day-to-day labor 
market practices. 

Finally, the Department recognized that basic changes in employer 
attitudes, policies, and practices are, in part at least, determined by 
their relationships with organized labor, and therefore undertook a 
study of the status of older workers under collective bargaining, and 
under labor-management negotiated health, insurance, and pension 
programs. 

The overall findings of this series of research, factfinding, and 
demonstration projects conducted by the Department during the 
1955-56 fiscal year are presented in the following pages. Detailed re- 
ports on each of the major studies are available at nominal cost from 
the Office of the Superintendent of Documents under the following 
titles; 

I. Job Performance and Age: A Study in Measurement, Bu- 
reau of Labor Statistics Bulletin, No. 1203, September 1956. 

If. Older Workers Under Collective Bargaining, Part I, Hir- 
ing, Retention, Job Termination, Bureau of Labor Statistics 
Bulletin, No. 1199-1, September 1956. 

III. Older. Workers Under Collective Bargaining, Part TI, 
Health Insurance, and Pension Plans, Bureau of Labor Statistics 
Bulletin, No. 1199-2, October 1956. 

IV. Pension Costs in Relation to the Hiring of Older Workers, 
Bureau of Employment Security Publication No. E150, Sep- 
tember 1956. . 

V. Older Worker Adjustment to Labor Market Practices: An 
Analysis of Experience in Seven Major Labor Market Areas, 
Bureau of Employment Security Publication No. R151, Novem- 
ber 1956. 

VI. Counseling and Placement Services for Older Workers, 
Bureau of Employment Security Publication No. E152, Sep- 
tember 1956. 

VII. How to Conduct an Earning Opportunities Forum in 
Your Community, Women’s Bureau Leaflet No. 25, 1956. 


85607—57——2 
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LV. Summary or Reporr FINpINGs 


The older worker problem in the United States as seen by the 
United States Department of Labor after a year and a half of research 
and demonstration projects presents a series of challenging paradoxes : 

1. Ina period of mounting skill shortages, and of general shortages 
of manpower in certain localities and industries, some employers too 
often seem to turn their backs on the older job seekers who constitute 
more than half of the available reservoir of skilled workers and at 
least a third of the total reservoir of available labor supply. 

2. Although employers generally applaud the stability, reliability, 
loyalty, and overall performance records of those older workers who 
are still on their payrolls, many argue that they cannot or should not 
be expected to hire workers beyond age 40 or 45 or to retain any beyond 
age 65, because they cannot meet the physical and mental demands of 
the jobs or because they will unduly increase operating costs. 

3. Although employers generally complain about the increasing 
direct and indirect costs of social security, unemployment insurance, 
public assistance, and other benefits that provide income maintenance 
for middle-aged and older workers, some of them do not seem willing 
to diminish the impact of these costs by hiring or retaining in employ- 
ment competent older workers, thus reducing the drain on these funds. 

To get at the facts and the overall dimensions of the older worker 
problem, Secretary of Labor James P. Mitchell initiated a depart- 
mentwide and nationwide research and action program. With funds 
authorized by the Congress in July 1955 the Department undertook 
a comprehensive research program on what appeared to be the major 
difficulties that stand as roadblocks to increased employment oppor- 
tunities for older workers. These studies show that some of the 
difficulties are real and some of them are imagined. 

In the category of real difficulties comes the fundamental problem 
of finding a job appropriate to the older job seeker’s skills and experi- 
ence. Sometimes this requires fundamental adjustments on his part 
involving a change of firm, a change of industry, a change in earnings 
level, a change in geographic location and even, perhaps, a change of 
occupation calling for additional training. Finding a job using his 
abilities may also require a higher degree of salesmanship by the 
worker himself or by the placement interviewer or counselor who is 
trying to help him. Programs to meet these problems, at least in 
part, are being developed. 

The imagined difficulties are not so easily defined or disposed of, 
because, while they are real in the sense that employers are influenced 
by them, they often have little or no basis in fact and experience. 
Often they are, in a word, prejudices. 

These imagined difficulties are, first, the notion that all older job 
seekers are generally less efficient and less productive than younger 
job seekers; and, second, the idea that the hiring of older job seekers 
must necessarily increase pension, insurance, and other costs. 

An analysis of the characteristics of 160,000 younger and older job 
seekers in 7 major cities showed that the older job seekers are more 
highly skilled, more stable in terms of job changes and job tenure and 
better represented among the higher levels of earnings than younger 
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workers... As might be expected, older job seekers had, on the average, 
longer duration of unemployment, liad completed less years of formal 
schooling than younger workers and showed a higher incidence of 
physical disabilities. The latter two findings point up the need for 
expanded opportunities for adult education, vocational training and 
vocational rehabilitation services. It should be pointed out, however, 
that these seeming disadvantages are often correctable by means of 
intensification and redirection of existing programs. It should also 
be noted that they will tend to diminish as the effects of compulsory 
school attendance laws and expanding vocational rehabilitation serv- 
ices have their effect on those in younger age groups approaching 
the “mythical older age” of 40 or 45. 

The Department’s studies during the past year and a half also ex- 
get the performance of older workers on the job. In a pilot study 
designed to develop objective criteria for the measurement of per- 
formance, the Bureau of Labor Statistics surveyed 8 clothing and 
shoe factories employing 2,000 piece-rate workers and found that 
many men and women 55 or 60 produce more as individuals than the 
average of the best and fastest groups of younger workers. Output 
in these industries seems to vary considerably within groups and 
among groups; the average output per man-hour remained stable 
right up through age 54, and, further, output in the 55-64 age group 
was at least 90 percent as large as that in any younger group. 

The point here, confirmed by other studies done on less scientific and 
objective bases, is that when an applicant has skill and experience— 
tangible evidences of proven ability to deliver on the job—he should 
not be automatically rejected because of age. 

Other strong points discovered in the older worker’s favor by the 
Department’s studies were that there were no significant differences 
in absenteeism and safety records among the older and younger 
workers. But perhaps the most significant findings were on turnover. 
An analysis of an estimated 2 million separations in the 7 cities during 
a full year showed that only 11 in 100 older workers quit their jobs 
as compared with 30 in 100 younger workers. It is also significant 
that only 4 in 100 older workers were discharged from their jobs, com- 
pared with 7 in 100 younger workers. 

Yet the greatest single problem facing the older job seeker is arbi- 
trary age limits set by employers. In 5 of the 7 cities, more than half 
of all the job orders filed with the employment offices during the month 
of April 1956 contained maximum hiring ages. In 3 cities 73 to 79 
percent contained such restrictions. The most frequently specified 
maximum age was under 45, which occurred on 41 percent of the open- 
ings in the 7 cities combined, but one-fifth of all the job openings 
named maximum hiring ages under 35. 

Some will argue that this is not a typical picture because the employ- 
ment services sometimes do not get a representative cross section of 
employer orders for workers. The pattern is, however, confirmed and 
amplified by the study of hiring practices of a representative sample 
of employers in the same seven cities over a full year’s period. Here 


1The seven cities involved in the studies were Worcester, Philadelphia, Miami, Detroit, 
Minneapolis-St. Paul, Los Angeles, and Seattle. The studies were conducted by State 
employment security agencies in these cities under the general direction of the Bureau of 
Employment Security. 
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it was found in the 7 cities combined that although older workers com- 
prised 40 percent of the job seekers, they received only 22 percent of 
the hires. While the percentages varied from city to city, the essen- 
tial relationship between these 2 items remained about the same—close 
to 2 to 1 in all of the 7 cities but Los Angeles, where it was 4 to 3. 

Some of this reluctance of employers to hire older workers can be 
traced to the second imagined difliculty—the notion that adding older 
persons to the payroll unduly increases pension and insurance costs. 
The pension and insurance experts who were consulted on this prob- 
lem questioned not only the bases for this argument but also the exist- 
ence of any real problem. That it is a common practice, however, is 
confirmed by the facts collected in the 7 cities which show that firms 
without private pension coverage hired 45 older workers per 100 em- 
ployed, whereas firms with pension plans hired only 17 older workers 
per 100 employed. In fairness to the employers with pension plans, 
it should be pointed out that their record of separations of older 
workers was much better than those of firms without such coverage. 
The patterns of hiring and separations for firms with pension plans as 
contrasted to those which did not have pension plans were consistent 
when the same types of analyses were made by industry and by size 
of firm. 

It was found that employers with pension plans in part, at least, 
justify their age restrictive hiring practices on two grounds: First, 
that it is bad “public relations” to hire an older worker and retire him 
on the small pension he can earn in the latter years of his working 
life; and, second, that the cost of any pension is much greater for an 
older new employee than a younger one. 

The first argument may have been potent in the days prior to the 
advent of virtually universal social-security coverage, but, according 
to the Bureau of Old Age and Survivors’ Insurance, the time is ap- 
proaching, if indeed it has not already arrived, when “men aged 45-64 
working steadily at present-day wages in nonagricultural employment 
will have earnings sufficient to qualify them for monthly old-age in- 
surance benefits averaging $100 for the entire Nation.” In addition, 
their wives, even if they have never worked, will qualify for half the 
husband’s pension when they reach age 65, or for 37.5 percent at age 
62. Thus the growth in benefit amounts and coverage of social secu- 
rity robs the “public relations” argument of much of its sting because 
the private pension becomes a supplementary rather than a basic bene- 
fit. It would seem then that the employer who hires an older worker 
is fulfilling rather than damaging his community or “public rela- 
tions” responsibility when he gives the older worker an opportunity 
to maintain and strengthen his earnings toward social security and 
his status as a productive citizen. 

If supplementary benefits can be provided under the private pension 
plan, so much the better from a public relations point of view, but with 
social-security benefits available now to most older workers, it does 
not make good “public relations” sense to deny them employment 
because their private pension will be small. 

With respect to the argument that it costs more to hire older workers 
because of pension costs, the committee of experts convened by the 
Department to explore the problem found that this is not necessarily 
true under the types of private pensions covering the greatest num- 
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bers of workers today. Since under most of these plans the size of 
pensions paid upon retirement is based on length of service and the 
size of worker’s earnings in the years just before retirement, pension 
costs of older workers with relatively shorter service may be no greater 
than the ultimate cost for younger employees whose pay level may 
well be increased over the years of their employment. 

The committee’s views are summarized in chapter IX. 

The committee also found that there is no significant increase in the 
costs of group life and health and accident insurance in relation to the 
hiring of older workers, provided that the employer maintains a rea- 
sonable balance in the overall age distribution of his employees. 

The Department also reviewed the status of older workers under 
collective bargaining as well as under health, insurance, and pension 
plans. These studies showed that the worker who has grown old in 
the service of one employer is assured a greater degree of protection 
on the job and more liberal benefits than his junior. On the other 
hand, these agreements provide little protection for the older man who 
has lost his job and must seek a new one. A few contracts contain 
clauses banning discrimination based on age; some contain provisions 
for transfers to lighter work, and a very few stipulate that a certain 
percentage of journeymen hired should be above a specified age. 

In all its work the Department has been conscious of the special 
problems confronting older women workers. Generally speaking, 
there is an increase in the numbers and proportions of older women 
in employment and seeking work. In some fields of work, such as 
clerical, sales, and semiskilled occupations, there has been a noticeable 
easing of age restrictions for middle-aged and older women job seekers, 


but women face special problems, among which are their greater 
longevity, postponement or interruption of their ery me hj occa- 


sioned by home responsibilities, the increase in the incidence of widow- 
hood, and the need to supplement family income to keep pace with the 
rising standard of living. 

To focus attention on the problems of mature women and to increase 
employment opportunities for them, the Women’s Bureau of the De- 
partment has developed a new approach called the Earning Opportu- 
nities Forum. Pilot forums have been held in Baltimore and Boston 
and additional ones are now being planned in half a dozen centers all 
over the United States. These forums were very successful in bring- 
ing employers who need workers and older women who need jobs 
together to share information and know-how. They have also helped 
to stimulate community and State organization and action programs 
for older workers generally, including the development of community 
counseling, training and placement programs for older women who 
are skill rusty or who want to learn anew skill. 

Finally, the Department has conducted a comprehensive study of 
the counseling and placement needs of older workers in cooperation 
with seven State employment security agencies. These studies show 
that by intensive counseling, job development, placement, and em- 
ployer-relations activities it is possible to increase substantially the 
results of placement efforts in behalf of older workers. ; 

These employment service studies provided no magic formula that 
would quickly dissolve the employment problems of the older worker. 
Rather, they pointed to the need for: Intensive interviewing to iden- 
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tify acquired skills, knowledge, and abilities that might be capitalized 
on vocationally ; aptitude tests to discover potential “skills that might 
be developed through training; a series of thorough counseling inter- 
views to establish realistic job goals and plans for achieving them, to 
overcome negative attitudes, and to prepare the older worker for a 
constructive job-seeking campaign; persistent efforts to develop job 
opportunities and to reduce or eliminate age specifications; selective 
placement in jobs suited to abilities and physical capacities; establish- 
ment of a system of supervision to insure that the ola worker receives 
the necessary services and equal consideration, on the basis of ability, 
in selection for and referral to the job openings available; and a con- 
centrated public-relations program to change patterns of thinking and 
hiring policies and practices which bar the older worker. In addition, 
the studies revealed that there are considerable extra costs in terms of 
time and personnel involved in providing services of this kind in the 
public-employment service. 

On July 22, 1956, the Department of Labor asked each State employ- 
ment security agency to launch an intensive program to improve and 
expand services to older workers through the State employment serv- 
ice system, based on the 1955-56 study. findings. The details of this 
program and the results achieved since J uly 1956 are reported in some 
detail in chapter XI. 


VY. MEASUREMENT OF Jos PERFORMANCE AND AGE? 





The belief is widespread that work performance declines as age 
increases, although the relationship between age and work perform- 
ance is a subject on which little factual information is available. This 
conviction constitutes one of the most important barriers to the em- 
»loyment of older workers and is one of the reasons for failing to 
hiss older workers most frequently cited in studies of employers’ 
attitudes toward older workers.° 


PURPOSE AND SCOPE 





Data on job performance by age can be useful to test, within selected 
occupational areas, whether these notions are in fact valid. To furnish 
the basis for obtaining such data, an exploratory study of the on-the- 
job performance of production workers in 8 Imanufacturing establish- 
ments—4 in the footwear and 4 in the men’s clothing industry—was 
undertaken by the Bureau of Labor Statistics. Data obtained i in the 
course of this pilot study, while describing the experience in the plants 
visited, were not expected to (nor did they) furnish definitive results 
concerning job performance of older workers in these industries. The 
main emphasis was on the development of techniques suitable to a 
full-scale investigation. 

More specifically, the objectives of the study were to (1) determine 
which of the commonly used indicators could be utilized to compare 
the job performance of workers of different ages; (2) establish and 





* Monthly Labor Review, December 1956. 
’See, for example, Millard BE. Gladfelter, Age and Employability in Pennsylvania (in 
Proc eedings of the Second Conference on the Problem of Making a Living While Growing 
Old, Commonwealth of Pennsylvania and Temple University, 1953, p. 27 and table XII) : 
and William Mirengoff, Older Worker Employment—Benefit or Burden (in Employment 
uae U. S. Department of Labor, Bureau of Employment Security, December 
50, p 
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refine procedures for collecting data using these indicators; (3) devise 
statistical techniques for developing valid measures of job perform- 
ance; and (4) present findings, if possible, on any observed relation- 
ships between age and work performance for the limited number of 
plants studied. 


Indicators of work performance 


Four indicators of work performance—output per man-hour, at- 
tendance, industrial injuries, and separations—-were selected for 
comparing age groups, because they aflorded objective measures and 
data for them were thought to be directly available from plant records. 
Output data were collected on about 2,200 production workers, attend- 
ance data on about 4,000, and injury data on about 2.600. Records of 
separations were available in detail at only 4 of the plants studied, 
covering about 2,700 production workers. 


METHODOLOGY 


In a study of this kind, many methodological problems affecting the 
selection of appropriate performance indicators, techniques of data 
collection, and statistical methods, were recognized to exist, and the 
techniques used in previous studies of work performance did not apply 
to the special needs of this study. It was determined, therefore, the 
study would aim at providing the tools necessary for future work in 
this field, rather than ane ing extensive data through less refined 
methods. 

Concepts 

Output per man-hour was measured by comparing the average 
straight-time hourly piece-rate earnings of individuals. No means 
were found to measure the output of timeworkers, nor were data avail- 
able on quality of work produced by individual employees. 

Some of the factors fiiventtilg the productivity of pieceworkers in 
a specific age group may be different from those influencing the pro- 
ductivity of all production workers in that age group. For example, 
the particular jobs classified as piece-rate jobs may place greater 
emphasis on speed, dexterity, and other characteristics which are 
affected by aging. Performance measures limited to these occupa- 
tions may result in a comparison unfavorable to older workers. De- 
spite this possibility, however, it is important for those plants where 
the majority of the production workers are paid on piece rates (or 
some other form of individual incentive system) to have information 
on the comparative performance by age group. 

Attendance was defined as the ratio of days worked to days sched- 
uled. Although this was a relatively straightforward measure, the 
lack of uniform and complete plant records created difficulties in deriv- 
ing attendance rates. 

Industrial injuries presented serious problems in the study because 
sufficient data could not be obtained in actual collection because of the 
limited coverage. Differences in recordkeeping practices of plants, 
particularly with respect to nondisabling injuries, and the frequent 
lack of data on total hours worked by individuals for as long as a 
year were the most serious. Moreover, the extremely low incidence 
of injuries would, because of the small sample, have necessitated the 
collection of data for a long period of time. This was found to be 
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prohibitive within the time and funds available for this study, and 
therefore no injury rates by age for the plants covered could be 
provided. 

Separations were defined in the survey to include quits, discharges 
for cause, retirement, death, and military service. Separations for 
the convenience of the employer, such as layoffs, were excluded. Some 
plants did not maintain detailed records of quits, layoffs, and dis- 
charges. Problems were also encountered in distinguishing separa- 
tions from extended absences. Therefore, it was possible to present 
illustrative findings by only four of the plants. 

Statistical methods 

In making the study, two basic problems had to be resolved by the 
statistical methods used. First, it was necessary to derive compari- 
sons which isolated the influence of age from the many other (and 
often more important) factors which affect a person’s work perform- 
ance. Second, there was the problem of combining measures compiled 
for small groups of persons, which alone could not furnish meaningful 
results, into larger aggregates from which statistical conclusions might 
be drawn. 

Each worker was classified by age, into 1 of 6 groups, namely, under 
25, 25-34, 35-44, 45-54, 55-64, and 65 and over. The workers were 
then further classified into groups by characteristics which might 
affect work performance, such as sex, plant where employed, specific 
occupation, and length of experience. The particular characteristics 
employed as criteria varied with the measure sought. For output per 
man-hour, for example, each occupation within a plant was treated 
separately (taking account of the distinctions made in each industry 
as to the quality of work required and also, for the machine occupa- 
tions, of the types of machines used), since it was believed that the 
nature of the specific occupation had a bearing on output. For attend- 
ance, on the other hand, it was felt that the specific occupation of a 
worker would have little influence on his attendance rate but that the 
general earnings level of his job might affect it. 

The purpose of the classification e characteristics, in each instance, 
was to group together the workers who could be considered homogene- 
ous with respect to the nonage factors affecting the measure under 
consideration. Direct comparisons were made only among individuals 
within these groups. Within these homogeneous groupings, the per- 
formance of the age groups was measured by calculating indexes for 
each age group average, with the 35- to 44-year group as the base. 

Through the use of indexes and the classification system, the influ- 
ence of nonage factors was substantially eliminated, since each worker 
was being compared only with other workers who had these factors 
in common with him. The occupational indexes for each age group 
could then be combined to obtain results for larger groupings by aver- 
aging the indexes, with each component of the average being assigned 
a weight which depended on the number of individuals represented.* 
For output per man-hour, age group indexes for similar occupations 
were combined according to the following characteristics : hand opera- 
tions, machine operations, higher paid jobs, and lower paid jobs.° 


4 The formulas used for these weights and for the variance of the resulting average in- 
dexes are described in the appendix to Job Preference and Age, op. cit. (pp. 54-57). 
5“Higher’ and “lower” paid jobs refer to jobs paying more or less than the regional 
average for the industry, which was derived from adjusted average hourly earnings for 
the specific industry as reported in Bureau Wage Surveys, ibid. (pp. 47-48). 
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It was important to know whether the index derived for a particular 
age group reflected the performance of individuals whose output scores 
showed considerable uniformity, or whether, on the other hand, their 
scores varied widely about the average for that group. An employer, 
for example, would logically give greater consideration to the individ- 
ual applicant’s characteristics other than age, if he knew that perform- 
ance differences between age pea were less than the individual 
variation in any one age group. erefore, a measure of dispersion 
was employed. This measure reflected the difference between the age 
group average for an occupation and the scores for individuals in 
that occupation and age group. The actual measure was the coefli- 
cient of variation, which was expressed as a percentage of the average 
score for the age group. 

As in the case of the output per man-hour indexes for age groups, 
the dispersion measures for the specific occupations were combined to 
obtain a measure of dispersion for the occupational group. 


FINDINGS 


The measures of work performance included here were derived from 
data obtained in plants visited during the exploratory work. The 
results show performance by age group only for the plants surveyed, 
and generalizations should not be drawn with respect to the two 
industries included in the samples. 


TABLE 1.—IJndezes of output per man-hour for pieceworkers in 4 footwear and 4 
men’s Clothing establishments, by sex and age group 


[Age group 35-44= 100] 











Men Women 

Age group ! Ww et notGan. Ane et tir tt) done 
| Number of | Coefficient | Number of Coefficient 
| Workers | Index of variation) workers Index of variation 
| (percent) (percent 


Establishments in footwear manufacturing 










25 to 34 years__ es we 94 97.3 | 18.8 97 | 100.8 18.2 
35 to 44 years... -- oe 163 100.0 | 14.0 164 | 100. 0 14.6 
45 to 54 years oie 123 | 97.8 | 14.0 129 | 99. 0 13.4 
56 to 64 years. ...............- 98 | 292.1 | 13.3 60 | 99.6 11.4 


i i } 


Establishments in men’s clothing manufacturing 





25 to 84 years__......._..__-. 52 | 98. 6 | 7.1 | 100 99.3 22 


| 
| | 2 
35 to 44 years__-__-.....-.-_..} 82 | 100.0 15.0 220 100.0 | 19.8 
45 to 54 years__-..- itl a attaaie 51 100. 5 14.1 | 387 98. 4 18. 2 
55 to 64 years__....-....---_.- | 110 291.8 20.8 279 2 90.2 19.2 





! Two age groups, under 25 and 65 and over, are excluded because the number of observations was con- 
sidered insufficient. 

2 This index is significantly different from 100 in the sense that, if there were really no difference between 
the age group and the base group, a difference as great as this would be obtained less than | time in 20 on 
repeated sampling. 
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TABLE 2.—Indewes of output per man-hour for men and women pieceworkers in 
higher and lower paid occupations and in machine and hand operation occupa- 
tions in four footwear establishments, by sex and age group 


[Age group 35-44= 100] 

















Men 
Age group ! a Valen vie mae 

| Number of Yoefficient | Number of | Coefficient 

| workers Index of variation} workers | Index | of variation 

(percent) | | | (percent) 

Higher paid occupations Lower paid occupations 
25 to 34 years. __- 61 | 97.4 | 17.8 33 95.8 21.9 
35 to 44 years_-_.- 127 100.0 13.9 36 | 100.0 14.8 
45 to 54 years__- 101 2 95. 6 13.5 322 | 3 105.7 | 17.5 
55 to 64 years. ... . 77 290.5 | 12.9 321 | 397.8 15.2 
en a Ee i sch Siti SR Br ee oF 
Machine operations Hand operations 
25 to 34 years... .- ith 64 295.0 | 17.6 30} 2 109.6 | 19.9 
35 to 44 years.-__- = a 139 100.0 | 12.0 24 | 100. 0 21.0 
45 to 54 years_-_- | 113 97.5 13.8 410 | 4100.2 | 15.3 
55 to 64 years...__ ‘aiited ial 93 291.2 | 13.7 45 | 498.6 6.4 
Women 
a he tlhe ee ae icc a douintne 
Higher paid occupations Lower paid occupations 
ioe a ehh ee 
5 to 34 years....__. 5 44 | 100. 3 | 16.7 53 | 101.1 19.0 
35 to 44 years....._... bn tiki 62 100. 0 11.1 102 | 100.0 16.4 
45 to 54 years......_.- a 46 100. 0 11.2 &3 93.3 14.2 
55 to 64 years... .-__- : saat 24 96.0 7.6 36 | 101.9 | 12.7 
— a — — ee 
Machine operations Hand operations 

25 to 34 years.....___- 64 98.8 | 20.4 | 33} 2105.0 | 9.9 
35 to 44 years_--- oul 100 100.0 | 17.0 64 | 100.0 9.6 
45 to 54 years..........- Saal 97 98. 0 13.9 | 32 | 101.0 | 9.3 
55}to 64 years... -__._- E 42 | 103. 0 11.0 | 18 2 92.6 | 12. 5 


























1 Two age groups, under 25 and 65 and over, are excluded because the number of observations was con. 
sidered insufficient. 

2 This index is significantly different from 100 in the sense that, if there were really no difference between 
the age group and the base group, a difference as great as this would be obtained less than 1 time in 20 on 
repeated sampling. 

3 Includes lower paid machine operations only. 

4 Includes higher paid hand operations only. 







Ouput per man-hour 
The productivity of both men and women pieceworkers in the foot- 
wear and clothing plants studied showed only slight variations with 
age up to age 54 (table 1) ; these differences, moreover, were not statisti- 
rally significant. Beginning with age 55, the figures, except those for 
women in footwear establishments, showed a decline which, although 
statistically significant, was not of serious proportions. In no case did 
the per formance of any 55-64 year group fall below 90 percent of the 
base group. In fact, women aged 55 to 64 in the footwear plants, 
performed as well as any of the younger groups of women. 

Although the output patterns for men were similar in both indus- 
tries, the patterns for women differed. The indexes for women in the 
footwear plants showed insignificant variation between the age groups. 
In the clothing plants, however, the indexes for women exhibited a 
pattern similar to that of the indexes for men—stable output until age 
54, after which there was some decline. 
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In addition to comparing the average productivity of age groups, 
the variation in performance among iedeidanle within each age group 
was examined. A measure of this variation was provided by the coefh- 
cient of variation.’ As shown in the tables, the coefficient of variation 
exhibited no consistent tendency to vary with age. 

The coefficients did, however, indicate considerable individual vari- 
ability within age groups. They showed that variations in the output 
of persons in the same age group were very large—in fact, they were 
much greater than the differences in average output between the age 
groups. This meant, for example, that many workers aged 55 to 64 
exceeded the average output of the younger age group (35 to 44) with 
which they were compared. Conversely, many of the younger workers 
had lower output rates than the average of the older group. 

Insofar as practical implications are concerned, these data suggested 
that an employer, in considering an applicant for employment, should 
evaluate the potentialities of the individual rather than attempt to 
draw conclusions from his chronological age. 

The age-output relationships by industry—sex, type of operation 
(hand or machine), and earnings levels (tables 2 and 3), followed the 
same general patterns in each industry both in regard to averages for 
age groups and variations of the output of individuals within the 
same age group. 

There appeared to be no consistent difference in the pattern of the 
age-productivity relationships between workers in higher and in lower 
paid occupations. In fact, for all workers in the clothing plants and 
for women in the shoe plants, age did not affect the productivity of 
workers in higher paid jobs differently than those in lower paid jobs. 

The same general picture of stability until age 54 and some decline 
thereafter was evident in the machine-hand comparisons (tables 2 and 
3). There were exceptions, however. The indexes for male hand- 
workers aged 55 to 64, although apparently lower in both industries, 
were found not to be significantly different from the indexes for other 
age groups. At the same time, the apparent increase in the index for 
women machine operators in the shoe plants was also found not to be 
statistically dgnifeant (table 2). 

‘Again no consistent pattern evolved and no general conclusion about 
differences in the age-productivity relationships of machine operators 
as contrasted with handworkers could be drawn. 

It might be noted that the individual variation within age groups 
in these classifications did not change consistently with age. Conse- 
quently, variation within age groups again must be viewed in terms 
of its magnitude rather than in terms of its relationship to age. As 
noted earlier, the considerable degree of variation evidenced means 
that even though some decline in average performance after 54 was 
observed, there were many workers aged 55 to 64 whose performance 
surpassed the average performance of younger groups. 


®° The coefficient of variation is used to express the relative variability of groups of data. 
It is caleulated by dividing the standard deviation by the mean, and indicates the relation- 
ship between the vaiue of the mean and the distance from the mean within which a specified 
proportion of the observations will lie, if the distribution is approximately normal. For 
example, if the average index of an age group were 90, and the coefficient of variation 10 
percent, then about two-thirds of the indexes would lie between 81.0 and 99.0 (these limits 
being the mean plus and minus 10 percent of the mean). This assumes, again, that the 
form of the distribution is not far from normal. There was evidence supporting the view 
that this wonld be the case in output per man-hour scores. See Individual Productivity 
Differences, BLS Serial No. R. 1040, February 1940 (pp. 18 and 19). 
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TABLE 3.—Indewes of output per man-hour for men 
higher and lower paid occupations and machine 


[Age group 35 to 44= 100] 





AND 


AGING 


and women pieceworkers in 
and hand operation occupa- 


tions in 4 clothing establishments, by sea and age group 














| | 











Machine operations 










Men 
Age group ! 2 
| Number of | | Coefficient | Number of Coefficient 
| workers | Index _ (| ofvariation| workers Index of variation 
| (percent) (percent) 
| Higher paid occupations Lower paid occupations 
— 
OE BONE.. nnsopecsrnotigek 227 2 100.6 | 5.8 25 96. 6 8.9 
SP a EE, wxccenesaneteune 49 | 100.0 | 14.6 33 100.0 15.7 
45 to 54 years_............--.- 35 | 96. 2 | 14.5 | 16 105. 4 12.5 
oS eae ee 45 393.0 | 18.5 65 $90.3 21.7 


Hand operations 


























Higher paid occupations 








20 | 


25 to 84 years............-.... 43 96.6 | 6.5 | 29 2 104.4 9.5 

35 to 44 years...--.--..------. 56 | 100.0 | 15.2 26 100.0 14.6 

45 to 54 years_____- ee SP 34 | 100.0 15.5 17 101.6 10.2 

565 to 64 years...........--.-.- 70 | 390.8 | 18.4 40 93. 9 23.0 
Women 


Lower paid oceupations 























insufficient. 
2 Includes higher paid machine operations only. 







repeated sampling. 





| 


] 
25 to $4 yours. ...........-.... | 95.5 15.4 | 80 | 100.8 22.8 
TD 90 BE FON oe eeteeneninn 67 | 100. 0 12.3 | 153 | 100. 0 21.8 
45 to 54 years._....--.-------- 119 96.1 | 15.7 | 268 | 99.2 19.2 
55 to 64 years. ....--....-.---- 67 | 289.9 | 15.3 | 212 | 390.3 20, 2 
Machine operations Hand operations 
| l 
25 to 34 years..............-.-| 54 100.3 22.7 | 46 | 98.3 21.9 
36 to 44 years................- 129 | 100. 0 | 18.7 | 91 100. 0 20.7 
45 to 54 years...__......-- 203 | 100. 4 | 17.6 | 184 | 96.3 18.7 
55 to 64 years. ..........-- 106 291.2 | 18.1 173 | 3.89.2 19.6 


1 2 age groups, under 25 and 65 and over, are excluded because the number of observations was considered 


3 This index is significantly different from 100 in the sense that, if there were really no difference between 
the age group and the base group, a difference as great as this would be obtained less than 1 time in 20 on 
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Taste 4—Indeves of attendance of pieceworkers in 4 footwear and 4 men's 
clothing establishments, by sex and age group’ 


[Age group 35 to 44=100] 


Men Women 
Age group =. - a eee 
| Number of | Index Number of | Index 
workers | workers 


Establishments in footwear manufacturing 


Under 25 years__.____- Leas his 104 101.2 | 9.7 

25 to 34 years........ rg dn e ihn cninapadittinnte. 129 | 101. 6 | f 100. 2 

35 to 44 years..____- odd . a 197 | 100 4 100.0 

190 101.3 | yx 100. 3 

55 to 64 years... ___- shal i re SRS 183 100 27 | 100. 9 

65 years and over__-. bic dheiia dant 83 | 7 3 100. 5 
| 


Establishments in men’s clothing manufacturing 


Under 25 years_____- — 222 | 2100.8 65 | 102.3 

25 to 34 years___- wclabcoiahdistananieiaeeon 127 99.7 141 100. 6 

35 to 44 years...__.__. il 153 | 100. 0 305 100.0 

45 to 54 years_..___- Oe 112 | 100.4 | 560 99.2 

55 to 64 years | 263 | 98. 5 425 | 9.5 

65 years and over 59 | 101.1 | 215 | 295.5 
| | 


1 Indexes refer to workers’ attendance during selected periods of 1955. 
2 Includes lower paid occupations only. 


Attendance 
With respect to attendance, only small differences were found among 
age groups (table 4). Most indexes were within 1 percentage of 100, 


and no significant age group pattern was apparent. 


Separations 

Information on separations was collected, but the adequacy of this 
information varied among the several plants surveyed, and it was 
found possible to present only illustrative findings for four of these 
plants. The data showed, in general, a high rate of separations, for 
workers under 25 years old. In 2 plants, there were extremely low 
rates for the age group 45 to 64; in the others, no pattern was found. 


- 


VI. EmetoyMentT AND Age In Union Conrracrs’ 


During the past two decades, the number of workers covered by 
collective-bargaining agreements has multiplied severalfold. Over 
the same period, as years of life have lengthened in the total popula- 
tion, older workers have accounted for an increasingly larger 
proportion of the labor force and, presumably, of the coverage of 
collective-bargaining agreements. This report on a study of older 
workers under collective bargaining covers certain aspects of the 
interaction of these two trends as they affect his employment and job 
security. 

To determine the status of the older worker within the framework 
of formal union-management relationships, the Bureau of Labor 
Statistics analyzed virtually all collective-bargaining agreements in 
the United States covering 1,000 or more workers of which it had 


™ Monthly Labor Review, December 1956, 








24 STUDIES OF THE AGED AND AGING 


record.’ The 1,687 major agreements studied were in effect during 
1955 or 1956 and covered approximately 7.5 million workers or roughly 
somewhat less than half of the estimated coverage of all collective- 
bargaining agreements except for those of the railroad and airline 
industries whose agreements the Bureau does not collect. 

The study was designed to uncover all types of provisions relating 
specifically to the older worker, no matter how uncommon these pro- 
visions might be. The illustrative clauses which are included in this 
article should not be considered as typical or necessarily taken as 
ideal or model provisions. Each was negotiated for a particular 
situation and each operated in the context of the agreement as a whole. 

Restriction of this study to formal contract provisions has several 
limitations. The absence of a specific contract provision dealing with 
older workers does not necessarily mean lack of policy or concern for 
those of advanced age. Such an omission may be based on the 
existence of satisfactory informal arrangements. In industries or 
localities with a predominantly young labor force, older worker 
problems may be so rare that they are not an issue. Also, in 
establishments where a relatively low wage structure and lack of 
promotional opportunities do not attract younger workers, the labor 
force will normally include a large proportion of older workers and 
the agreement can logically be expected to contain no reference to 
age discrimination. Finally, as in most human endeavors, there may 
be a gap between intentions and practices. The manner in which the 
provisions quoted in this report are actually carried out and what 
adjustments in policy are necessitated in the process are significant 
questions, but beyond the scope of this study. 

With the above limitations in mind, it is nonetheless significant 
to note the diverse ways in which some agreements have attempted 
to deal with older worker problems. For instance, clauses banning 
maximum hiring ages or age discrimination have been written to 
ease the older job seeker’s entry into the plant. For the worker grown 
old in the service of the company and no longer able to meet the 
requirements of the job, special transfer rights to more agreeable 
jobs or to specific occupations have been provided in some agreements, 
frequently with the active participation of the company’s medical 
department. Seniority problems occasioned by such transfers were 
solved, in some instances, by granting the older worker superseniority, 
whereas in others, union and management pledged to work out, on 
an individual basis, special adjustments to existing seniority rules. 
Frequently, such transfers involved adjustments in rates of pay as 
well as in seniority. These problems, relating to the worker’s 
earnings, were likewise resolved in a variety of ways ranging from 
the retention of his former pay to the establishment of personalized 
rates, 

The rules of seniority and protection against arbitrary discharge 
are probably the most effective practices that unions have developed 
to protect. the job security of long-service employees and older 
workers. Seniority finds its most important application in layoffs 
and in subsequent rehirings, but it is also applicable in such matters 
as promotions, transfers, choice of shift, and choice of vacation 





8 For a detailed account of these agreements, see Characteristics of Major Union Con-- 


tracts, Monthly Labor Review, July 1956 (p. 805). 
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period. However, in many instances, seniority based solely on 
length of service is modified by introducing factors such as skill, 
efficiency, and physical fitness. Such “qualified” seniority clauses 
tend to dilute an older worker’s job security to the degree that it 
places him in more direct competition with his juniors. 

The widespread acceptance of provisions which have the effect 
of banning discharge on the basis of age alone ( without consideration 
of the worker’s efficiency) affords a basic protection for the older 
workers. This protection is strengthened by the availability of 
grievance and arbitration procedures. Moreover, in about 1 out of 
6 of the agreements studied, provisions for dismissal pay, typically 
graduated by years of service, cushioned the effect of loss of jobs 
for reasons beyond the workers’ control. 

The status of the older worker under the collective bargaining 
agreement as a whole cannot be defined in concrete, measurable terms. 
Consideration of what major agreements provide in the way of special 
treatment for older workers, the rights and benetits accruing to 
workers by reason of long service, the security and benefits available 
to all workers which are of particular importance to older workers, 
and the presence or absence of specific limitations on management 
prerogatives, leads to these general observations: Under the terms 
of most agreements, the older job applicant, whether or not he was 
a member of the union, could expect no preferential treatment and 
little protection against discrimination on the basis of age. Only a 
relatively small proportion of the major agreements studied contained 
a requirement that some older workers must be hired or a pledge on 
the part of management to avoid discrimination against older 
applicants. On the other hand, the worker growing old in the service 
of the employer was assured a greater degree of protection on the 
job and more liberal benefits than his juniors in point of service. This 
contrast between the status of the older worker on the outside and 
the older worker on the inside underscores the change in the status 
of the worker who loses his job after attaining a substantial degree 
of seniority. 


THE HIRING ASPECT 


Provisions which required or encouraged the hiring of older 
workers were found in only 76 of the 1,687 major agreements surveyed. 
The most common type of provision, found in 26 agreements, was a 
general statement banning hiring age limits or discrimination because 
of age. A slightly smaller number of agreements (23) required the 
employment of one older worker for a specified number of journeymen 
employed. Nineteen contracts granted special wage concessions to 
employers to induce them to hire elderly job seekers. A scattering 
of other provisions relating to the hiring of older workers, such as 
clauses designating specific jobs to be set aside for those of advanced 
age, completed the group. 

Ratio clauses 

One type of contract provision—known as a ratio clause—spe- 
cifically required the employer to hire workers of advanced age. 
Such clauses provided that a certain ratio of the work force, most 
frequently 1 out of 5, must consist of men past middle age. Unions 
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which have signed agreements embodying such provisions included 
the painters, electricians, bricklayers, carpenters, plasterers, hod 
carriers, sheet-metal workers, and plumbers. All of these agreements 
applied to building construction. 

The following clause, taken from an electricians’ agreement, phrased 
the ratio requirement in this fashion: 


On all jobs employing 5 or more journeymen, if available, 
every fifth journeyman shall be 50 years of age or older. 


Wage adjustment clauses 


Unions have occasionally agreed to make special wage concessions 
in order to induce employers to hire older men. When viewed in the 
light of traditional union efforts to protect uniform wage scales, these 
concessions constituted a concrete effort to widen employment oppor- 
tunities for elderly workers. However, union participation in the 
ratesetting process was generally maintained by the requirement that 
such rates be specially negotiated, either by the company and the 
union, or by the company, the union, and the employee. The clause 
cited below, however, was not limited to hiring situations; it appar- 
ently also applied to workers grown old in the service of the company : 


A person whose earning capacity is or shall become lim- 
ited because of age, physical or mental handicap, or other 
infirmities may be employed or placed on light work at a 
wage below the minimum established by this agreement, sub- 
ject to the approval in each instance of the employer and the 
union. 


Unlike the ratio clauses which were concentrated in the building 
construction industry, wage adjustment clauses were scattered through 
a number of manufacturing and nonmanufacturing industries, rang- 
ing from warehousing to apparel plants and restaurants. 
Banning discrimination on the basis of age 

A number of contracts expressed the intent of management and the 
union to eliminate specific age limits in hiring or discrimination 
against applicants on the basis of age alone. Such clauses were un- 
doubtedly difficult to enforce since in some situations a rejected appli- 
cant may have no recourse to normal enforcement channels, i. e., the 
grievance and arbitration procedures, but the appearance of anti- 
discrimination clauses in agreements is nonetheless of significance to 
the unions involved. 

Eighteen clauses were found which stipulated a ban on maximum 
hiring ages: 

The company agrees that there shall be no established 
maximum age limit in the hiring of employees. 


Eight other agreements contained general statements to the effect that 
age was not to be used to discriminate against an applicant, nor to 
deter his employment. 


Medical examinations 

Medical examinations for new employees may be part of the hiring 
procedure established by management; references to such examina- 
tions were found infrequently in the collective-bargaining agreements 
studied. Typically, they underscored the right of management to be 
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the sole judge of an applicant’s physical fitness. Only six agree- 
ments contained an outright prohibition of physical examinations. 
All clauses of this type were found in conjunction with the “no age 
limit” statements cited above. 
The retention aspect 

Collective-bargaining agreements contain a variety of clauses de- 
signed to keep workers of advanced age gainfully employed. Nu- 
merically, however, agreements with such clauses constituted only a 
small fraction of the total. Only 212° of the 1,687 agreements ex- 
amined in this study contained clauses relating specifically to job 
protection for the older worker (in terms of age rather than length 
of service).”” Of these, 149 clauses referred to a transfer of older 
workers to lighter or more suitable work or to certain reserved occu- 
pations. Sixty-seven of these transfer clauses contained various pro- 
visions for pay adjustments. In 30 other contracts, special rateset- 
ting procedures for such employees were set forth, but no reference 
was made to reassignment. Other contract clauses for older workers 
defined special seniority rights during layoff and recall, provided for 
possible part-time employment, or banned discrimination based on 
age. 


Transfer clauses: No reference to pay adjustment 

Clauses covering transfer to lighter or more suitable jobs for work- 
ers who, for reasons of age, were unable to continue their present 
duties, but making no reference to the new rate of pay for such workers, 
were included in 82 of the 1,687 collective-bargaining agreements ex- 
amined. In the greatest number of such cases (28), the company 


agreed to “give consideration,” or to “make every effort” to place 


long-service employees in jobs geared to their physical capacities. The 
clause cited below from a bakery agreement, illustrates the phraseology 
typically employed: 


Employees who have a record of long and faithful service 
and who have become unable to handle or engage in heavy 
work will be, as far as practicable, transferred to work more 
suitable and in keeping with their physical condition. 


Issues relating to seniority may have to be considered when trans- 
ferring older workers. In some contracts studied, a transfer was per- 
mitted only if carried out under existing seniority rules, whereas in 
other contracts this requirement was waived, thus granting an elderly 
employee superseniority. These two points were exemplified in the 
following agreements covering workers in a toy manufacturing com- 
pany and a plumbing-supply plant, respectively : 


An employee who has become unable, due to sickness, acci- 
dent, or age, to perform or discharge his regular work or 
duties should be given preference to whatever lighter work 
there is available, if any, if competent to perform the job to 
which he would be entitled on a seniority basis. 

* a ES ES a 


®The number of clauses found exceeded the number of agreements since several agree- 
ments contained more than one clause. 

” For a review of the benefits and protection acerning to workers with long service, see 
Bureau of Labor Statistics Bulletin 1199-1 from which this article is excerpted. 


85607—57——_3 
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Employees who have given long and faithful service, and 
who have become unable to perform heavy work by reason of 
age, physical handicap, or otherwise, shall be given light work 
they are able to perform, regardless of seniority rights, if 
such work is available. 

Eleven agreements provided that a transferred employee was en- 
titled to carry his previously accumulated seniority to his new job. 
This protection against loss of seniority was expressed in a public- 
utility agreement as follows: 

In the case of a regular employee who has given long and 
faithful service and who is unable to carry on his regular 
work to advantage, the company will attempt to place such 
employee on work which he is able to perform. In such 
cases * * * the employee shall be accorded seniority in his 
new job equal to that which he had in the job classification he 
left if he is transferred to an equal or lower job classification. 


Transfer clauses and methods of pay adjustment 

Unlike the contracts with the transfer clauses cited above, 67 other 
agreements had clauses relating to the wage rate or methods of rate- 
setting for transferred older workers. By far the largest number of 
agreements in this category (18) referred to workers in public utilities. 

Nearly half of the clauses (31) specified that the worker was to 
receive the rate of the job to which he was transferred, as illustrated 
in this meatpacking agreement : 

Employees who have given long and faithful service in the 
employ of the company and have become unable to handle 
their positions, will be given preference to such other work 
as is available. Wages paid to such employees shall be the 
wage of the position assigned. 


In some instances, the setting of a new rate for such long-service 
employees was a matter for special agreement between the company 
and the union, the company and the employee, or by the three parties 
jointly. 

Eleven agreements provided for pay adjustments based on age 
and/or length of service. Where the adjustment was based on length 
of service, a sliding scale was introduced which generally permitted 
workers with 25 or more years of service to retain their pretransfer 
rate. The details were set forth in this public utility agreement: 


In the event that an employee who is 45 or more years of 
age and has 15 or more years of service becomes partially 
disabled from injury or natural causes, which cannot be 
attributed to his gross negligence or which cannot reasonably 
be corrected to the extent that he is able to continue in his 
regular occupation, but can satisfactorily perform another 
useful occupation, he shall thereupon be transferred to that 
occupation when a vacancy occurs. Such employee shall 
be compensated at a rate established by his regular rate less 
an amount equal to a percentage of the differential between 
such employee’s regular rate and the recognized rate for the 
new occupation, such percentage being determined from the 
following table. (Note: Should an uneven figure result, 
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hourly rates will be rounded to the nearest whole cent per 
hour, weekly rates to the nearest 50 cents per week, and 
monthly rates to the nearest whole dollar per month.) 


Diffe rential 
i ‘ peree ntage 
Years of service at time of transfer : reduction 


inden diiknsiengidnai daca 


35 
40 
45 


Further, any employee who has attained 25 years of service, 
regardless of age, and becomes physically disabled as referred 
to ‘above, shall not be reduced in rate as the result of such an 
occupational change. 


Employees transferred because of age were specifically made sub- 
ject to further pay increases in 5 agreements, while j in 2 others, such 
progression was ruled out. The followi ing clauses from public utility 
agreements illustrate these two points respectively : ; 
In the event an employee with 20 years’ or more service 
becomes unable to perform his normal duties because of 
permanent partial heated disability, whether compensable 


or not under the Workmen’s Compensation Act, the com- 


pany will provide him with such related departmental work 
as the incapacitated employee can do. If the assignment is 
to a lower grade job, he shall receive at the time of such 
assignment a special rate equal to his rate at the time the 
disability started. The special job rate shall be effective 
until the rate for his new classification reaches his special 
rate, after which he will advance with the classification. 
* * * * * 
An employee with 25 or more years of service with the 
(company) who cannot thereafter perform his regular duties 
due to some physical condition or other impairment, and is 
assigned to a work function which he is capable of perform- 
ing, shall, for the duration of his employment by the (com- 
pany), retain the same job title and continue to receive the 
same rate of compensation as theretofore, regardless of the 
range of pay attaching to the job classification for such work 
function, but shall not be eligible for wage increases beyond 
the maximum rate for that work function which he is per- 
forming. 
Pay adjustment without reference to transfer 
Thirty agreements provided for special or individualized wage rates 
for older workers, but m: ade no mention of reassignment. Jt might 
therefore be inferred that in these situations such a worker was per- 
mitted to remain on his old job, but at lower remuneration. In 12 
agreements in this category, the union and the company were to 
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negotiate a special rate which, in some instances, could be below the 
contract minimum. For example: 


Employees producing less than 90 percent efficiency are 
subject to dismissal. However, in the case of aged or handi- 
capped employees now on the payroll, a reduction in wages 
comparable to the rate of efficiency can be adopted by mutual 
agreement of company and union. 

sk x * % * * * 

The employer, subject to separate agreement with the union 
in each instance, may retain an employee whose earning ca- 
pacity is limited because of age, physical or mental handi- 

‘ap, or other infirmities, at a rate of pay below the minimum 
wage herein provided. 
Special seniority rights in layoff and recall 

A worker’s most important protection against layoff rests on his 
seniority standing within the bargaining unit. Seniority, of course, 
is not based on a worker’s age but on length of service. However, as 
several of the clauses already cited indicate, employees of advanced age 
were sometimes given superseniority for transfer purposes. Very 
rarely was such superseniority extended to reduction-in-force 
situations. 

The strongest expression of superseniority for older workers was 
cited in the first clause below, and was found in only one agreement (in 
the structural steel industry). The second clause related to a house- 
hold appliance factory where certain elderly employees were not sub- 
ject 16 Bowkptn g. 


In the event of any layoff, handicapped or superannuated 
employees will be retained, regardless of seniority, and will be 
exempt from the seniority provisions of this agreement in that 
respect. 

Pa * * * % * * 

Employees over 65 with 5 years’ seniority listed on ap- 
proved handicap list also will be immune to being bumped. 


In another agreement (construction machinery), an exception to the 
normal application of seniority rules governing layoff and recall was 
made for long-service employees, but the number so affected was 
limited on a departmental and plant basis: 


The company shall have the right, because of employee’s 
special skills and long and faithful service to the company, to 
hire and retain or to call back to work after layoff, without 
regard to seniority, not more than 10 percent of the regular 
number of employees before layofis began in any one depart- 
ment, but it is understood and agreed that the total number 
of such exceptional employees * * * shall not exceed 100 
employees. 

Length-of-service displacement rights were spelled out in a radio 
and television workers’ agreement. However, the procedure outlined 
applied only in a layoff due to occupational changes, and not in a gen- 
eral layoff situation. 


When occupations are abolished, any affected employee who 
has attained the seniority specified in the following table shall 
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be absorbed in such other occupation in any department 
within the bargaining unit as he shall choose in accordance 
with the following table, provided such employee is capable 
of performing the work and provided further that before 
effecting any transfers in accordance with this section the 
company shall advise the union: 
An employee with— May displace any employee with— 
25 years’ seniority and up 5 years’ seniority. 
20 years’ seniority but less than 25 years ’ seniority. 
15 years’ seniority but less than 20 years ’ seniority. 
10 years’ seniority but less than 15 years 2 years’ seniority. 


Miscellaneous clauses 

In a small number of agreements, clauses were found which dealt 
with various other benefits and conditions of employment for older 
workers. Many of these were one-of-a-kind clauses. The topics 
covered ranged from “no discrimination” to tour-of-duty assignments 
and bargaining-unit exclusion. 

Seven agreements contained clauses banning age discrimination 
against employees, In 5 situations, this ban was part of a general one 
prohibiting discrimination because of race, color, creed, etc.; in the 
other 2, age was the sole subject referred to. 

A stipulation that an employee’s age was to have no bearing on 
his continued employment was found in three interstate-bus com- 
pany agreements: 

The age alone of an experienced employee shall have no 
bearing on his qualifications as to continued employment. 


et ene) discharge, and reassignment for reasons of 


age were banned in a steelworkers’ agreement: 


The company shall not retire, discharge, transfer, or de- 
mote any employee on account of age. 


Possible part-time employment for older workers was outlined in 
a textile agreement. (See first clause below.) In meatpacking 
plants, such employment was limited to workers receiving social- 
security benefits: 


For reasons of age, health, home responsibilities, or other 
justifiable causes, an employee with a regular job may give 
up his job and go to the spare floor by mutual consent of 
the overseer and the shop steward. A person so permit- 
ted to go to the spare floor shall be placed according to 
seniority and qualification, on those days he, or she, reports 
for work. 

* % * * * 

Effective January 1, 1956 (in the event that), an em- 

loyee * * * has reached the age of 65 and desires to secure 
old age (and) survivors’ benefits under the Federal Social 
Security Act, * * * has worked for the employer 15 years or 
more and is able to perform the work assigned to him by the 
employer, the employer will schedule him for sufficient work 
to make it possible for the employee to earn $100 per month 
or not more than $1,200 per calendar year. He will not be 
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entitled to holiday pay unless he works during the holiday 
week. He will not be entitled to future vacations or weekly 
guaranty. 


THE TERMINATION ASPECT 


Generally, discharge or layoff based solely on age, without consid- 
eration of efficiency, is prohibited by collective-bargaining agreements. 
On the other hand, plans established to cushion the impact of layoff, 
although they do not favor the older worker as such, tend to provide 
more liberal benefits to the worker with long years of service. None of 
the 1,687 agreements analyzed mentioned the worker’s age as a cause 
justifying discharge. 

Provisions which define the causes for which an employee may be 
discharged are designed to prevent arbitrary and discriminatory 
action on the part of the employer. Unions regard the widespread 
prevalence of clauses banning arbitrary discharge as one of their 
major achievements. It is recognized, however, that these safeguards 
may have little effect if there are no provisions for protesting or ap- 
pealing discharges—to a third party if necessary. Consequently, vir- 
tually all agreements establish procedures through which grievances 
in this area, as well as others, may be resolved.“ Thus, a worker facing 
discharge, or the union acting for the worker, may invoke the general 
grievance and arbitration machinery of the agreement or, perhaps, 
special procedures which may be set up to settle discharge cases. In 
proceedings of this kind, the burden of proof tends to rest with the 
employer; that is, he must convince union representatives or the arbi- 


trator that the termination is a proper one under the terms of the 
contract.” Since none of the agreements studied permitted discharge 
for reasons of age alone, any attempt to remove a worker on such 
grounds would presumably fail in an established grievance and arbi- 
tration procedure. 


Dismissal and layoff pay 

Provisions for severance or dismissal compensation, a payment 
made to workers whose employment was terminated through no fault 
of their own, were found in approximately one-sixth of major agree- 
ments, eee in the communication, primary metals, and printing 
and publishing industries.* Such payments help to ease the em- 
ployee’s financial burden while looking for a new ‘ob, at the same time 
making the layoff of long-term employees a matter of substantial 
expense to the employer. 

The conditions under which workers were eligible to receive sepa- 
ration allowances were, in some agreements, stated broadly, such as 
“lack of work” or “reasons beyond the workers’ control.” In other 
situations, however, they were tied specifically to technological 
changes, plant mergers, or job elimination. A severance allowance 
was occasionally made to workers who had become unadaptable to 
plant requirements, but who were not eligible to be retired under the 
pension plan. 


u Grievance Procedures in Union Agreements, 1950-51, Monthly Labor Review, July 
1951 (p. 36), and Arbitration Provisions in Collective Agreements, 1952, Monthly Labor 
Review, March 1953 (p. 261). 

2 Abritration of Labor-Management Grievances, Bethlehem Steel Co. and United Steel- 
workers of America, 1942-52 (BLS Bull. 1159. 1954). 

733A separate study of dismissal pay provisions is in preparation. 
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A slightly different type of severance allowance—one which grants 
payments only at time of retirement—was found in a small number 
of agreements, primarily in the textile industry. Such plans, nego- 
tiated in the absence of conventional pension plans, called for a lump- 
sum separation benefit to be paid to workers who retire voluntarily at 
age 65, usually after having completed 15 or more years of service. 
All of the textile agreements which incorporated retirement separa- 
tion provisions established a maximum allowance of 20 weeks’ pay. 
The standard textile clause read as follows: 

It is agreed that the company will pay retirement separa- 
tion pay to an employee who, having attained the age of 65, 
voluntarily retires during the term ‘of this agreement from 
the employment of the company and has at the time of his 
retirement completed 15 years of continuous service with 
the company with an average employment of 1,000 hours or 
more for each service year. The amount of the retirement 
separation pay shall be 1 week’s pay for each service year, 
with a maximum of 20 weeks’ pay. 


HEALTH AND INSURANCE PLANS 


Trade-union interest in health and insurance programs has been 
a major force in the growth of voluntary insurance programs. Al- 
though unions have long been concerned with the health and security 
of their members and have provided some insurance through union- 
sponsored beneficial programs, the past 10 years have witnessed a 
phenomenal growth of prepaid group programs established through 


collective bargaining. " 

Health and insurance programs are established on a group basis, 
applying to all workers in the bargaining unit and frequently to 
employees not under the agreement. These programs assure all cov- 
ered workers and, in many cases, their dependents at least partial 
protection against the financial hazards of illness and death. Al- 
though the importance of these programs to younger workers should 
not be undervalued, it is obvious that the plans have a special signifi- 
cance to older workers, not only to those in active employment, but 
to those who have retired. 

Group coverage under collectively bargained plans makes available 
to the older worker protection and benefits, the cost of which would be 
considerably greater, and almost prohibitive in some cases, if he had 
to purchase them on an individual basis. Older workers generally 

“an expect to receive the same level of benefits as younger workers 
under these plans. Moreover, eligibility requirements to participate 
in the programs are typically the same for all workers regardless of 
age or physical condition. Medical examinations are rarely a pre- 
requisite to participation, a fact of special significance to newly hired 
older workers, although the practice of prehiring physical examina- 
tions tends to weed out the poor insurance risks. 

The growing movement to extend some type of health and insurance 
benefit protection to retirees represents a most desirable aspect of col- 


4 For a description of the growth and extent of health and insurance plans under col- 
lective bargaining, see Health, Insurance, and Pension Plans in Union Contracts, BLS 
Bull. 1187, 1955. A summary of this bulletin appeared in the Monthly Labor Review, 
September 1955 (p. 933). 
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lectively bargained programs, from the older worker’s viewpoint, and 
a practice that has no parallel among other fringe benefits. Benefits 
for retired employees are also being made available on an increasingly 
comprehensive basis, often including all types of benefits available to 
active workers with the exception of those dependent upon an em- 
a ei or relationship, for example, compensation for wage 
oss due to sickness or accident. Furthermore, the benefits available 
to retired workers are frequently the same as those provided prior to 
retirement. 

Although the treatment of workers under health and insurance 

lans is generally not differentiated on the basis of age, some plans 
rave characteristics which are not favorable to active or retired older 
workers. Employed older workers sometimes face age restrictions 
which prohibit them from receiving benefits, or find that benefits are 
discontinued at certain ages. Benefits may also be reduced during 
the course of their employment solely because of age. Such restric- 
tions affecting employed older workers are, however, not common. 
On the other hand, many plans cease to provide coverage to workers 
upon retirement, or reduce the level of benefits, or discontinue de- 
pendents’ coverage, or shift the burden of cost from the employer to 
the retired worker, but permit him to continue his group-rate partici- 
pation. 


Scope of health and insurance plan study 


To determine the extent and nature of these practices, the Bureau 
of Labor Statistics of the United States Department of Labor analyzed 
300 selected health and insurance plans under collective bargaining 
which were in effect in late 1955.*° These programs included one or 
more of the following types of health and insurance benefits: Life in- 
surance, accidental death and dismemberment benefits, accident and 
sickness benefits (excluding sick leave, and State workmen’s compensa- 
tion and temporary disability payments), and cash or services cover- 
ing hospitals, surgical and medical care.*® 

The 300 plans studied covered 4,981,000 workers, or over 40 percent 
of the total number of workers covered by health and insurance plans 
under collective bargaining (table 5). Two-thirds of the plans, cov- 
ering the same proportion of workers were in manufacturing indus- 
tries. The coverage of individual plans ranged from 1,000 workers 
to well over 100,000. One-third of the plans, covering over two-fifths 
of the workers, were negotiated by multiemployer groups. 

All but a few of the plans studied provided hospital and surgical 
benefits and life insurance to workers (table 5). Four out of 5 plans 
provided accident and sickness coverage and 2 out of 3 provided medi- 
cal benefits. About half of the plans included accidental death and 
dismemberment benefits. Hospital and surgical benefits were ex- 


15 This study of provisions affecting older workers is part of a comprehensive analysis of 
all aspects of health and insurance plans. A forthcoming BLS bulletin will present the 
complete results, including additional data relating to older workers. 

The plans included in the study were selected to provide a broadly representative picture 
of health and insurance benefits under collective bargaining programs covering 1,000 
workers or more. In the selection of the plans, the factors given primary consideration 
were industry, geographic location, union, type of bargaining unit, and number of workers 
covered. 

16 For details of health and insurance plans, see Digest of 100 Selected Health and Insur- 
ance Plans Under Collective Bargaining, 1954. BLS Bull. 1180. 
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tended to dependents in the vast majority of plans; medical benefits 
were less commonly extended to dependents. With the exceptions to 
be indicated later, all of these benefits were available to all employees 
regardless of age. 


For this study, attention was focused specifically on the following 


aspects of health and insurance plans: (1) The availability of bene- 
fits to employed and to retired workers and to the dependents of both 
groups; (2) the effect of hiring age on the availability of benefits; (3) 
changes in the level of benefits during employment on the basis of age 
alone; and (4) the length of time benefits are provided to retired 
workers and their dependents. In addition, certain characteristics 
of individual benefits of interest to older workers were analyzed. 
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Loss or reduction of benefits to older active workers 

An outstanding characteristic of health and insurance plans under 
collective bargaining, insofar as the older worker is concerned, was 
the general absence of provisions barring the participation of older | 
workers, whether newly hired or long employed. Only 3 plans dis- 
continued 1 or more benefits for the employed worker at a certain age 
and each applied the ban to workers at 65 years or older (table 6). 
A slightly amet number of plans (11) withheld coverage under one 
or more benefits from workers hired after a specified age. 

Reductions in the level of benefits or other modifications, based on 
age alone, were somewhat more common. Where such limitations 
occurred, it was usually at age 60 or 65 (table 6). For example, 17 
plans reduced the amount of life insurance in effect for workers at 
age 65. Eight plans reduced medical benefits at age 60 by shifting the 
allowance at that age from a “per disability” basis to a “per year” 
basis. 

Reduction of benefits was most frequent for accident and sickness 
coverage. About one-quarter of the plans covering slightly more 
than one-tenth of the workers receiving accident and sickness bene- 
fits had age restrictions. With one exception, the plans with age 
restrictions specified age 60 as the time when accident and sickness 
benefits were reduced. Like medical plans, the change consisted pri- 
marily of shifting the allowance from a “per disability” to a “per year” 
basis. 

The reductions or limitations applicable to workers also applied 
to newly hired older workers. In addition, some plans reduced or 
eliminated coverage for new workers only. The combined effect of 
the two types of restrictions is shown in table 6. Considering the 
nature of some of the reductions, and the ages at which they were 
effective, the impact of age differentiation on the newly hired worker 
apparently was, on the whole, relatively minor. 


Loss or reduction of benefits upon retirement 


When the worker retires, he loses much of the protection afforded 
by health and insurance plans during his active employment. Ap- 
proximately half of the plans continued life-insurance coverage after 
retirement, generally at a reduced level. A substantially lower pro- 
portion of plans extended hospital, surgical, and medical benefits to 
retired workers, and only a few continued accidental death and dis- 
memberment provisions. However, where hospital, surgical, and 
medical benefits were extended, most plans also covered the retired 
worker’s dependents. 

The majority of plans extending hospitals, surgical, and medical 
benefits to retired workers maintained the same provisions that were 
available to the worker prior to his retirement (table 7).” Thus, 
under such plans the worker faced no reduction in protection when he 
retired at 65. 


“For this analysis, benefits available to the worker retiring at age 65 were compared 
with those available to him immediately prior to retirement (i. e., at age 64). It has been 
previously noted (table 6) that benefits for the active worker may have been reduced as 
he reached a certain advanced age. 





STUDIES OF THE AGED AND AGING 39 


TaBLe 7.—Benefit levels for workers retiring at age 65 compared with those 
provided immediately prior to retirement * 


Life insurance | Hospital benefits)Surgical benefits| Medical benefit 


} 
| 
| 
} 


Benefit level for retired worker Work- | | Work- Work- 
ers | Plans ers Plans ers 


(thou- (thou- (thou- | 
sands) | sands sands 
| 


Total extending benefit to retired | 
worker Botdnct 3,108 | 67] 1,784) 
Benefits for retired worker: | 
Same as for active worker before | 
retirement... » | 29 | 726 3Y | 
Less than for active worker in 1 - ict we 
or more respects.........-..... 117 2, 383 28 | 377 19 320 10 


1, 407 


1 Based on a study of 300 health and insurance plans under collective bargaining covering approximately 
5,000,000 workers. : 

2 Includes 6 plans which maintained same level of insurance on retirement for a specified period only; 
e. g., 1 year. 


NorTE.—Because of rounding, sums of individual items do not necessarily equal totals, 


Of the 146 plans extending life insurance to retired workers, only 29 
did not reduce the amount immediately upon a worker’s retirement at 
65, and, of these, 6 maintained the same level of insurance for a limited 
period, e. g., a year. The rest of the plans (117) provided for an 
immediate reduction upon retirement. About three-fourths of these 
plans immediately reduced the amount of insurance in effect to a 
constant level which held throughout the retirement period. 


Length of time retired workers receive benefits 

Although many workers stood to lose all health and insurance pro- 
tection upon retirement, and others were subject to reduced protection 
upon retirement, rarely did a plan extended to retired workers discon- 
tinue a benefit during the retirement period. Thus, as long as a 
worker so covered was in a retired status, which generally meant as 
long as he lived, he did not need to fear loss of these benefits because 
of his age. 


Financing retired workers’ benefits 


Under most plans extending coverage to retired workers, the em- 
ployer carried all or part of the cost of providing these benefits to the 
retired worker and his dependents. With the exception of life insur- 
ance, however, less than half of the plans required the employer to 
bear the entire cost of the individual benefits. Although a substantial 
proportion of plans required the retired worker to pay the premiums 
for hospital, surgical, and medical benefits if he wished to continue 
his coverage for himself and his dependents, the retiree gained the 
advantage of group-rate participation which otherwise might not have 
been available to him. 

PENSION PLANS 


More than 13 million workers are covered by private pension plans 
that supplement the Federal old-age and survivors insurance program. 
Of these workers, approximately 60 percent are participants in plans 
under collective bargaining. The spread of such plans during the past 
decade undoubtedly has constituted the most significant action of this 
period on the part of unions and employers directed specifically to the 
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problems of aging workers. This development is important not 
only because it promises to provide an increasing number of older 
people with greater economic security on retirement, but because it 
may provide, tor the employer and the union, an equitable solution to 
the on-the-job difficulties encountered by the superannuated or 
disabled worker. 

The primary purpose of a pension plan is to provide an income for 
life to the employee on retirement. Under most plans, the worker 
reaching retirement age qualifies for an annuity if he has fulfilled the 
stipulated length-of-service requirements. ‘The amount of money he 
is to receive monthly generally depends on his length of service and, 
under many plans, his level of earnings. Ordinarily, the retired 
worker gets the maximum return when he qualifies for normal retire- 
ment benefits, that is, he has reached the designated normal retirement 
age and, if required by the plan, has completed the minimum service 
requirements. 

Although a boon to the worker who reaches retirement age with 
the necessary qualifications and who wants to retire, a pension plan 
may present or continue some problems for the older worker who is 
seeking a job, for the worker who cannot qualify for retirement pay, 
and for the worker who does not want to retire. For example, an 
older job applicant may be faced by a hiring-age limitation based on 
pension-cost considerations, whether real or fancied. The newly hired 
worker may find that he cannot participate in a pension plan because 
of his age, or he may not be able to work long enough to qualify for 
benefits. The employed older worker may be separated from his job 
through no fault of his own and lose all of his accrued equity in the 
pension program. Finally, the pension plan may include a provision 
under which the worker is compelled to retire at a certain age, although 
he is economically or psychologically not ready for retirement. 

All aspects of a pension plan are relevant to a discussion of the 
status of older workers. Three aspects, however, were selected for 
examination in this report: (1) The manner in which the worker 
qualifies for pension benefits under collectively bargained plans; (2) 
certain provisions of these plans which affect the older worker before 
his retirement; and (3) involuntary retirement. Attention is directed, 
among other matters, to the types of retirement benefits available to 
older workers and the conditions which must be met in order to qualify 
for benefits; the extent of and qualifications for vesting benefits; and 
compulsory and automatic retirement provisions. The problems of 
pension costs to the hiring of older workers is discussed in another 
United States Department of Labor report.’* 


Scope of pension-plan study 


For this study, the Bureau analyzed 75 selected pension plans under 
collective bargaining in effect in 1955.%° These plans covered almost 


18 See Pension Costs in Relation to the Hirtng of Older Workers, Bureau of Employment 
Security, September 1956. 

“The 75 plans were so selected as to yield insight into collectively bargained pension 
arrangements in broad segments of industry. In their selection, the factors given primary 
consideration were industry. geographic location, union, type of bargaining unit, and num- 
ber of workers covered. Since the sample is comparatively small, however, the results 
should be viewed as indicative rather than conclusive. 

For previous studivs in this field, see Pension Plans Under Collective Bargaining, Bureau 
of Labor Statistics Bulletin 1147, October 1953 (reprinted from articles in Monthly Labor 
Review, March, May, and July 1953); and Bureau of Labor Statistics Bulletin 1187, 
op. cit. 
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3 million workers, or somewhat less than 40 percent of the total cover- 
age of pension plans under collective bargaining. Of the 75 plans, 
55 were in effect in manufacturing industries (covering 2,158,000 
workers) and 20 in nonmanufacturing industries (775,000 workers). 
They varied in size of their coverage from well over 100,000 workers 
to a minimum of 1,000. Nearly a third of the plans involved multi- 
employer groups. Four-fifths of the plans, covering almost the same 
proportion of workers, were financed solely by employer contributions 
(noncontributory plans). The remainder were contributory, usually 
with the employer paying the greater share of the cost. 


TYPES OF BENEFITS 


Under pension plans, workers may qualify for benefits under three 
types of provisions: normal, early, and disability retirement. Vir- 
tually every pension plan contains a normal retirement provision 
under which the worker becomes entitled to a benefit, having other- 
wise qualified, upon reaching the normal retirement age specified in 
the plan. 

Under an early retirement provision a worker can retire prior to 
the specified normal retirement age and receive a reduced annuity, 
since, among other reasons, he would be expected to receive an annuity 
for a longer period of time. In contrast to normal retirement, how- 
ever, the right to early retirement may be contingent upon the em- 
ployer’s consent. 

The primary purpose of a disability provision is to permit those 
workers who become permanently and totally disabled and who do 
not qualify for benefits under other pension plan provisions to retire 
on an immediate benefit. 

Each of the 75 plans studied made provision for normal retirement. 
Early retirement was provided for in nearly two-thirds of the plans. 
A similar proportion provided for disability benefits. 

Both early and disability provisions are of particular significance to 
older workers who desire to retire before normal retirement age, or who 
may lose their jobs at an advanced age for reasons beyond their control, 
or who become totally disabled. Under these alternative retirement 
provisions, workers are assured of an immediate income which other- 
wise would have been deferred until normal retirement or lost entirely. 
Participation requirements 

Participation in a pension plan may be a condition of employment 
or a matter of choice for newly hired workers. However, under some 
plans participation may depend upon the worker having completed a 
specified period of employment, or having reached a certain minimum 
age, or being below a specified age. Where minimum participation age 
requirements exist, they generally range from ages 25 to 35 and, there- 
fore, are not of primary concern to older workers. On the other hand, 
if a plan stipulates that a worker cannot become a plan member unless 
hired before a specified age, the older worker is directly affected, since 
a worker hired after the age specified would be permanently excluded 
from plan benefits. 

In addition to disqualifying a newly hired older worker through the 
inclusion of a stipulated maximum participation age, plans may 
exclude the older worker through the requirements to qualify for 
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benefits. For example, a plan may require that a worker have at least 
15 years of service upon retirement, with a further requirement that 
retirement is automatic at age 65 or that service cannot be credited 
beyond this age. Under this plan, a worker would have to be hired 
not later than age 50 in order to qualify for any benefits whatsoever.” 

More than half of the 75 plans studied (41) had a maximum hiring 
age above which workers could not qualify for pension. Of these, 
about a third established a definite age for participation and the re- 
maining included eligibility requirements which operated to establish 
maximum ages. These ages ranged from below 50 under 2 plans to age 
65 in 1 plan as indicated in table 8. 

Significantly, plans covering about 30 percent of all workers in the 
study established a maximum qualifying age below 60 years. 


TABLE 8.—Maxvimum age qualifications for pension plans 


I s Workers 
(thousands) 





Clie Siccandenidwnrbe 

S80 bus lees than 55. ............-...... 

55 but lees than 60..................- j i 
ne catebnmes 
65 


1 Based on a study of 75 pension plans under collective bargaining covering approximately 3 million 
workers. In 34 plans, age of hiring was not a factor in qualifying for pensions. 
Minimum qualifications for benefits 

Virtually every pension plan has minimum requirements which the 
worker must meet in order to qualify for retirement benefits. These 
are usually expressed in terms of age or a combination of age and 
years of service. These qualifications are important to older workers 
who have been with their employer for a long period of time as well 
as to those who are seeking employment or have recently been hired. 
In the case of long-service workers, the earliest age at which they may 
retire and the conditions under which retirement is permitted is of 
primary concern since presumably they met the minimum service re- 
quirements of the plan. The newly hired older workers and those 
seeking work are particularly concerned as to whether they will be 
able to meet the minimum qualifications to receive benefits in the 
event of voluntary or forced retirement. 

With few exceptions, the plans studied provided that a worker 
must reach age 65 in order to qualify for normal retirement benefits. 
For workers otherwise qualified, this requirement means that, in order 
to realize the maximum benefit to which their service or earnings 
entitled them, they must continue in employment until age 65. In 
the absence of vesting, early retirement, or disability provisions (dis- 
cussed below), it also means that workers will lose all of their pension 
rights should their employment be terminated before age 65. 


2 It should be emphasized that the operation of these features relate primarily to a newly 
hired worker. Where such provisions are included in newly established plans, older 
workers are usually protected in a number of ways. Credit may be allowed for all or a 
specified amount of past service credit (that service performed prior to establishment of 
plan) in order to make qualification possible. Special provisions may be made to exempt 
older workers from the minimum service requirements to qualify for benefits, Exceptions 
to = age limitations on accruing service may be provided to enable older workers ‘to 
qualify. 
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In addition to age requirements, specific service requirements also 
had to be met under more than two-thirds (53) of the plans studied 
in order to qualify for normal pensions. Ten and fifteen years of 
service were the most common requirements. In 51 of the 75 plans, 
a worker must have been employed for 10 or more years to meet the 
minimum eligibility requirements for normal retirement benefits. On 
the other hand, 22 plans did not specify a minimum service require- 
ment. However, maximum age participation requirements under 
some of these plans had the same effect as the establishment of mini- 
mum service requirements.” 

For early retirement, as for normal retirement, 10 and 15 years’ 
service were common requirements. Although the qualifying age 
most frequently specified was 55 (in 22 out of 47 plans providing for 
early retirement), more than 60 percent of the workers were under 
plans which permitted retirement at age 60 at the earliest. 

Unlike plans with normal and early retirement provisions, 60 percent 
of the plans (29 out of 48) which provided for disability pensions did 
not establish any age as a basis for qualification. The absence of such a 
requirement doubtless attributable, in large part, to the fact that the 
incurrence of total and permanent disability is not a voluntary action 
on the part of the worker. Furthermore, where the attainment of a 
specific age was required for disability pensions, it was generally 
lower than that for early retirement. However, minimum service 
requirements were more prevalent for disability retirement than for 
normal and early retiement. All except 1 of the 48 plans with dis- 
ability provisions made service a prerequisite to qualification for bene- 
fits whereas about a third of the plans with normal and early retire- 
ment provisions contained no such requirement. 

Age requirements to qualify for benefits were lower for women 
than for men in a number of plans. Five plans specified a differential 
for normal retirement—5 years, except for 1 plan which stipulated 
10 years; 3 plans specified a differential of 5 years for early retirement. 


VESTING 


One means of protecting a worker’s credits under pension plans is 
provided by vesting. Vesting may be defined as the guaranty to 
worker of an equity in a pension plan (based on the employer’s con- 
tribution) ** should his employment be terminated before he becomes 
eligible for retirement. This equity, of course, would not be as large 
as if he had worked until his normal retirement age. 

The practice of vesting is of special significance to older workers. 
If ‘iiette have vested pension rights and lose their jobs for any 
reason after qualifying for vesting, they are assured at least a partial 
pension, usually deferred until normal retirement age. When seeking 
employment elsewhere, an older worker may find an employer more 
favorably inclined to hire him if the employer knows that the 
applicant already has vested pension rights with another firm. 


*1It is possible that the hiring practices of the companies involved may have likewise 
made unnecessary a minimum service period in order to qualify for benefits in that workers 
were not hired above a certain age. 

2 Contributions made by an employee under a plan financed by both the company and 
the employee are almost invariably returned to the worker, with or without interest, should 
his employment be terminated prior to retirement. 


85607—57——4 
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Over two-fifths (33) of the plans studied provided for vesting. 
With one exception, these plans provided for deferred full vesting — 
a provision under which all rights to future pension payments were 
deferred until a worker had attained a certain age and/or had com- 
pleted a specified period of employment or participation in the plan. 
Approximately a third of the noncontributory plans were vested; 
all but one contributory plan was vested. Both age and service re- 
quirements were specified in 19 of the 32 plans with deferred full 
vesting. Age 40 and 10 years’ service were the specified requirements 
covering the largest proportion of workers. 


MULTIEMPLOYER PENSION PLANS 


Another means of protecting pension credits is to broaden the area 
covered by the plan, thus enabling a worker who moves from one firm 
to another to transfer his pension credits. These plans generally in- 
volve a fund to which a number of employers in contract with a 
union contribute a specified amount. As long as the worker is em- 
ployed by one of these employers, he continues to build up credit under 
the plan. The distinction between this type of pension-right protec- 
tion and that provided by vesting is that under the latter the equity 
once vested is never lost. The worker can move to another employer 
not covered by the plan or quit work and still be assured of an eventual 
benefit. Under a multiemployer plan without a vesting provision, 
the worker generally must continue in employment with one of the 
participating employers until he qualifies for retirement benefits. 

Industry or areawide plans under collective bargaining also protect 
the accrued pension rights of workers although not to the extent that 
vesting does. 


Compulsory and automatic retirement 


Compulsory and automatic retirement are two forms of involuntary 
retirement based on age alone. A compulsory retirement provision 
stipulates an age at which the worker loses the privilege of deciding 
whether he should retire or continue on his job. He may, however, 
be permitted to continue in employment on a year-to-year basis in 
some cases, subject to passing annual physical examinations or meet- 
ing standards of job performance. 

An automatic retirement provision, on the other hand, stipulates an 
age at which a worker must cease his employment with a ‘firm, the plan 
having i irrevocably established this age as a maximum. 

Of the 75 pension plans analy zed, 43 included compulsory retire- 
ment provisions. Age 65 (25 plans) was the most common compul- 
sory retirement age, followed by age 68 (15 plans). Of the 43 plans, 
20 also provided for automatic retirement at specified ages, most com- 
monly at age 68. Most multiemployer plans had no compulsory or 
automatic retirement provisions. 


Service after normal retirement age 


To an older worker approaching normal retirement age and covered 
by a plan which permits him to continue working bey ond that age, the 
question of whether his service will be credited toward his pension 
during the extended period may be extremely important. He may be 
able to qualify for pension benefits only by being able to receive credit 
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for these years. Although the worker who meets the minimum re- 
quirements upon reaching normal retirement age is not faced with a 
problem of qualifying, the ability to accrue additional credit will add 
to his future pension income, which is an important consideration.* 

Full credit for all service beyond normal retirement age was pro- 
vided in 48 plans, but 23 allowed no credit at all (table 9). Signifi- 

cantly, of the 48 crediting all service, 26 did not have compulsory 
retirement provisions. Thus, it would be possible for nearly half of 
the workers covered by this study to remain at work as long as they 
desired, or were able to, with the assurance that their additional 
service, if needed, would be credited. 


2% Under some plans, the minimum requirements to qualify for benefits entitled the worker 
to the maximum benefits possible. Also, some plans set a Maximum service requirement 
for maximum benefits. Any service beyond the stipulated maximum will not increase the 
worker’s pension. 








AND AGING 


AGED 


wl 
a 
o 
oe 
5 
y 
i 
— 
a 
D 
= 
mM 


So) 


s[e}0} penbo AjLwesse0dU Jou Op Surez{ [eNplAl put jo suns ‘Zutpunol jo osnvoogi—‘aLON pazye(nuinsoe swa sivot og Jo 


{810} B [TJUN JUDUTEITIOI [BULIOU Jo}JV PeTL190¥ 9q 04 DOIAJOS pojj{ulied suv[d asaya JO T ¢ 
“pope[NUINIIV SBA 
sivak 0% JO [8}0} B [JUN 09 988 J9qje peNns908 9q 0} ddIAJOS poIyTULed suL[d eseyy Jo Iz 
“19440 OY} Ul SIVOA OT PUB ‘sesBo F UT SIBOA G SBA [UI}UO 
“UOUI 10] UVY} WOUIOM JO] OBB JUBUTOIT JAI [VULIOU JaMo] B payjoeds suvtd ¢ 


STD Z 19Y}O VY} Ul SIBOA CZ ‘aSBO [ UT SIBVOA CT BJAM BOTAIOS PozIPOIO 
‘@01AJ9S Paper jo sreoA Jo Joquinu pajzendyys vB jo UoTe[dMI00 ey} IO 
SIVYIOM JVY} popraoid suvld asa} Jo ¢g ¢ 

*pe}BINUINIIV SBM sivot OE JO 
POn.1908 8q 0} GOIAJaS po}jiulied suvfd esayy Jo Z + 


jo Sjunoure oy, 
99 938 [1QUN Go] Als Poy poso OYLTNUINOIB pfNod 


[8301 B [MUN JUuOeUeITJeI [eUIIOU J0zjt “IIPTP SIU. 



















































| | | | | 
86 ‘% | $2 £66 ‘T | Sb 02 I | bIb € | £09 | &@ a Pas a ee 
Or j I | OL I at oe a ee ; OL | 02 e 2 2 
t | I | + | T ae A eg ee ee we Be ar, | &L 89 ~e “e275 
128 8 | 12% 89 ee ede see ee oo ae =e BY 89 | 89 \- i : 
$ a ee eee ee eee Ee ee 6 I 02 penese eae ae 
1@ iI ~~ ss ee ee sek oe ee renee ee et | 12 I 99 | 99 eee 7 
61 |Z | 1 | 1 aro a oe apnea ae | OL g9 : Pee es 
g [ |e | I eres ogee ee ara ge rae a a oe g9 a ; 7 
ze I eo oS ery ee ee ee ce 11 L9 g9 45-73 
96 | 6 . — aes eT ee | 96 ea | 99 | $9 i os ae 
Lbh 19 | > natwta | ¥IF g = —— c - aoniee =<=-2 
org LI § | Ze oeeres Se ae es ee “"|_ £98 | O1 “"="| 99 92 99 
g I | i! woo piinaiessy . . <a pM ee ee ee oa oe We aes oa ce aa i : ; “OL 
992 ‘I | Lz | IZ 02 | T ee ae GL | 9 i eS rE per oe ae 
696 | F | ° | ¥e ee ae ea oe ee a ae ee SS as . * ~~ — : “09 
2 8S tal i cgi ni i Rit lh al ee eM gee 

I (sput snou})| | (spuesnoya)} (spuvsnoy}) (spuesnoy} 

| | SIOH10 AY suttg S19910 suvtd S19H10 A sutld S10410 sutld 
(spuvsnoy}) sustg | | | PVUIOINY £1us [BULLION 
S1VWYIO AM Ss eS —" ™ — we = a he Te -jndw0g 
| GOT AIS [TV ZL O38 Tu g9 o38 [HUQ QUuON | 
sued [Ty | O38 JUIUIOITJOI [VBULION 10}J8 Po}]{ Ped sdpAJEg 038 JUSUIOIT}a1 pegyvedg 
abn quawmasas DULOU Laz {Dd 

pajypaia aauasas fo yunown fig pup sabp yuaumasyas oynDumojny pun ‘fAsosjndwoo ‘joumsou payfiveds fiq sunjd uorsuad fo uoyngisjsi1q@—'§ ATAV, 





STUDIES OF THE AGED AND AGING 


Recent modifications 

Of the 75 plans included in this study, 61 were also analyzed by the 
Bureau of Labor Statistics in 1952 as part of a larger study of pension 
ylans under collective bargaining. A comparison of these 61 plans, 

tween 1952 and late 1955, indicates that : Early retirement provisions 
were added to 4 plans and 8 plans were amended by making more 
liberal the early retirement provisions which were in effect in 1952; 
6 plans added disability retirement clauses, and 8 plans liberalized 
existing provisions; vesting provisions were added to 11 plans and 
amended in 2 plans; under 2 plans provisions for compulsory retire- 
ment were added and under 1 plan this provision was deleted. 


VIT. O_pver Workers tn THE LApor Marker 


As a part of the Department of Labor’s overall program of re- 
search into the problems of middle-aged and older workers, the 
Bureau of Employment Security and affiliated State employment 
security agencies in 1956 completed a comprehensive study of age 
factors in the labor markets of seven major metropolitan areas: De- 
troit, Los Angeles, Miami, Minneapolis-St. Paul, Philadelphia, Seattle, 
and Worcester (Mass.). Five universities participated in various 
phases of the study. 

This chapter summarizes the findings of the study dealing with (1) 
the characteristics and work experience of job seekers at local em- 
ployment offices and employed workers in various age groups; and 
(2) employer practices as reflected in age patterns of hires and sepa- 
rations. The following chapter discusses the study findings which 


were based on (1) a special analysis of employment problems, includ- 
ing age restrictions on job openings, confronting older job seekers at 
local employment offices in the seven areas; and (2) the controlled 
experiments conducted by the local offices on the development and use 
of oe counseling and placement techniques for assisting older job 


applicants. 

The seven survey areas were selected in part because they have a 
variety of labor market characteristics and are widely scattered geog- 
raphically. Their combined 1950 population was almost 14 million 
and, in January 1956, their employment of nonfarm wage and salary 
workers approximated 5.9 million. 

Despite the size and geographic distribution of the seven areas cov- 
ered by the study, the summary data presented here are, of course, not 
necessarily representative of the United States as a whole or even of 
metropolitan areas generally, but they are indicative of the character- 
istics and problems of older persons in the labor market. Only limited 
data for individual areas are presented here, but where wide differences 
among the areas existed, they are noted. Additional detail by area is 
presented in the full reports of the survey findings.” 

The survey data are also not necessaril y representative of the entire 
labor market in each of the seven areas since, except for the counts of 
job openings, the survey relied on random sampling techniques. More- 
over, the samples providing employment and labor turnover data were 


* BLS Bull. 1187. 

2% Older Worker Adjustment to Labor Market Practices: An Analysis of Experience in 
Seven Major Labor Markets, BES No. R 151, 1956 (269 pp.) and Counseling and Placement 
Services to Older Workers, BES No. EB 152, 1956 (88 pp.). 
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drawn only from establishments with 8 or more workers covered by 
State or railroad retirement unemployment insurance programs. Data 
on pension plan coverage were obtained for a subsample of establish- 
ments with 50 or more workers each. The significance of information 
on job seekers and job openings (ch. VIIT) at local employment offices 
is limited by the extent to which the local offices participate in all labor 
market transactions in each area. However, all claimants for State 
unemployment insurance benefits are required to register at the local 
offices, and the specifications on job orders received by the local offices, 
of course, directly reflect the problems confronting those offices in their 
efforts to assist older job seekers. 

The Bureau of Employment Security and affiliated State employ- 
ment security agencies have previously conducted several studies of 
the problems of older workers, as reflected in the operations of the 

ublic employment offices.*° However, the seven-area study discussed 
lore exploited employment service operation data more fully than the 
-arlier surveys and was the first in which detailed information was also 
obtained on age patterns of employment and labor turnover. 


THE UNEMPLOYED OLDER WORKER 7" 





The study provided detailed information on samples of the weekly 
average of 162,000 unemployed job seekers contacting local employ- 
ment offices in the 7 areas during January-February 1956. About 40 
percent of these job seekers in the 7 areas combined were 45 or more 
years old,”* but the proportion ranged from 33 percent in Los Angeles 
and 35 percent in Detroit to 52 percent in Worcester and,Miami and 
a high of 65 percent in Seattle. In each of the 7 areas, however, the 
proportion of the men job seekers who were at least 45 years old was 
considerably greater than of the women. In the 7 areas combined, 
43 percent of the men—who constituted about two-thirds of all job 
seekers—and only 34 percent of the women, were 45 or over. Much 
of this difference between the age patterns of men and women appli- 
cants was due to the heavier concentration of men in the 65 and over 
age group. This age category accounted for 12 percent of the men, 
but only 5 percent of the women job seekers. In both Worcester and 
Philadelphia, however, more of the women than of the men were in 
the 45 to 64 age group. 





* Older Workers at the Public Employment Offices, August 1950, summarizes data from 
a 6-area survey of February 1949, and the survey of Job Seekers at Public Employment 
Offices, 100 areas, April 1950; Older Workers Seek Jobs, Survey in Four Public Employ- 
ment Service Offices, August 1951; reprinted July 1953; Older Applicants at Public 
Employment Offices, November 1954, published March 1955. 

27 Although there is, of course, no fixed age at which a worker becomes “old,” the term 
“older worker” is used here, unless otherwise indicated, to refer to persons 45 or more 
years of age. While any such age grouping is used mainly in the interest of simpler 
yresentation of the data, selection of age 45 as the dividing line for this purpose reflects 
in part the prevalence of the age restriction “under 45” on job openings listed with public- 
employment offices (see ch. VIII). In addition, the T-area study shows that, for both 
sexes combined, the proportion of hires was greater than the proportion of unemployment 
for each 10-year age group below 45 and smaller in each such group 45 and over (see 
last section, this chapter). 

% The nationwide proportion of insured unemployed workers age 45 or more averaged 
41 percent, in January and February 1956, according to data from the 1 percent sample 
of State and Federal unemployment compensation claimants. See Monthly Report on the 
Characteristics of the Insured Unemployed, Department of Labor, February 1956, table 4. 
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TABLE 10.—Percentage distribution of job seekers by age group and ser, 7 areas, 
January—February 1956 


| An | Los Minne Phil 
Sex and age group |} areas | Detroit | Angeles | Miami! apolis adelphia | Seattle 
| St. Paul 


Total, both sexes..___. 100 | 0 | ) 100 
Under 45 60 | iM 87 | 53 
45 and over_. ‘ ; 40 | 3! 3 5: 47 
45 to 64 ‘ 30 : : 3 39 
65 and over_. 10 | ; ( 5 
Men, total ‘a aod 100 | 100 
Under 45. ..._- 57 : 4) 
45 and over... ne 43 : : 5S At) 
45 to 64 | 31 2 40 
65 and over... | 12 | 10 
Women, total___ 100 | 100 
Under 45. __- 66 55 As 
45 and over__ ; 34 2 a 5 2 
45 to 64____ 29 : 
65 and over___- : 5 ‘ 5 | ‘ 3 


Two-fifths of the job seekers 45 and over in the 7 areas combined 
were last employed in manufacturing. Nearly another fifth came 
from the construction industry, a relatively high proportion—un- 
doubtedly caused by the seasonal lull in this activity in most areas 
at the time of the survey (table 11). 

Patterns varied, however, among the seven areas. The most striking 
difference involved the construction industry. In Los Angeles, for 
instance, where the year-round temperature is mild, only 1 in every 
14 job seekers came from construction, while in the northern cities 
of Minneapolis-St. Paul and Worcester the construction industry con- 
tributed 3 out of every 10. 

Variations in the industrial composition of the areas accounted for 
other differences. Although manufacturing was the principal source 
of prior employment for all areas combined, only one-fifth of the un- 
employed applicants in the resort center of Miami were displaced from 
factories. In Detroit, three-fifths had last worked in manufacturing. 

Comparison of the industrial backgrounds of older and younger job 
seekers reveals some noteworthy differences. I -ossibly reflecting seni- 
ority practices, manufacturing was the industry division of most re- 
cent employment for a somewhat smaller ita phy of the older job 
seekers (41 percent) than of those under age 45 (47 percent). Sea- 
sonal factors, together with the prevailing age pattern of the industry, 
undoubtedly explain the situation in construction, which accounted 
for 19 percent of the job seekers age 45 and over and 16 percent of 
those under age 45. Table 2 also shows some rather sharp differences 
in industrial distribution between the age groups 45 to 64 and 65 
and over. For example, a much higher proportion of the applicants 
65 and over than of those 45 to 64 years of age were last employed in 
manufacturing. 
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TABLE 11.—Percentage distribution of job seekers by age group and by industry 
of last attachment, 7 areas combined, January-February 1956 


| Industry of last attachment 
All in- 
Age group dustries 


| ' 
Construc-| Manu- Trade | Service | Other! 
tion facturing | 


Total, all ages as si 100 | 100 100 


Under 45 60 | 56 | 64 | 


45 and over. __ 40 44 36 | 
45 to 64 30 | 3! 26 | 
65 and over . 10 ( 

Total, all ages. _...._- 100 | 

Under 45__.. LE 100 

45 and over... 100 | 
45 to 64 4 ‘ 100 
65 and over___ , 100 


1 Includes transportation, communication, and public utilities; finance, insurance, and real estate; govern- 
ment; and industry not reported. 


The seven-area survey points up the fact that the degree of skill 
rises with age. The most recent job held by 27 percent of all job 
seekers age 45 and over in the 7 areas combined was skilled, but less 
than half as many of the applicants under age 45 were in this category 
(13 percent). On the other hand, about 29 percent of the younger 
job-seeking group had last been employed as unskilled workers, while 
only 18 percent of those age 45 and over were so classified (see 
table 12). 

Workers age 45 and over accounted for 29 percent of the unskilled, 
34 percent of the semiskilled, and 58 percent of the skilled job seekers 
in the 7 areas combined. Half or more of the skilled workers in each 
of the 7 areas were age 45 and over 

More of the older than of the younger job seekers were in service 
occupations in each area, although the difference between the propor- 
tions was quite small in Los Angeles : and Seattle. 
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TABLE 12.—Percentage distribution of job seekers by age group and by most 
recent occupation, 7 areas, January—February 1956 


Most recent occupation 


| 


cn Ace ee es eats Bere: 
Age group and arca | All oceu- | Profes- | | | 
| pations | sional | | Semi- |Unskilled 
| and Clerical) Sales | Service | Skilled | skilled /andother! 
} man- | | 
| agerial | 


| pememepneiase . SS 


Totel, a aguas oo sk 100} 100/ 100 100 100 | 
Under 45 60 65 | 63 f 47 42 | 
40 | 35 | 37 | 9 53 | 58 
30 | 27 | 38 | 39 40 
10 | 8 | 14 18 
| 





Percentage distribution by occupation within age groups 


a | fe ae 100 | 5 | 10 18 2 25 
Under 45 | 100 5 | ( | ' 13 é 29 
100 5 | F < 27 2 18 
100 } é | F d 24 26 19 
100 | 33 17 
100 
100 
100 
100 
100 
45 and over 100 | 
Miami 100 
100 
45 and over 100 
Maneereet Paul 3 100 
| 100 
45 and over 100 | 
Philadelphia 100 
| 100 | 
45 and over 100 | 
Seattle 100 | 
J 100 | 
45 and over 100 
Worcester | 100 
| 100 | 

100 


14 2 
Y ot 
24 < 21 
14 18 
10 ‘ 21 
21 27 13 


a7 > 
« 


21 
32 
22 
15 | 
29 
21 
16 
29 
25 
18 
29 
29 | 
23 


35 
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1 Includes occupations not reported. 


Other area-to-area differences in the occupational distribution also 
stand out. For instance, an unusually high proportion of all of the 
job seekers in Los Angeles, and also of those age 45 and over, were last 
employed in professional and managerial occupations. Miami had 
the highest proportions of older job seekers last employed in service, 
sales, and clerical occupational categories. Detroit, with its manu- 
facturing concentration, had significantly higher ratios of semiskilled 
workers among both older and younger job applicants than any other 
area. 

teflecting their generally higher skill level, and naturally greater 
experience, older job seekers tended to have had higher earnings on 
their most recent job than younger workers. More than one-fifth of 
the older job seekers had earned at least $100 per week in their last 
job, compared with only 14 percent of those aah 45 years of age. 

The job-finding difficulties of older workers were clearly indicated 
by the data from the seven area study on duration of unemployment 
of the job applicants. These data showed that when older workers 
become unemployed, they generally remain out of work longer than 
younger workers. Nearly half of the older job seekers in the 7 areas 
combined had been unemployed 6 months or more in the 3 years pre- 
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ceding the survey, compared with only 38 percent of those under 45. 
Detroit was an outstanding exception, with about 45 percent of both 
older and younger job seekers in that area unemployed at least 6 
months, due to changing conditions in the automobile industry. 


TABLE 13.—Percentage distribution of job seekers by age group and duration of 
unemployment in the 8-year period 1953-55, 7 areas combined, January-~ 
February 1956 


Duration of unemployment 


ge group 
Under 2 2to5 6 months 
months months or more 


Total, all ages... tat 4 24 | 2 42 


Under 45. | { 27 | 3! 38 
I a ee wall 20 | 31 49 
45 to 64_..___- 3 21 | 31 | 48 
65 and over_-_-- | 2 28 | 52 


The work histories of the older job seekers, nevertheless, showed 
that they had been relatively stable employees. About 53 percent of 
the job seekers 45 and over had held only 1 job in the 3 years 1953-55, 
compared with but 36 percent of the younger job applicants. Of 
course, greater mobility among young ‘workers partly reflects their 
efforts to find their proper nic he in the labor force and also undoubt- 
edly reflects in some measure their progress up the occupational ladder. 
Markedly greater job stability was shown for workers 65 and over in 
all 7 areas than for job seekers under 65, partially explainable perhaps 
by the fact that they face greater difficulty in finding and holding on 
to jobs. (About 30 percent of the job seekers 65 and over had worked 
less than 2 years in the 3-year period, compared with 24 percent of 
those 45 to 64 years of age). 


TABLE 14.—Percentage distribution of job seekers by age group and number of 
jobs in the 3-year period 1958-55, 7 areas combined 


~ ' 
Age group | ‘Total 2or3 |40rmore 
jobs jobs 


1 job 
brs cael 





Under 45. ....-... iE il tai a ett as Sn anna te eition ls 100 36 
45 and over Lame eaiaeen 100 | 53 
45 to 64 ; 100 46 
5 100 73 


38 20 
28 15 
32 17 
16 8 


| 
Total, all ages...___- 100 42 | 35 3 18 
L | 


1 Includes no jobs held in past 3 years and number of jobs not reported. 


Job stability by age group varied considerably among the seven 
areas. In Worcester, Detroit, and Philadelphia, one-job holders were 
relatively more numerous with advancing age than in other areas. In 
Los Angeles, Miami, and Seattle—all areas of heavy postwar immig 
tion—the increases with age in the proportion of workers who hea 
held only one job were less marked. 

Older applicants had fewer years of schooling than younger appli- 
cants, reflecting primarily the relatively recent improvement in nation- 
wide educational standards. Among the job seekers under age 45, 5 
out of 6 had completed elementary school. In marked contrast, barely 
2 out of 3 of those age 45 to 46 had completed elementary school. Of 





STUDIES OF THE AGED AND AGING oe 


the job seekers age 65 and over, whose formal education was generally 
completed in the first decade of this century, just over half had com 
pleted elementary school. 

Although additional schooling tended to reduce the length of a job 
seeker’s unemployment, increased age tended to offset this influence. 
More formal schooling helped an older worker to find a job when he 
was competing with another older worker who had less education. 
His schooling, however, did not stand him in as good stead when he 
competed with a younger worker who had the same amount of educa- 
tion. Older workers, regardless of educational attainment, generally 
experienced longer unemployment duration (table 15). 


TABLE 15.—Percentage distribution of job seekers by age group and unemploy- 
ment duration, classified by educational attainment, 7 areas combined, January— 
February 1956 





Elementary More than 
Age and duration of unemployment school educa- elementary 
tion or less school 


UR Mie eccmmerteonsobes é - 100 


Less than 2 months . hithadiine 23 
2 to 5 months............. a ee “= 33 
6 or Tore... 4 


and over 


Less than 2 months 
2 to 5 months 
6 or more...-. 


Older workers more frequently had physical > airments than 
younger job seekers; 1 in every 10 workers under 45 years of age 
re ported one or more physical handicaps. In the next higher 10-year 
age interval (45 to 54), the proportion with handicaps increased to 1 in 
7, then to 1 in 5 for the next 10-year interval, and for workers 65 and 
over, the proportions were nearly 1 in 4 (table 16). 


TABLE 16.—Physically handicapped job seekers as percent of all job seekers, by 
age group; and percentage distribution of job seekers by age group and type of 
physical handicap, 7 areas combined, January—February 1956 


Percentage distribution by type of handicap 
Handi- 
capped | Respira- | 
Age group job Vision, Ortho- | tory 
seekers Total hearing, pedic (except 
jas percent} | and dis- asthn a), 
of total or | speech | abilities | cardio- 


| 
| 
| 
| 


| 


| 
| 
| 
: 
Potel; of) aged... «55-28. 454.<- nie tee 14 | 100 | 27 22 41 
| 


SP TEE ns enim eneinw ahi 10 | | 27 | : 7 44 


45 and over 19 100 27 38 
45 to 54 15 | 100 : 25 | 41 
55 to 64 21 | 100 | } : 5 35 


| 
65 and over 24 100 | 3: 39 


The two most frequently cited broad types of physical handicaps, 
accounting for half of all handicapped cases, were vision, hearing, and 
speech problems and orthopedic difficulties. 
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THE EMPLOYED OLDER WORKER 


More than a third of the workers in the survey samples, representing 
a total of 3.9 million employed workers in the 7 areas combined, were 
age 45 and over; 3 percent were age 65 and over. Men represented 
about 72 percent of total surveyed employment. About 36 percent of 
the employed men were age 45 and over compared with 50 percent 
of the women. 

The proportion of total employment represented by workers age 45 
and over ranged from a low of 31 percent in Miami and 32 percent in 
Los Angeles to a high of 42 percent in Philadelphia. These area 
variations reflected primarily differences in industrial growth on 
and the extent and character of inmigrant flows, principally since 
World War IT. Manufacturing provided employment for about 48 
percent of all workers age 45 and over in the 7 areas combined. 

Men age 45 and over appear to have the best possibilities for employ- 
ment in those occupations where experience was important, where 
shortages were widespread, and where length of educational training 
was not paramount. The proportion of men in the skilled, service, and 
managerial groups rose with age. On the other hand, men under age 
45 were proportionately more numerous than those age 45 and over 
in the professional, unskilled, and clerical groups. 

One-third of the women age 45 and over were clerical workers. Ap- 
proximately another fifth were engaged in semiskilled occupations. 
Sales and service occupations each provided employment for one- 
eighth of all older women. On the other hand, skilled occupations 
accounted for 33 percent of all jobs for older men and another 30 
percent of the men were employed in semiskilled and unskilled jobs 
combined. 

The proportionate distribution of employed workers age 45 and over 
by industry was generally similar to that of younger workers. As 
might be expected, as employed workers get older, they tend to develop 
stable employment habits. Workers age 45 and over with 10 or more 
years of service in the same establishment accounted for 45 percent 
of all older worker employment whereas just 1 in 9 (11 percent) of 
those under age 45 could show that service record. These differences 
are primarily a function of relative lengths of time of the different 
age groups in the labor market. Within the upper age brackets, 
the respective proportions with 10 years or more length of service 
were: Age 45 to 54, 39 percent; age 55 to 64, 52 percent; age 65 and 
over, 55 percent. 

Older workers constitute a higher proportion of total employment 
in small firms than in larger establishments. This difference is more 
marked among the oldest category, those age 65 and over, who repre- 
sented 4 percent of total employment in each of the size categories 
8 to 49, 50 to 99, and 100 to 499 employees and less than 2 percent in 
establishments employing 1,000 or more. This suggests that the 
retirement age influences employment patterns in larger firms to a 
much greater extent than in smaller firms. 

There was relatively little variation in the proportions of those age 
45 and over employed in various size-of-firm categories among the 7 
areas. Philadelphia, which had the highest proportion of older 
worker employment, generally showed the same pattern as other cities 
by size of firm. Conversely, Miami which ranked lowest in the pro- 
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portions of older worker employment, generally maintained that 
pattern by individual size-of-firm class. 

Slightly more than two-thirds of the workers under 45 years of age 
and slightly less than that proportion of the workers 45 and over 
were employed i in jobs with private pension plan coverage (in sampled 
establishments with 50 or more employees). The proportion of 
pension plan covered workers age 65 and over was considerably 
lower—53 percent. Variations in overall coverage by major indus 
trial activity were, however, quite marked, with the proportion of 
workers covered by pension plan ranging from less than 20 percent 
of employment in construction to over 80 percent in finance, insurance, 
and real estate (table 8). The data on workers hired clearly show the 
deterrent ont of pension plan coverage on job opportunities for 
workers age 45 and over (table 17). 


TABLE 17.—Workers covered by pension plans as percent of total employment, 
by moun division and age, 7 7 areas 


Industry division Total | Under 45 45 to 64 65 and over 


Pobek Gn ee cio seo te ees See | 7 68 
te el dine 19 18 
Se ed ueinocienia 74 | 

a eB 80 | 80 | 

De Ce bee 54 | 
Transportation, communications, at } 
EGS cabinddchartunmagidlaamwcden 83 | 
Trade 60 | 


32 | 


78 
60 

Finance, insurance, and real estate--__--- Es 81 83 | 
3 35 
91 





COMPARISON OF OLDER UNEMPLOYED AND EMPLOYED WORKERS 


Persons 45 and over comprised 40 percent of the job seekers in the 
7 areas combined, ae with 34 percent of the employed. How- 
ever, this difference was due principally to the wide disparity in the 
proportions for workers in the highest age bracket. 

Workers age 65 and over comprised 10 percent of the job seekers 
and only about 3 percent of the employed in the 7 areas combined. 
For men the respective percentages were 13 an 4, for women 6 and 2 

However, workers 45-64 years of age showed a different pattern 
of labor market experience. They represent a slightly lower propor- 
tion of unemployment than of employment, although there were vari- 
ations by occupational group (table 18). 


TABLE 18.—Percentage distribution of employed and unemployed workers by age 
and occupation, 7 areas 


minis Unemployed 


Occupation c | } 
| Total U — |45 to 64 | 65 and | Total | Under /|45 to 64/| 65 and 
! | over 45 | over 
! 
i 


ilies 100 66 31 

Professional and man: agerial 100 63 33 
Clerical 100 7 24 
Gubee. >. fA Aad | 100 63 34 
100 53 40 

100 60 37 

100 69 29 

100 68 2 


60 | 
65 | 
62 
51 
47 
42 


Www-10 to 


71 
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In each of the broad industry divisions, workers age 45 or over gen- 
erally constituted a higher proportion of the unemployed than the 
employed. However, in all industries except construction, where the 
seasonal factor was a major influence, those age 45-64 showed a lower 
proportion of unemployment than employment. It was only the wide 
discrepancy between unemployment and employment ratios for those 
age 65 and over in every industry division which caused the proportion 
of unemployment for all workers 45 and over to exceed their propor- 
tion of employment (table 19). 


TABLE 19.—Percentage distributions of employed and unemployed workers by 


industry and age, 7 areas 


Employed | Unemployed 


i | i 
Under | 45 to 64) 65 and | Total | Under | 45 to 64/ 65 and 
all ages 45 | over jallages| 45 over 


Deh: ot tee 100 | 66 31 | ‘ 100 | 60 | 30 | 
Construction......--- 100 63 33 100 56 | 35 | 
Manufacturing wind 100 | = 66 31 | 3!/ 100 64 | 

Durable. ; 100 | 67 | 30 : 100 65 | 
Nondurable-_____--- | 100 62 | 35 3 100 | 62 | 
Transportation, | communica- | | 
tins, and utilities_______ 100 | 67 31 ’ 100 56 
Trade. Sia bab ware amen 100 65 32 3 100 59 
Service..._-- 100 63 32 5 100 | 57 
Finance, insurance, and real 


estate........ Ne ee cle 100 | 69 28 100 53 
j 





AGE FACTORS IN LABOR TURNOVER 


In the 7 areas combined, persons age 45 and over represented over 
34 percent of employment, they accounted for only 22 percent of all 
hires and 24 percent of all separations, respectively. For Detroit, 
however, which had almost the same proportion of employed older 
workers, 34 percent, the corresponding percentages of hires and sepa- 
rations were 15 and 18, the lowest of the 7 areas. In this area, the 
proportions were undoubtedly affected by union policies emphasizing 
seniority in layoffs and callbacks. In Seattle, on the other hand, 
although older workers represented substantially the same propor- 
tion of employment (about 36 percent), the proportions of older 
worker hires and separations—30 and 31 percent, respectively—were- 
markedly higher than in any other area. 

Turnover rates (the number of hires, etc., per 100 employees) for 
the 12 months covered show that total hiring exceeded separations, 
resulting in a net employment increase for the combined areas. 
Most of this increase resulted from the excess of hires over separations 
of workers under age 45. Hires were only slightly higher than 
separations for those age 45 to 64 and were, of course, substantially 
lower for workers age 65 and over. 


TOTAL HIRES 


While workers 45 years of age and over comprised 40 percent of 
the job seekers in the 7 areas studied, they obtained only 22 percent 
of the jobs filled by employers in the 12-month period. The same 
general pattern obtained for both men and women, though the latter 
showed an even greater disparity in a comparison of the proportions 
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of hires and unemployment (i. e., job seekers out of work for at least 
7 days) (table 20). 

This pattern stands out sharply when examined by detailed age 
intervals. Workers under age 25 were hired at twice the proportion 
they represented of job seekers. On the other hand, persons age 65 
and over accounted for 10 percent of the job seekers and only 2 
percent of the annual hires. Among both of these age groups, the 
difference is somewhat greater for women than for men and empha- 
sizes that the oldest group of women job seekers have the most limited 
opportunities for new employment. 

Certain qualifications to these comparisons should be noted. Hires 
are made not only from the pool of unemployed (limited here to local 
office job seekers out of work for at least 7 days) but also by recruiting 
new entrants into the labor force, reentrants, and rehires of former 
employees seeking work for less than 1 week. If allowance could 
be made for these supplementary employment sources, the relative 
position of older unemployed job seekers in the hiring process might 
not appear quite so adverse. 


TasBLE 20.—Percentage distribution of hires, separations, employment, and job 
seekers, by age and sex, 7 areas, selected periods * 
Age and sex | Hires Separa- | Employ-| Job 


tions ment seekers 


Both sexes, total sinbu 100 100 
Under 45 ede ‘i ’ 7 76 
Under 25 ee tet ant tnkcame te 2° 23 


25 to 34 
35 to 44 


45 and over 


ORM 2525 ceccdated 
55 to 64 


65 and over 
Men, total 
Under 45_. 
Under 25 
25 to 34 
35 to 44 
45 and over 


55 to 64 
65 and over 


Women, total 
I a a 


Under 25___.- 
25 to 34 


35 to 44 


45 and over 


45 to 54 
55 to 64 
65 and over... 


_!1 Employment data generally refer to June 30, 1955, except for Los Angeles (Mar. 31, 1955) and Seattle 
(Dee. 31, 1955). The turnover data relate to the 12 months preceding the employment count. The data 
on job seekers refer to January-February 1956. 
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The turning point at which the proportions of hires and unemploy- 
ment begin to move in opposite directions, was in the bracket 45 to 54 
which showed 14 percent of the hires and 16 percent of the job seekers 
(tables 11 and 21). In the next age bracket, 55 to 64, the discrepancy 
between the proportions of hires and unemployment was very 
marked—6 percent and 14 percent, respectively. The same general 
relationship obtained for men as for both sexes combined, since men 
represented about two-thirds of the job seekers and an even higher 
proportion of hires. For women, however, the turning point was in 
the age bracket 35 to 44 which had 22 percent of the hires of all women 
and 30 percent of the female job seekers. 


TABLE 21.—Percentage distribution by age of hires, separations, employment, and 
job seekers, 7 areas* 


Annual total 


Age and sex ires Separations 


| 
ty Rehires| Total | Cpstts | Dis- | Layoffs! 
ai icharges 


Both sexes eaten cates 100} 100; 100 100 | 100 
Under 25... .- 2! 27 16 | 23 | 28 | 22 | 16 
BP cuted nin piped ‘ 30 | 29 30 | 3: 32 | 27 
35 to 44... adnan 2 22 26 23 22 | 24 26 
45 to 54......- 13 | 18 14 14 |} 18 
55 to 64 ) 6 | 9 7 6 | 10 
65 and over ; ‘ : 3 | 2 | 2 | 3 











| 





1 See footnote 1 and note, table 11. 


The transition of those age 44 employed at the beginning of the 
period into the age 45 group during the 12 months following, adds 
approximately another 90,000 workers to the upper age employed 
category without any actual hiring taking place. This represents 
more than 2 percent of all surveyed “employr ment and when allowance 
is made for this, the contrast between the older worker’s share of hires 
and his proportion of total employment is less marked. Nevertheless, 
regardless of the qualifications, the conclusion seems clear that the 
more advanced in age beyond 45 that the job seekers are, the less their 
possibility of being hired as compared with younger job seekers. 


TOTAL SEPARATIONS 


Conversely, once employed, older workers were much less likely to 
be separated from their jobs than younger workers. Those age 45 and 
over represented over 34 percent of all workers employed at the end 
of the survey period in the 7 areas combined (as noted) but had exper- 
ienced less than one-fourth of the total annual separations. A similar 
relationship was revealed for both older men and older women (table 
20). 

Workers age 45 and over as a group accounted for a somewhat 
greater proportion of separations than hires. This difference was 
more pronounced for men than for women. The proportionate excess 
of separations over hires was due largely to the groups of workers age 
65 and over of both sexes, which accounted for 3 percent of the separa- 
tions and only 2 percent of the hires. Many of these separations, of 
course, reflected retirements and deaths. 
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A generally similar situation existed in each of the seven areas. 
Total separations of workers age 45 and over exceeded total hires in 
each area. In 2 of the areas, Philadelphia and Worcester, however, it 
was only the disparity between the proportions of those separated and 
hired at age 65 or more which brought about this result; hiring of 
workers age 45 to 64 in these 2 areas was relatively greater than 
separations. 

Separation rates per 100 of younger workers employer were notably 
higher than those for workers age 45 and over in each of the 7 areas.” 
In Philadelphia, for example, separation rates for workers under a 
45 were more than 3 times as high as for those above that age. In 
Worcester and Detroit, the comparison was considerable better than 
2to1. It was almost 2 to 1 in Minneapolis-St. Paul. The smallest 
disparity was found in Seattle where approximately 5 workers under 
age 45 were seperated for every 100 employed during the 12-month 
period as against 4 workers age 45 or more. 

The quit and discharge rates demonstrate vividly the greater job 
stability of the older worker once he is on the payroll (table 22). 
From age 65 up, older workers voluntarily left their jobs less than 
half as often as those under age 45. For workers in the age group 
45 to 64, the quit rate was only one-third of the rate for workers under 
45. Also, perhaps because of his more regularized work habits, shop 
performance, and discipline on the job, the older worker was less likely 
to be discharged ; the discharge rate for those age 45 and over was just 
over half that for the younger group of workers. 

The factor of union seniority undoubtedly contributed to the some- 
what lower layoff rates for older as compared with younger workers. 
In Detroit where many of the employees are organized, for example, 
the area layoff rate for those under age 45 was 11 per 100 as con- 
trasted with only 6 per 100 for those age 45 and over. In Los Angeles, 
where the industrial structure and employment patterns are quite dif- 
ferent, layoffs were substantially the same for both age groups, 24 per 
100, and similarly in less unionized Miami, layoff rates for those under 
age 45 were actually lower—26 per 100, as compared with 29 per 100 for 
the upper age group. 


The annual turnover rates should not be directly compared with published monthly 
series for manufacturing industries because (1) the data from this study cover all industry 
divisions, not just manufacturing ; (2) several of the industries covered are highly seasonal, 
e. g., resort activity in Miami, and constructions; and (8) variations in the sample design, 
particularly the inclusion of a larger proportion of smaller establishments in the 7-area 
study. . Moreover, annual turnover rates, of necessity, include repeated turnover in the 
same jobs so that the identity of the workers and the stability of employment would not 
be disrupted to the extent that the gross data might suggest. 


85607—57 5 
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TABLE 22.—Annual turnover rates by age and sex (per 100 employed), 7 areas, 
selected periods * 


Separations 
Age and sex 


Quits | Discharges Layoffs 


45 to 64 
65 and over 

Women, total -noe-| 
Under Oat sii kw Eset | 
la ccna is ae Ren ea | 





CWOWAAIS SAID Se SR AIO 


1 See footnote 1 and note, table 11. , 
2 Includes miscellaneous separations and those for which type was not reported. 


Total separation rates computed according to the length of service 
with the same employer showed that men, and especially those age 45 
and over, experienced high separation rates if employed for less than 
1 year—192 separations for every 100 employees in this age group as 
compared with 150 per 100 younger workers of comparably brief serv- 
ice. Separation rates for workers who had been on the payroll a year 
or more were much lower for older than for younger workers, demon- 
strating the far greater stability of older workers when the effect of 
seasonal or temporary work is eliminated. Total separation rates, 
without regard to length of service, were 38 per 100 workers age 45 
and over against 62 for those under age 45. When workers in the re- 
tirement age group 65 and over were excluded from the comparison, 
it was even more favorable for the older worker. 


VARIATIONS IN EMPLOYMENT PROSPECTS 


The effect of age on the incidence of labor turnover varied accord- 
ing to the characteristics of the occupation and industry, size of firm, 
length of service, and the existence or absence of pension plan eover- 
age. For example, older job seekers had the best relative chances 
of being hired for new jobs in the construction and service indus- 
tries and likewise, if they possessed skilled, service, professional, or 
managerial occupational backgrounds. They obtained lower than 
their average proportion of the hires on the other hand, in durable- 
goods manufacturing, in transportation, communications, and public 
utilities, and in clerical and sales occupations. They also had better 
chances of getting jobs with smaller than with larger establishments 
and approximately twice as good a chance of being hired for jobs 
which were not covered by pension plans as for jobs in which they 
would have had such coverage. 


By locality 
Older workers’ shares of annual hires varied considerably by lo- 


cality, ranging from 15 percent in Detroit to 30 percent in Seattle. 
They accounted for a slightly higher proportion of separation than 
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of hires in all areas except Miami, where the reverse was truee (table 
23). The older workers’ proportion of unemployment was between 
2 and 21% times as large as their proportion of hires in all areas with 
the exception of Los Angeles, where the rate was only about 4 to 3. 

Although the 7 areas combined show a relative excess of male job 
seekers in comparison with hires at age group 49 to 54, this was only 
evident in 5 areas. In Philadelphia mal in os Angeles the turning 
point for males fell in the age category 55 to 64. For females, only 
Minneapolis-St. Paul varied from the pattern for the seven areas 
combined. The relative excess of female job seekers to hires occurred 
in that area in the 45 to 54 age bracket in contrast to the 35 to 44 age 
turning point for the remaining areas. 


TABLE 23.—Percentage distribution by age of hires, separations, employment, and 
job seekers, by area, selected periods* 


Age and area Separa- Employ- | Job seek- 


tions ment ers 


Total, 7 areas 100 100 | 100 


Under 45 al ols inominmanih Mina . 76 66 60 
45 and over 2 34 40 


Detroit-.. sink newts ; | f 100 


er ter 8 
45 and over 


Los Angeles 


Waar Oi bd soe Roc hak eee SHIA E.R 
45 and over 





Minneapolis-St. Paul 


Under 45....... : 
45 and over........- dual <eneeyiinnieninindeameaniok | 


Philadelphia 


Under 45 
45 and over 


Seattle 








1 See footnote 1 and note, table 20. 


By industry 

For older men, construction offered relatively the best chance for 
jobs during the survey year. Over 35 percent of all hires in this in- 
dustry were claimed by those age 45 and over as against the overall 
average of only 22 percent. The service industries as a source of new 
jobs were relatively the next most favorable for men and the best for 
older women job seekers (table 24). 
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TasLe 24.—Percent distribution of hires and separations by industry, by age, 
7 areas, selected periods * 


HIRES 


Manufacturing Transpor- 

All | Con- tation, 
indus- |struc- communi- 
tries | tion | Dura-}| Non- | catio ,and 
Total} ble | dura- jother public 

le utilities 





SEPARATIONS 


100| 100 | 


100 } 100 100 
80; 81 78 
20; 19| 2: 
17 
3 


16 | 19 
3 | 





1 See footnote 1 and note, table 20. 


Separations of older workers, significantly influenced by deaths 
and retirements of those age 65 and over, were noticeably higher for 
all industry divisions than hires. With minor variations, this also 
applied to both older men and women workers. For those age 45 
to 64, however, except in finance, insurance, and real estate, where the 
reverse was true, separation percentages were only fractionally above 
those for hires. 

By occupation 

The relative advantage of the accumulated skills and work ex- 
perience which workers acquire with advancing age was clearly ap- 
parent in skilled and service jobs, and, to a lesser degree, in professional 
and managerial occupations. In the first 2 groups, about 3 out of eve 
10 employees hired were older workers, compared with the ratio of all 
occupations combined of just over 2 in 10. Conversely, hires of older 
ag in clerical and ine occupations were less than average (table 
25). 
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TaBLE 25.—Percent distribution of hires and separations, by occupation and age, 
7 areas, selected periods * 


HIRES 


Occupation 


Cleri- | Sales | Serv- | Skilled 
cal ice 


Total, both sexes 100 100 100 100 
Under 45 76 87 80 7 
45 and over... . 24 18 20 30 
45 to 64 21 12 19 26 
65 and over 3 1 1 4 


SEPARATIONS 


| 
Total, both sexes................-. 100 100; 100 | 
Under 45... .- ; 81 60 | 4 | 
45 and over... Folk gee 29 | ! 19 31 | 36 | 
45 to 64 ‘ ‘ : 26 31 | 
CS fee Geet ....-.... dbsce 3 f : | 5 5] 


1 See footnote 1, table 20. 


By size of establishment 

Turnover rates generally became lower as the size of the establish- 
ment increased. Moreover, with the increase in size, hiring rates for 
older workers decreased at a more rapid rate than those for workers 
under age 45. Firms with 8 to 49 employees hired 99 persons under 
45 years of age during the 12-month period for every 100 employed in 
that category. This compared with a rate of 68 per 100 employed for 
those age 45 and over. Firms employing 1,000 or more workers hired 
younger persons at the rate of 45 per 100, more than 3 times the rate of 
14 per 100 older worker hires. 

he declining rate of hires and separations of older workers as the 

size of the establishment generally increased is also evident when these 
data are presented as percentages of total hires and separations by the 
various establishment size classes (see table 26). 


TABLE 26.—Hires, separations, and employment of workers age 45 and over as 
percents of total by size of establishment * 


Separations | Employment 


| 
| 
’ 
17 
SD. datinadscdcuhdhecccnddptpescuieotu@ense coals 13 


1 See footnote 1 and note, table 20. 


By ewistence of pension plan 

Turnover rates generally were lower in the same industry—for both 
older and younger workers—in firms that had private pension plans 
than in those that did not. However, job-seekers, age 45 and over, 
stood a better chance of getting jobs which were not covered by private 
pension plans than those that were. Only firms of 50 or more workers 
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in 6 areas (excluding Miami) were included in this phase of the survey, 
as previously noted. 

irms that had pension-plan coverage hired older workers at oaly 
one-third the rate of hiring of younger workers (table 27). Suc 
firms, however, tended to have a more stable total work force than 
firms that had no pension-plan coverage; turnover rates for both age 
categories were markedly lower. 


TABLE 27.—Annual turnover rates by pension plan coverage and age (per 100 
employed), 6 areas,’ selected periods* 


| 


Covered by pension plan | Not covered by pension plan 
Age | | ——— 


| 
= 


Hires | Separations | Hires Separations 


Total ; 
Under 45 be 
45 and over_..._- 





1 Miami data not available. 
3 See footnote 1, table 20. 


Although the proportions of older workers employed in jobs covered 
and in those not covered by pension plans did not differ much (33 per- 
cent and 36 percent, respectively), there was a marked contrast in 
their percentages of hires (table 28). For example, hires of workers 
age 45 and over constituted 14 percent of all hires where a plan was 
in effect, as against 25 percent where there was no coverage. The 
same pattern applied uniformly in all six areas for which data were 
available, 


TasiE 28.—Percentage distribution of employment, hires, and separations, by 
pension plan coverage and age, 6 areas,’ selected periods? 


i 
| Employment | Hires | Separations 


| 
} | 


i\Covered} Not (|Covered| Not 
by | covered by covered 

| pension by pen- | pension} by pen- |Covered| Not Covered} Not 
|} plan /sionplan; plan | sion plan by covered 7 covered 
pension | by pen- | pension! by pen- 
plan | sion plan plan | sion plan 


Total 


Total, both sexes 100 


Under 45... aia B7 5 § 7 82 
45 and over : é 
15 | 


a 








1 Miami data not available. 
2 See footnote 1 and note, table 20. 


VIII. CounsELInG AND PLACEMENT Services FoR OLDER WorkKERS *° 


This chapter summarizes the results of the phase of the seven-area 
study, conducted by the Department of Labor’s Bureau of Employ- 
ment Security and affiliated State employment security agencies in 


*® Except for introductory paragraphs, article appeared in Monthly Labor Review, 
January 1957. 
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1956, which was aimed primarily at the development and testing of 
more effective employment service techniques for overcoming the 
problems of middle-aged and older job seekers.** The overall char- 
acter and limitations of the study were described at the beginning of 
chapter VII. The phase of study discussed in this chapter eae 
the collection and analysis of information on the following subjects: 

1. The extent to which actual arbitrary age specifications exist in 
job orders placed with offices of State employment services.** 

2. The age at which particular difficulty in placing workers begins 
to be encountered in various occupations. 

3. The occupations, industries, and sizes of establishments in which 
placement of older workers is most difficult and, conversely, least 
difficult. 

4. The character and extent of the misconceptions of the work ca- 
pacities and habits of older workers existing among employers, older 
workers, and the professional employment office staff which provides 
the counseling and placement services to older job seekers. 

5. Methods of improving employment service techniques for serv- 
ing older workers and facilitating their reemployment. 

The findings presented here were obtained (1) by analyzing the 
age restrictions and educational requirements specified in the 21,386 
job openings listed with State employment offices in the 7 areas in 
April 1956, (2) by surveying selected employers regarding reasons 
tending to limit the hiring of older workers, (8) by querying employ- 
ment service personnel regarding their attitudes and practices as well 
as those of employers, the community in general, and the older work- 
ers themselves, and (4) by providing ant evaluating services to 7,361 
of the persons 45 years of age or over who applied at the local em- 
ployment service offices for assistance in finding employment during 
January—March 1956. 

The analysis of job openings indicated that more than one-half of 
the openings listed with the employment service offices in 5 of the 7 
cities surveyed contained maximum hiring ages. In 3 of these cities, 
73 to 79 percent had such restrictions, and in the fourth and fifth cities, 
67 and 51 percent, respectively, specified upper age limitations. In 
the sixth city, Los Angeles, about one-third (34.5 percent) of the job 
openings carried upper age specifications, and in the seventh city, 
Woscanse, somewhat less than one-fourth (23.5 percent) had such 
limitations. The figure for Worcester, where a law prohibitin 
discrimination in employment on account of age is in effect, is base 
on tallies of openings in which “preferred” ages were indicated, as 
employers may still express an age preference even though they do 
not in fact reject otherwise qualified older workers simply because 
of their age. 

Of all job openings in Detroit, Miami, Minneapolis-St. Paul, Phil- 
adelphia, and Seattle, almost two-thirds (64 percent) specified upper 
age limitations of under 55, nearly one- alt (49 percent) specified 


For the full report on this phase of the study, see Counseling and Placement Services 
For Older Workers, BES No. B 152, Bureau of Employment Security, 1956. 

* Previous studies and surveys, which had given convincing evidence that unemployed 
older workers as a group were having difficulty in finding employment, were conducted 
in 1950 and 1954 by State employment service offices in cooperation with the Bureau of 
Emplo t Security. The 1954 survey revealed, for example, that workers over 45 years 


ploymen 
of age comprised 29 ren of all job applications received by public permet offices 
u 


in the United States but represen only 18 percent of all nonagricultural placements. 
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under 45, and about one-fourth (24 percent) under 35. In only Los 
Angeles and Worcester were there significant variations from these 
figures, the percentages in those cities being much smaller. 
In the 7 cities combined, 58 percent of the openings received had 
some upper age limitations. More than half of all job orders—52 
reent—specified upper age limitations of under 55, 41 percent speci- 
ed under 45, and 20 percent under 35. 


Variations among occupational groups 


The job seeker began to encounter significant difficulty in seeking 
employment between the ages of 35 and 44 in 4 out of 7 occupational 

roups—i. e., professional and managerial, sales, service, and un- 
Skilled workers.** One-third or more of all openings for such work- 
ers had upper age limits within or below the indicated age range. 
A similar proportion of the job orders specified even lower maximum 
ages—between 25 and 34—for clerical occupations but somewhat 
higher maximums for semiskilled occupations (45 to 54) and for 
skilled occupations (55 to 64). 

Contrary to common belief, significant difficulty in obtaining em- 
ployment apparently began to occur earlier for men than for women 
in a number of occupational fields—specifically, in clerical, sales, and 
semiskilled occupations. In the clerical field, the difficulty appeared 
to start between the ages of 25 and 34 for men and between 35 and 44 
for women. In selling and semiskilled occupations, it apparently 
began between 35 and 44 years for men and between 45 and 54 for 
women. In the remaining 4 categories—professional and managerial, 
skilled, service, and unskilled—the age range in which particular 
difficulty began to occur was apparently about the same for men and 
women—ages 55 to 64 in skilled occupations and 35 to 44 in profes- 
sional and managerial, service, and unskilled occupations. 

Evidently the white-collor worker and the blue-collar worker over 
45 years of age without a specific skill faced the most difficult problem 
in finding new employment. Occupational groups with the most 
restrictive upper age limits were, in order, clerical, unskilled, profes- 
sional and managerial, and sales, as shown in table 29. 


TABLE 29.—Percentage of job openings specifying maximum age limit by 
occupation 





Occupational group | 


Age limit 


| Under5 | Under45 | Under 5s 


ames, 655 46565546 webs eiees- Usb b obo) - dacapeh eeetae a 35 | 
I ri Pienscm en ind cu eaieciig aes emaha eaten 
Professional and managerial _-..._---_~_- 


| 


Semiskilled 
Skilled _____. 


Even in Los Angeles, where there were fewer age restrictions, these 
four groups show the highest number of restrictions. In virtually 
every other city, the percentages of orders with age restrictions in these 


* Groups as défined in the Dictionary of Occupational Titles, vol. II, 2@ edition, Bureau 
of Employment Security (1949). 
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occupations were at or above the levels indicated by the seven-area 
averages shown above. 


l'ariations among industry divisions 

In some industry categories, a significant number of orders specified 
workers under 35 years of age. Finance, insurance, and real estate 
and transportation, communication, and public utilities were appar- 
ently most restrictive, and service, construction, and government least 
restrictive. For example, in the finance and transportation divisions, 
over one-third of the job openings specified workers under 35 years of 
age, and more than one-half, under 45, as shown in the tabulation 
below. Approximately similar restrictions were observed in all the 
cities but Worcester, except that the percentages were lower than these 
levels for finance in Los Angeles and transportation in Detroit. 


TABLE 30.—Percentage of job openings specifying magimum age limit, by industry 


Industry division | Under 35 Under 45 Under 55 





Finanee, insurance, and real estate_- ii 36 | 
rransportation, communication, and public utilities _- 36 
Wholesale and retail trade. ......__- 7 Seapietetles 24 | 
Durable manufacturing._-...............-....- 25 | 
Nondurable manufacturing. ............-.. Saeiiiae 23 
Government. ob kdb bade cbbudécw ates . i 19 | 
Construction. - - --- : ateestlhteotidiighien sinated aid 19 
Service ode ae dees oan | 10 | 


Variation among establishments of different sizes 

The larger industrial establishments specified upper age limits most 
frequently and the smaller establishments least frequently, according 
to findings of the study. Between these extremes, the percentage of 
job openings with some age restrictions increased progressively from 
the smallest to the largest establishments—from 52 percent in estab- 
lishments employing 7 or less employees to 78 percent of those employ- 
ing 1,000 or more workers. 

Although those employing 1,000 or more most often specified upper 
ages on their openings, their age limitations were more liberal—many 
of them being age 55 and above—than those employing from 100 to 
999 workers. With regard to the particular upper ages specified, 
establishments employing less than 100 workers most frequently speci- 
fied the most liberal upper ages followed by those employing 1,000 or 
more workers. The most restrictive limitations were most often speci- 
fied by establishments of intermediate sizes, with employers of 500 to 
999 being more restrictive than those of 100 to 499 employees. 


TABLE 31.—Percentage of job openings specifying mavimum age limit by size of 
establishment 





Age limit 
Size of establishment 


Under 35 Under 45 | Under 55 


1 to 7 workers,....___ ore 14 | 35 | 47 


8 to 19 workers bose | 19 | 35 | 47 
Sn Sache Sasi china cde OE desks itn ated paid 21 | 38 51 
SUD Be Wem J sb sd ccd ddd ceo eek Ui dataut ; 23 41 

LO Re Ra Lise, 5 cg d~ eldientl yeh peggy badedd~ éé6y 27 | 64 
500 to 999 workers .-. > oantinie’ 38 | 61 
1 COD am mere WOTKErs. sss hee sd deel | 30 | 
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The pattern of least age restrictions among the smaller firms and 
greatest restrictions among the larger ones was generally true in the 
individual 7 cities, including Los Angeles, where, as previously indi- 
cated, the job orders showed relatively fewer age restrictions than in 
the 7 cities combined. 


EDUCATIONAL REQUIREMENTS 


Educational requirements were specified in 61 percent of all job 
openings in the 7 cities. About one-third (32 percent) indicated re- 
quirements of eighth grade education or less, and almost as many (29 
percent) required education beyond eighth grade, with about five- 
sixths of the latter specifying high-school education or higher. Since 
the survey of job applicants showed that only 20 percent of those age 
45 years and over had education of high school or beyond, many older 
workers were apparently at somewhat of a disadvantage in competing 
for openings requiring workers with at least high school diplomas. 

In 4 of the 7 cities, the percentage of job openings requiring high 
school graduation or higher education significantly exceeded the per- 
centage of older workers having such education. In Worcester, the 
percentages were approximately the same. In Miami and Los Angeles, 
the percentage of job openings having such requirements was consid- 
erably below the percentage of workers with such education. 


EMPLOYERS’ REASONS FOR LIMITING HIRING 


The questionnaires sent to employers to ascertain their policies and 


practices with regard to the hiring and retention of older workers in- 
cluded questions on reasons tending to limit the hiring of older work- 
ers. The reasons most frequently listed were “inability to meet pro- 
duction standards,” “inability to meet physical requirements,” “lack 
of flexibility to meet changing conditions,” “pension and insurance 
costs,” and “too close to retirement age.” These accounted for ap- 
proximately three-fourths of all reasons given and, with few excep- 
tions, were the predominant ones given by employers in each city. It 
should be pointed out that, although these reasons suggest that certain 
additional studies are needed to determine the true facts with respect 
to older workers as employees, the findings of recent older worker 
studies of the United States Department of Labor indicate that a 
number of these objections lack validity. 


ATTITUDE TOWARD OLDER WORKERS 


Employment-service personnel engaged in this study were requested, 
as already noted, to list attitudes and practices (of employers, older 
workers, local office staff, and the community in general) that con- 
tributed most significantly to employment problems of older workers. 

Among attitudes and practices on the part of employers that seemed 
to contribute most, the following were listed: (1) Too often unneces- 
sarily high physical requirements were specified for given jobs. 
Younger workers, therefore, were hired when the job could just as 
well have been handled by an older person. Thus, even if there was 
no age restriction, unrealistic or uniformly high physical restrictions 
tended to block many older workers from employment. (2) Employ- 
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ers often hesitated to hire an older worker at a lower skill level than 
he had in his last employment, even though the applicant was in- 
terested in accepting such employment. This hesitancy served as an 
effective barrier to the employment of older workers since, as indi- 
cated in other phases of this study, a large percentage of workers who 
ot new jobs were willing to or major occupational change and 
reir ay than they previously had. (3) Many employers reassigned 
their didet workers to jobs requiring less physical stamina, as neces- 
sary, but failed to hire older workers from the outside, limiting their 
hiring to younger workers, on the premise that they were taking care 
of their own older workers. In many cases, an older experienced 
worker might be far better qualified and a greater asset to the em- 
loyer. 
. he employment-service personnel also reported that the older 
worker himself was often his own worst enemy in obtaining suitable 
employment. Among the attitudes and practices on the pa rt of older 
workers which need correction if they are to successfully seek work 
were the following: 

1, Older workers with lengthy work experience with one employer 
did not know how to go about looking for a new job. 

2. They often had a defeatist attitude, and thérefore could not im- 
press an employer favorably. =P 

3: Many older workers did not realistically evaluate their own limi- 
tations. Some tended to make unduly high demands as to wages, lo- 
cation, working conditions, and the like. On the other hand, some 
tended to undersell themselves, being too modest or reserved to present 
their own qualifications adequately. 

Staff members of the employment service were not at all averse 
to discussing their own attitudes and shortcomings which they felt 
contributed in some way to the problem of placing the older worker. 
Among such attitudes and practices cited were: 

1, They sometimes asked the employer, when taking his job order, 
if he had an age range in mind. They felt that if they had not brought 
up the age range, many employers might have considered workers 
above the age specified in response to the interviewer’s question. 

2. Anxiety to fill job orders quickly resulted in passing up qualified 
older workers because of the additional time required to persuade 
employers to consider their qualifications. 

3. Inept selling techniques were used in discussing qualifications of 
older workers with employers. It was felt that if greater emphasis 
were placed on the individual job seeker’s specific qualifications to meet 
the employer’s needs, more employers would be inclined to consider 
these workers. 

With respect to community attitudes, employment service personnel 
generally felt that, although relatively few organized efforts have 
been made specifically on behalf of older workers, a community con- 
sciousness of their employment problems is emerging. They also 
believed that the community at large has been to a considerable extent 
uninformed or misinformed. 

Office personnel were also asked to cite desirable attributes of older 
workers as reported by employers who had hired older workers. At- 
tributes most frequently cited—sometimes as comparisons with 
younger workers—were : 

1. They had the stability that comes with maturity. 
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2. Less time was wasted on the job by older workers. ' 

8. They generally had steady work habits and a serious attitude 
toward their jobs. 

4. They had consistently less absenteeism and were more apt to stay 
on the job. 

5. They had a sense of responsibility and loyalty to their job and 
to their employer. : 

6. They usually required less supervision, once oriented on the job, 

7. They were less distracted by outside interests or influence, and 
they were capable of greater concentration. 

One employment oflice reported that an employer stated that he 
would like to have at least one older worker in every working group 
because of the favorable atmosphere and the stabilizing influence his 
presence has on the group. .He called this “unconscious supervision.” 


COUNSELING AND PLACEMENT METHODS 


A major objective of the seven-city study was, as indicated, to de- 
velop and test new or improved counseling and placement methods for 
assisting older job seekers in the public SNE office to obtain 
suitable employment, with the results providing the basis for recom- 
mendations for more effective service for these workers. 

For this phase of the survey, nearly 7,400 persons age 45. or over were 
selected at random from workers seeking employment through local 
employment offices in the 7 areas during early 1956. 

In each of the 7 areas, applicants were divided into 2 groups of 
approximately equal size: (1) An experimental group of job seekers 
45 years of age or older who were to be given intensive counseling and 
placement services; and (2) a control group of applicants of the same 
age group, with approximately the same characteristics, who were to 
be given the employment services normally offered job seekers in the 
local office. 

Specialized services provided to applicants in the experimental 
group during the cael January-April 1956 included: 

1. Intensified interviewing to determine more fully their possible job 
qualifications. 

2. More thorough and extensive employment counseling, as neces- 
sary, to assist them in choosing a suitable field of work or to aid them 
in overcoming lack of confidence and other problems interfering 
with successful job search. 

3. Group guidance sessions in which homogeneous groups of older 
workers with special problems of job choice or adjustment were en- 
couraged to discuss these problems and were assisted through the group 
in their solution. 

4, Use of aptitude and proficiency tests as an aid in determining suit- 
able types of work. 

5. Assistance in preparing résumés of their backgrounds which 
would more effectively point out their job qualifications. to employers. 

6. Referral to training facilities for the acquisition of new or addi- 
tional skills or occupations. 

7. Solicitation of suitable job opportunities, by telephone and by 
personal contact with employers. 

8. Special efforts to eliminate or modify age specifications in. job 
orders and to obtain the employer’s permission to refer qualified in- 
dividuals regardless of age. 
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9. Mailings of special letters, summaries of qualifications, and other 
material to selected employers in order to interest them in the qualifica- 
tions of older workers. 

10. Widescale community promotional campaigns to promote under- 
standing of older workers’ qualifications among employers and the 
publie and to encourage employers to both hire and retain qualified 
older workers. 

To ascertain the effects of these special services, followup question- 
naires were sent to all applicants in both the control and the experi- 
mental groups, and the replies from the two groups were compared. 
Response was extremely high: about four-fifths completed and re- 
turned the questionnaires. Information was obtained on an additional] 
5 percent of the cases from local office records, so that followup infor- 
mation was obtained for 84 percent of applicants in the total samples. 


Employment results of special services 

Workers who received intensive services from the local employment 
office were substantially more successful in finding employment than 
those who did not get such services. In 6 of the 7 cities, a greater 
percentage of workers in the experimental group obtained employ- 
ment than in the control group; in the seventh city, the proportiens 
were about the same, In 5 of the cities, there was a significant differ- 
ence, ranging from 8 percentage points in Detroit and Worcester 
to 15 in Miami. Overall, 48.4 percent of applicants in the experi- 
mental group found gainful employment during the 3-month period, 
compared with 41.3 percent in the control group. In each age range 
(45-49, 50-54, 55-59, 60-64, 65 and over), a higher percentage of older 
workers in the experimental group succeeded in obtaining employment 
than of those in the control group. 

Perhaps the most significant results of the special services to ap- 
plicants in the experimental group were the actual placements effected 
by the employment service. Placement through the employment serv- 
ice was the most frequent single method by which applicants in the 
experimental group obtained employment. By contrast, it was only 
the fifth most frequent method for applicants in the control group, the 
most frequent number being those who returned to former employ- 
ment. Among the applicants who obtained employment, 10 percent 
of those in the control group found their jobs through the employment 
service, whereas almost 3 times as many proportionately (29.5 per- 
cent) of those in the experimental group got their jobs in this manner. 
If applicants who returned to their former employer are not counted, 
39.2 percent of those in experimental group who obtained new em- 
ployment received their jobs through the employment service, com- 
pared with only 14.6 percent of those in the control group. 

In each of the seven cities, a far larger proportion of older workers 
in the experimental] group who obtamed employment received their 
jobs through employment service placement than of those in the con- 
trol group. The difference ranged from almost 2 to 1 in Worcester 
to over 5 to 1 in Philadelphia. In all but one city, for job seekers in 
the experimental group, employment service placement was the first or 
second most frequent method of obtaining employment. For workers 
in the control group (given normal services), placement through the 
employment service was the second most frequent method of obtainin 
jobs in Qof the 7 cities; in no city was it first, and in 4 cities it hinged 
from fifth to seventh. 
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Results of specific placement services 

Individual job solicitation proved to be one of the most effective 
means of placing older workers. Aimost one-half of the placements 
of older workers in the experimental group resulted from such efforts. 
Of all employment service placements in 6 cities (excluding Miami, 
from which incomplete data were received), 48.7 percent were effected 
through job development. 

Also effective in placing older applicants was conscientious con- 
sideration of their qualifications in filling job orders placed with the 
local office. More than one-half (53 percent) of the applicants in the 
experimental group were called in for possible job referral. Of those 
called in, almost one-third (30 percent) were placed in jobs. 

Greatest success in obtaining relaxation of upper age limitations 
specified by employers in placing job orders was gained when a specific 
older applicant’s qualifications were presented to the employer as a 
basis for relaxation. Relaxation of age specifications was most suc- 
cessful with firms having fewer than 50 employees. Least success was 
with firms having 500 or more employees. 


Changes in employment 

The ability of older workers to obtain new employment ey 
depended in some measure on their willingness to accept changes in 
‘etiiethy, occupation, and/or pay. Changing from one industry to 
another appeared to be necessary more frequently for reemployment 
of older workers than changing from one occupation to another. 
Among the older workers placed by the employment service in the 
7 cities, 57 percent changed industries, compared with 39 percent who 
changed occupations. In 5 of the 7 cities, substantially more of those 

laced changed industry than occupation. In Miami and Worcester, 
owever, industry changes (45 percent and 60 percent, respectively) 
were only slightly more prevalent than occupation changes. 

The youngest age group studied—45 to 49—most frequently changed 
both occupation and industry. On the other hand, the oldest age 
group—65 and over—remained in their occupation more often than 
any other age group, but changed their industry more frequently than 
any group except the youngest. 

Approximately half of those placed (48 percent) received the same 
or higher pay and 45 percent accepted lower pay than they had pre- 
viously received. (Information on pay was not available for the 
remaining 7 percent.) 

Counseling services 

Intensive employment counseling also played a significant role in 
developing improved employment opportunities, especially for those 
facing particularly difficult employment problems. Almost one-fourth 
(22.5 percent) of the experimental group were given counseling serv- 
ices, as compared with 2.4 percent of the control group. From ex- 
perience of local offices in the study, it appeared that between 25 and 
30 percent of the applicants age 45 and over required employment 
counseling services as an aid in obtaining suitable employment. 

Group counseling was also found to be a useful means of helping 
older workers to resolve problems involving attitudes, habits, appear- 
ances, emotional reactions, and other factors which are sometimes 
difficult to discuss in a face-to-face interview by the counselor. 
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Role playing in group counseling sessions (in which an employer 
or &N capbauue service staff member played the role of employer 
and an applicant, that of job seeker) was found useful in demonstrat- 
ing effective methods in applying for employment. 

Staff clinics (or conferences) were demonstrated to be an effective 
means of solving some of the difficult employment problems of indi- 
vidual applicants because they focused the attention and skill of staff 
members on such problems and trained them to serve difficult-to-place 
applicants more effectively. 

The basic techniques used in local employment service offices were 
found to be in general the most effective in serving older workers, 
where applied properly on an intensive basis. However, additional 
techniques such as group counseling, role-playing sessions, periodic 
staff clinics, preparation of applicants for employment interviews, and 
aid in preparing résumés of qualifications were also found highly 
useful in individual cases. 


CONCLUSIONS 


The seven-city study clearly pointed out that older workers, fre- 
quently those in age groups as young as 35-44 years, faced imposing 
obstacles in obtaining reemployment once they become idle, that 
a and more intensified services were required to assist many in 
obtaining such reemployment, and that when sufficient time and special 
techniques and efforts are provided, effective results can be expected 
in facilitating the employment of these workers. 

The reasons why unemployed older workers have greater difficulty 
in obtaining employment are many and varied, as revealed in the 
seven-city study. The first hurdle for the middle-aged or older worker 
to overcome is the extremely low maximum hiring ages set by many 
employers—sometimes as low as under 35, as for clerical workers, and 
in many cases, under 45. Often he will face the additional hurdle of 
educational requirements, such as possession of a high-school diploma 
which he may have had less opportunity to obtain than his younger 
competitor for a job. If he has the educational qualifications, he will 
sometimes meet with the further obstacle of rigid physical require- 
ments which may or may not be related to the job that needs to be 
done. If he satisfies the physical specifications of the job, he will often 
face a lack of training and retraining facilities designed to better 
prepare him to meet the requirements of actual or potential job oppor- 
tunities. Furthermore, he will sometimes be confronted with a pessi- 
mism and lack of confidence on the part of placement personnel in 
placing him, which is born out of frustration in earlier efforts to 
place others of his age. Finally, if he successfully overcomes all those 
obstacles, he must often surmount his own fears of looking for work 
and his lack of experience and ability to sell himself to an employer, 
after many years of employment during which he had no occasion to 
apply for a new job. 

pparently, if the employment problem of the older worker is to 
solved, more realistic attitudes and practices must be adopted by 
all who directly or indirectly influence his return to a self-supporting 
way of life. If the job seeker is to be considered on the basis of his 
qualifications and his ability to meet the actual performance require- 
ments of the job, many employers will have to modify hiring prac- 
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tices. The worker himself needs to understand his qualifications, his 
limitations, the joh requirements that he can meet, and the best methods 
of presenting his qualifications to the prospective employer. More 
waa attitudes and practices on the part of employment service staff 
and others called on to assist the older worker in finding suitable em- 
ployment are required, so that they thoroughly explore and accurately 
classify his actual job qualifications, give him full consideration for 
job vacancies listed with the office, and employ effective selling tech- 
niques. Finally, adequate training and other facilities must be ‘pro- 
vided to enable the didet worker to prepare himself more fully for job 
opportunities that exist or are expected to exist. 

© help meet these problems, the Bureau of Employment Security 
has issued program ideas to all State employment security agencies 
to stimulate a special program of service for older workers and has 
also provided special funds to initiate expanded programs during 
the current fiscal year. Special procedures and training materials 
for improved services to older workers are being prepared, and plans 
are underway for the introduction of these materials through special 
training sessions to be conducted by the Bureau’s staff. These pro- 
grams, together with the efforts of other interested public and private 
agencies, employer organizations, labor unions, and educational and 
other community groups, should contribute materially to assisting the 
older worker in search of a job. 


TX. Penston Costs 1n Reiarion Tro THe Hiretne or OLDER WorKERS 


When the Congress authorized funds for a pension cost study along 
with other projects as proposed by the Secretary of Labor during the 
1956 fiscal year, it was decided to establish a small but representative 
committee of experts drawn from the pension and insurance fields. 
Committee members were invited by the Secretary to participate in a 
series of discussions designed to clarify the whole issue of pension 
and insurance costs on hiring policy and practice. The Department 
of Labor furnished staff services and acted as host to committee 
meetings in New York and Washington. 

The first meeting was held on January 12, 1956, and was devoted 
largely to an exploration of points of view concerning the basic 
issues involved. 

It was decided to divide the committee into two subcommittees, 
one concerned with the immediate aspects of real costs and the other 
concerned with the longer range implications of fuller and more 
immediate vesting provisions. Vesting means that an employee can 
leave the service of his employer without forfeiting his accrued pension 
rights based on his own, as well as the employer’s, contributions to 
the plan. Several participants volunteered to prepare estimates on 
real costs and several others prepared working papers on trends in 
vesting and other aspects of the general problem. 

The following detailed summary of the committee’s findings, pub- 
lished in September 1956, makes it clear that pension and insurance 
costs need not stand in the way of the traditionally sound personnel 
policy of hiring on the basis of ability to do the job, regardless of 
age or other nonperformance specification. 

1. Pension considerations are viewed by many employers as rea- 
sons for not employing older workers, although usually not as the 
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most important reason, The reasons given are generally of two 
kinds: 

(a) That the costs of providing adequate pension rights are 
much more for an older new employee than for a younger one; 

(b) That to permit older new employees to waive pension 
rights or to earn less than “adequate” pension rights, would 
ements an unfavorable public reaction toward the employer. 

The basis for the second of these reasons has been removed or 
aD reduced in recent years by the extension of social-security 
coverage and the increase in benefits earned. 

Virtually all private nonfarm employees are now covered by the 
public program. It is estimated that men aged 45 to 64 working 
steadily at present-day wages will have earnings suflicient to qualify 
them for monthly retirement benefits averaging $100 for a single 
man. 

Although such levels of benefits cannot be considered comforta- 
ble or adequate without other resources, a monthly income of $100 
for a single man or $150 for an elderly couple can hardly be 
described as destitution. 

A modest supplementary pension such as could be earned in 
10 years or less under most pension formulas ought not to subject 
the employer to unfavorable criticism. Such an employee will 
be better off than the three-fourths who are not covered by private 
pension plans at all. 

In addition, a relatively small but increasing number of older 
workers are acquiring “portable” or vested rights to some private 

nsion benefits in previous employment, especially in certain 
industries and localities. 

3. The real and ultimate costs of pensions are the amounts finally 
paid out to the employee during his lifetime after retirement. These 
ultimate costs may or may not be much greater for the newly hired 
older worker. 

It depends on the terms of the pension plan, and on future 
developments which, according to experience, are much more likely 
to affect the costs for the younger man over his longer period 
of working life than for the older man over his shorter period. 

4. There are two factors that tend to lower the apparent cost of 
providing retirement benefits for persons hired at a younger age: 

(a) A younger person has a greater likelihood of dying or 
becoming disabled, or otherwise terminating his employment, prior 
to retirement age. 

(6) Charges to current production expenses as contributions 
to a pension fund can be lower because they will accumulate and 
earn compound interest over a longer period of time. 

In respect to the apparent saving arising out of the probability 
of dunt or disability, this is counteracted in many programs by bene- 
fits payable on death or disablement. In respect to the apparent sav ing 
arising out of higher turnover, this does not apply where pension 
rights are “vested” as earned; and, in any case, the costs of replace- 
ment and training should also be considered. 

6. There are two countervailing factors of change which tend to re- 
duce age-cost differentials and may even balance them out. Both of 
these apparently tend to be cumulative over time, meaning that their 
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impact is increased more than proportionately over time. These 
factors are the extension of life expectancy, and the prospective in- 
crease in pension benefits. ; 

The extension of life expectancy will lengthen the period of 
retirement and therefore increase the total amount of pension bene- 
fits unless retirement ages also increase. 

The prospective future increase in levels of pension benefits is 
of major importance and casts serious doubt on all comparisons of 
apparent age differentials in pension “costs,” in particular on 
differences in current charges to production expense for future 
pension liabilities. 

7. The importance of future increases in pension-benefit payments 
is indicated by several considerations. 

A large and increasing proportion of coverage under private 
pension contracts today calls for benefits related to future or 
final earnings—for example, terminal earnings, last 5 years, last 
10 years, highest 5 years. 

Whether provided by contract or not the experience is that 
pension plans have actually been revised from time to time to 
keep benefits in some reasonable relationship to levels of terminal 
earnings. 

8. There are substantial reasons for expecting a continued increase 
in levels of earnings, the more so for younger workers. These indi- 
cate the probability that pension benefits finally paid to younger 
new employees will be higher than would appear from their current 
earnings. 

The younger man has a longer time in which to increase his 
individual earnings, through experience, added skills and know]l- 
edge, and seniority. 

Irrespective of individual earnings, general levels of earnings 
must continue to increase if national output and income per man 
year continue to increase. 

9. Many private pension plans provide for vesting of some or all 
of an employer’s contributions on behalf of an individual in event 
of termination of employment prior to retirement. It is doubtful 
that a significant proportion of older workers who change jobs at the 
present time carry with them accrued vested rights, but pension pro- 
grams in many industries are gradually being changed to provide 
vesting after the completion of a specified number of years of service. 

In some industries.and areas, pension plans are being established 
which cover workers of more than one employer. While these 
multiemployer programs usually are not vested in the event an 
individual leaves the plan before retirement, he may move from 
one employer to another within the scope of the plan with no loss 
of accrued rights. 

10. Private pension plans frequently provide for retirement at age 
65 with extension beyond that age only through special and unusual 
action. Yet it is generally recognized that 65 years is too young 
for many, too old for some. Where retirement is voluntary, many 
workers have preferred to continue; the average for them is 68 to 69. 

11. Later retirement would tend to shorten the period of benefit 
payments and so reduce the costs of pensions. Continued extension 
of total life expectancy will tend to lengthen the period of payment 
and so to increase the costs of pensions. 
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The opinion has been expressed that later retirement may be- 
come economically necessary as the number of older workers 
continues to grow. The effect is substantial: With no increase 
in benefits, a normal retirement age of 67 is assumed to cost 
15 percent less than one of 65. 

12. There is controversy on the desirability and feasibility of flexible 
retirement age. Some employers hold that it is profitable and feasible, 
others that it is infeasible and would defeat the purpose of maintain- 
ing efficiency in the work force. 

The direct effect of flexible or selective retirement on pension 
costs is sufficient reason for careful study of these matters. In 
addition, the effects on employee morale and on public relations 
deserve thoughtful consideration. 

13. The impression that the related benefits of group life insurance, 
workmen’s compensation, and sickness and accident insurance during 
employment cost a great more for older workers is mistaken. If bene- 
fits for dependents include maternity care, the package cost may even 
be less for the older man. 

Consideration of pension costs as part of a “package with these 
related benefits therefore helps to form a more realistic view of 
the importance of apparent age differentials in current charges 
for future pension costs. Expressed in cents per man hour, what- 
ever difference there is in current charges will turn out to be 
insignificant compared to the need for reliable new help. 

14. A still better perspective is to consider the question of age dif- 
ferentials in current charges for pensions and other benefits in relation 
to the “compensation package”—the covered payroll and everything 
that goes with it. 

A major purpose of adopting a pension-and-insurance program 
is to help improve the performance of the whole working force 
through better industrial relations and community relations. 
Current charges for the pension-welfare program may be 5 or 10 
percent of payroll, or more. 

Selective hiring of older new workers from the community can 
hardly add more than a small fraction of 1 percent to the current 
annual charges for the compensation package, and may or may not 
add anything to the ultimate cost of pensions, as has been shown. 
But it might well add significantly to the basic purposes of the 
pension-welfare program. 

15. For the reasons cited above, it is seen that the cost of private 
‘pension and insurance benefits ought not to be considered a real 
obstacle to the employment of older workers. It is urged that em- 
ployers reexamine their policies, and the practices of hiring officials, 
concerning age restrictions in hiring insofar as they are based on the 
-argument of higher pension and insurance costs. This report makes 
it clear that such costs need not stand in the way of the traditionally 
sound policy of hiring on the basis of ability to do the job without 
regard to age. 


X. Earnine Opportunities Forums 


Recognizing the special nature of the employment problems of 
a en and older women, the Department of Labor has made 
special efforts to meet their needs. Among other projects, primarily 
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concerned with the recruitment and training of mature women to meet 
occupational shortages, this has been done through pilot demonstra- 
tions in two communities, namely, Baltimore, Md., and Boston, Mass., 
on how to conduct an earning opportunities forum. In both com- 
munities there was sufficient interest on the part of local groups in- 
cluding women’s organizations and local public and private groups to 
make the pilot demonstrations successful. Although the Women’s 
Bureau of the Department furnished technical advice and leadership, 
the actual planning and conducting of forums was carried out. by 
local individuals and groups. The essential elements of a successful 
earning ¢pportunities forum are the following: 

1. Evidence that employment opportunities exist which trained and 
qualified older women can fill. 

2. Evidence that there is a supply of middle-aged and older women 
available to fill jobs if age-restrictive hiring practices can be eased or 
eliminated. 

3. Local interest on the part of public and private organizations, 
including women’s organizations, management, labor, public and 
private placement and training agencies to permit the organization 
of a group to plan and conduct the forum. 

4. Employer and labor cooperation and willingness to participate 
actively in presenting the picture of local labor-market needs and 
opportunities. 

5. The existence of facilities that can be developed or used for the 
training or retraining of women so that they can become better 
qualified for the jobs available. 

6. The existence of placement and vocational-guidance facilities to 
help older women find jobs. 

7. Evidence that press, radio, TV, and other public information 
media are willing to cooperate in publicizing and reporting upon the 
forum project. 

8. Indications that a permanent organization can be set up to follow 
through on the initial demonstration and meet the continuing needs 
of employers seeking qualified older women and of older women 
seeking jobs. 

As a result of the successful demonstrations in Baltimore and Boston, 
the Women’s Bureau has published a guide which other communities 
can use called How To Conduct an Earning Opportunities Forum in 
Your Community. This guide has been widely distributed and pub- 
licized and there is a growing demand for assistance in setting up 
forums in other States and localities. 

Plans are already underway for additional forums in the District 
of Columbia, Springfield, Mass., Seattle, Nassau County, N. Y., Har- 
risburg, and Buffalo. Requests for assistance have also come from 
Richmond, San Antonio, San Francisco, Miami, and a number of 
smaller communities. 

It is anticipated that eventually the forum project. will be carried 
on as an integral part of an overall program for employment of older 
workers by State and local committees on the aging, working closely 
with the State and local offices of the State employment security 
agencies. 
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XI. Srarvus or Acrion Procram rx rue Srares 


The Council of State Governments, in its report The States and 
Their Senior Citizens, recommends a concerted action program to 
increase opportunities for older workers through the expansion 
of special job counseling and placement services and an educational 
Pp m directed at changing attitudes of employers, unions, and the 
publie generally. These recommendations were reaffirmed and ampli- 
fied by the official representatives of 40 States and Territories in at- 
tendance at the Federal-State Conference on Aging held in Washing- 
ton in June 1956 under the joint sponsorship of the Federal Council 
on Aging and the Council of State Governments. Expansion of job 
counseling and placement services for older workers through the facili- 
ties of the Federal-State employment service system has also been 
strongly urged by virtually every State commission or study group 
set up by legislative or executive action to determine the needs of an 
aging population. Such recommendations have also been given high 
priority by a special advisory committee on the aging set up by the 
20th Century Fund in its recent study and report entitled “The Eco- 
nomic Needs of Older People.” 

The Department of Labor, through its Bureau of Employment 
Security has therefore made intensive efforts to appraise the needs for 
expansion of such services in the States and to develop an operating 
program to meet these needs more effectively. As indicated in chapter 
IV of this report the Department of Labor asked each State employ- 
ment service, as of July 22, 1956, to augment and strengthen existing 
special job counseling and placement services in behalf of older work- 
ers. In addition to large grants regularly authorized by the Congress 
to States for the employment service which provide assistance to older 
workers, the Secretary authorized special grants in the amount of 
$450,000 to provide for the following specific types of leadership, 
training, and evaluation services in the States: 

1. Appointment of an older worker specialist in the State ad- 
ministrative office to give technical guidance and leadership to 
the expanded program. 

2. Appointment of an older worker specialist on a full-time 
basis in at least one of the larger offices in the State and, in the 
larger States, in several offices, to the extent that funds were avail- 
able. Assign responsibility in all other offices to a specifically 
designated staff member. 

8. Provision for all offices to evaluate existing services to older 
workers and to take steps to insure that adequate service is ac- 
corded this group. 

4. Provision for refresher training for all appropriate local 
office staff. 

5. Provision for continuing qualitative and quantitative eval- 
uation of services to older workers. 

To carry out this program of intensified services, both the Bureau 
of Employment Security and the State employment security agencies 
have been allowed increased operating budgets for fiscal year 1957. 
In the Bureau these funds, allocated from a special appropriation to 
the Secretary’s office, are being used to develop training materials and 
operating guides, to do program evaluation, to train State and local 
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office personnel, and to prepare and distribute informational and edu- 
cational materials directed to employers, unions, older workers, and 
the public. Many of these tools and materials are being derived from 
the data developed from the studies conducted in fiscal year 1956. 

In addition to the $450,000 in special grants, the State agencies were 
allocated modest increases in counseling and placement workload 
over 1956 for expansion and improvement of services to older workers. 

The State employment service makes its facilities available to all 
workers, and workers over 45 years of age are, of course, included in 
this placement assistance. For example, during fiscal year 1957, it is 
estimated that State employment services will take 2,246,000 new appli- 
cations of job seekers 45 years of age and over, 18,500 older job 
seekers will be given tests; 1,122,100 nonagricultural placements will 
be made for older job seekers; and 370,000 counseling interviews will 
be provided to job seekers 45 and over. The estimated dollar value 
of these services is $13,781,000. 

In November 1956 a followup was made through the regional offices 
of the Department of Labor to determine what progress was being 
made in the States in setting up the program urged by the Secretary of 
Labor and the Director of the Bureau of Employment Security as of 
July 22, 1956. At this time, 43 out of the 51 States and Territories 
reported that they had appointed full- or part-time older worker 
specialists at the State headquarters level. Boones additional States 
planned to appoint the State specialist in the near future, but could 
not specify a date because of difficulties involved in meeting State 
merit system or civil-service requirements. 

In all, 98 local offices had a full-time or part-time older worker 
specialist on duty as of November 1956. This total included, however, 
24 offices in New York State and 6 in Michigan above the number 
authorized by the Department. In both these States action by the 
State legislatures had been taken to expand older worker services in 
advance of the completion of the Department’s studies. Thus as of this 
time, 68 offices, in addition to the 30 set up already in New York and 
Michigan, had complied with the Department’s request for the estab- 
lishment of local office specialists. It is expected that at least 18 
additional offices will establish such positions as soon as civil-service 
requirements and procedures can be met, making a total of 86 local 
oflice specialists as compared to the 70 authorized by the Department. 
When the 30 additional offices set up in New York and Michigan are 
added to this total, it can be seen that a significant start has been 
made on the older worker problem in practically every State and in 
a minimum of 116 of the largest local employment offices in the Nation. 

Significant actions in terms of State and community educational and 
action programs have already occurred in a number of States in which 
the Department has sponsored special studies, for example: 

1. New York State has an active governor’s committee and legisla- 
tive committee on problems of the aging. The Department sponsored 
a special study in Hempstead and, based on this experience, the State 
employment security agency has greatly augmented its specialized 
placement and counseling services for older workers. It is also con- 
ducting a series of seven regional labor-management meetings on the 
employment needs and problems of older workers. The first of these 
meetings has already been held with great success in Rochester and 
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additional ones are planned in Buffalo, Syracuse, Albany, Newburgh, 
Binghamton, and Hempstead. In addition, special funds have been 
appropriated by the State legislature to finance direct placement serv- 
ices and special research projects. 

2. Massachusetts Division of Employment Security has conducted 
a community institute in Worcester following the special study spon- 
sored there by the Department and plans other similar meetings in 
other key communities in the State. The second in a continuing series 
of earning opportunities forums is planned for Springfield, Mass., 
early in 1957. A special commission on employment of older workers 
was established in the State labor departments which acts as a sponsor- 
ing agency for various special projects such as the earning opportuni- 
ties forums. 

3. Florida, through its economic development commission, is con- 
ducting a statewide campaign to increase job opportunities for older 
workers. Employer institutes are also being set up in cooperation 
with State universities to discuss increased utilization of older workers 
and the physically handicapped. The first of these will be held in 
Pensacola in January 1957. 

4. Michigan, in addition to augmenting its local office services to 
older workers as requested by the State legislature, has joined with 
community groups in Detroit to sponsor special meetings on employ- 
ment of older workers to which key representatives of management 
and labor are invited as speakers and participants. 

5. California has an active program of State and local committees 
working on all aspects of the aging problem. The California Depart- 
ment of Employment is cooperating closely with these committees and 
has conducted educational forums on employment of older workers in 
Los Angeles in cooperation with the Senior Citizens Service Center 
and the University of California at Los Angeles. Los Angeles also 
plans an earnings opportunity forum in the spring of 1957. In San 
Francisco the department of employment is working with a group 
called Careers Unlimited, Inc., to find jobs for middle-aged and older 
women who wish to enter or reenter the labor market on a full- or 
part-time basis. 

6. The Governor of Pennsylvania has recently appointed a commis- 
sion on aging and the public services of the State are generally being 
strengthened to improve programs for older people. The spring 
meeting of the Social Welfare Forum of Pennsylvania which attracts 
several thousand community leaders throughout the State will be 
devoted to this problem. 

7. The State of Washington has an active governor’s committee on 
aging as well as strong mayor’s committee in Seattle. One of the 
creative projects on which these groups are working, and on which 
they have sought Federal advice and assistance, is the development 
of an active, trained labor reserve of senior citizens. In addition, 
women’s groups in Seattle plan an earning opportunities forum in 
the spring of 1957. 

8. Minnesota has recently revitalized its governor’s committee on 
aging and appointed a full-time special assistant to coordinate activ- 
ities. At the governor’s conference on aging held several months ago, 
the importance of increased employment opportunities for older 
workers was heavily stressed. 
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9. In St. Louis, Mo., where another special project was conducted 
by the Department in cooperation with St. Louis University, a com- 
munity committee to increase job opportunities for older workers 
has been organized by the director of adult education at St. Louis 
University. The committee, composed of 75 community leaders, has 
sponsored a survey of employment needs of older workers, set up 
tuition-free adult education courses at St. Louis University and con- 
ducted a special course in “how to get a job” for older workers. 

These are a few examples of State programs stimulated in part by 
the action and educational programs of the Department of Labor. 
There are, of course, many other programs developing throughout 
the country which could be described if space permitted. 

It is recognized, of course, that this is only a beachhead in the all- 
out attack that must be made on the problem of providing older job 
seekers with equal opportunity to work. But it is clear that a begin- 
ning has been made and that it is now possible to move out in several 
directions to combat the whole series of roadblocks and barriers born 
of misinformation, half-truths, and downright prejudice which stand 
in the way of increased employment opportunities for middle-aged 
and older men and women who are able and willing to work. 


XII. PLans ror A ConTINUING PRoGRAM 


The Department of Labor’s continuing program for increasing job 
opportunities for older workers by improving direct services and con- 
ducting educational programs is already underway. The emphasis 
has shifted from one primarily directed to research and demonstration 


to one primarily directed to action and education. However, there 
are some aspects of the older worker problem about which little re- 
corded information or evaluated experience is available. In such as- 
pects, a continuing program of factfinding and demonstration is nec- 
essary. For example, there are very few objective data available 
concerning the comparative performance of older workers on the job. 
There is also need for studying the effect of changing technology on 
the job-tenure of older workers, and the extent of their needs for re- 
training. The Department through its Bureau of Labor Statistics 
is this year extending its study of job performance by age, and plans 
to analyze older workers’ problems in relation to changing technology 
in its case studies of plants introducing new automatic devices in their 
production processes. 

Other important data bearing upon solutions of older worker prob- 
lems will continue to flow from the operating experiences of the nation- 
wide system of Federal-State employment services. For example, 
the Bureau of Employment Security plans to assemble, publish and 
maintain current information bearing upon a number of important 
aspects of the older worker problem: 

1. A Casebook of Employer Policies and Practices, affecting 
the utilization, hiring, and retirement of older workers, based on 
data developed during the course of the seven cities study in fiscal 
1956. Additional information concerning employer policies and 
practices continues to flow into the Department from various field 
operations incluuding regional and State employment security 
offices, wage and hour field inspectors and: the field offices of the 
Bureau of Training and Apprenticeship. 
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2. A Job Guide for Older Workers describing the occupations 
and industries in which older workers are most frequently em- 
ployed and in which the best prospects appear to exist for addi- 
tional hiring or continuance in employment. This publication 
will also be completed in 1957 and will be revised as field experi- 
ence reveals new or changing opportunities for older workers. 

3. A Handbook or Gmde on Counseling and Placement Meth- 
ods useful in serving older job seekers will be completed for use 
by public and private agencies, employers, and unions in dealing 
with the vocational adjustment and placement problems of older 
workers. This will be completed during 1957 and revised as 
experience justifies the need. 

4, Changing age patterns in the work force. An analysis being 
prepared by the Bureau of Labor Statistics, covering the changing 
characteristics of the work force and the economy, and their 
implications for aging workers. It will deal with many of the 
long-range aspects of the aging of the population, and will include 
projections to 1975. 

The major efforts of the Department and of State employment 
security agencies will be directed toward an action program to increase 
job opportunities for older workers, and to help them continue in 
their jobs as long as they are able and willing to work. 

The specific steps involved in this action program include: 

1. Development of an improved manual of procedures and 
methods for serving older workers in the public employment 
service. 

2. Preparation of training guides for use in formal training 
of State and local office personnel providing services to older 
workers. 

3. Regional training meetings to introduce new manual and 
training guides to State and local office personnel specializing 
in the analysis of the skills and abilities of older job seekers and 
in helping them to find jobs. 

4. Installation of a monthly reporting system in all States 
and local offices on the nature and extent of specific services pro- 
vided to older workers. 

5. Continuous evaluation of State and local office services to 
older workers through analysis of operating reports and through 
cooperative Federal-State technical staff visits and training meet- 
ings in selected local employment offices. 

In addition to these specific action steps, which are designed to 
educate employment service staffs and me en the quantity and qual- 
ity of direct services to older workers, the Department recognizes a 
responsibility for a program of education directed to employers, work- 
ers, and the general public. Such a program is designed to correct 
misconceptions concerning the abilities and capacities of older work- 
ers, to ease or eliminate arbitrary roadblocks to their employment 
or continuance in employment, and to combat the general attitudes 
and practices of older workers themselves which sometimes stand 
in their way. Specifically the following projects are now underway 
in connection with this educational program: 

1. A leaflet addressed to employers describing the positive 
values of hiring older workers and the basic findings of the De- 
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partment’s studies concerning their employment and employ- 
ability. 

2. A leaflet addressed to older workers containing specific ideas 
and suggestions concerning how to look for a job, how to plan and 
prepare for employment interviews, and how to prepare résumés 
for use in job-seeking. 

3. A special leaflet addressed to employers describing methods 
to increase the use of older workers. 

4. A leaflet addressed to the general public describing the 
older worker problem and the programs and services available to 
assist in its solution. 

5. An overall summary of the Department’s 1956 research pro- 
gram with accompanying visual aids and charts designed for use 
as a study or discussion guide in locally arranged community, 
labor or management institutes, or training sessions. The purpose 
of such meetings is to create interest on the part of labor and 
management in taking positive action to increase job opportuni- 
ties for older workers. It is anticipated that such institutes can 
be conducted as a part of the regional and State training pro- 
grams for State employment security personnel described above. 

In connection with its educational program the Department has 
already distributed complete sets of the reports of its 1956 research 
program to key officials of the following types of organizations: 

1. Two hundred and fifty of the Nation’s leading corporations 
and trade-association executives. 

2. Three hundred of the Nation’s leading international and 
national trade unions. 

3. All formally organized State committees or commissions on 
aging. 

4. All State employment security agencies, for State and local 
office distribution. 

5. Two hundred leaders in the field of aging, representing a 
variety of specialized fields including management, labor, indus- 
trial medicine, gerontology, geriatric medicine, social work, pub- 
lic health, adult education, economics, and psychology. 


OBJECTIVE OF THE DEPARTMENT'S CONTINUING ACTION PROGRAM 


Summarized briefly, the Department of Labor’s continuing action 
program for older workers involves the following specific objectives: 
1. To increase job opportunities for middle-aged and older men and 
women job seekers by encouraging : 
aheeaine and improvement of special job counseling, voca- 
tional training, vocational rehabilitation, job development and 
placement services by the appropriate Federal, State, and local 
agencies, both public and private; and 
Elimination of age restrictive hiring policies and practices. 

2. To provide greater stability of employment and to reduce pro- 
fonged unemployment among middle-aged and older men and women 
workers by encouraging : 

More effective in-plant training and utilization of older 
workers; 

Greater flexibility in retirement policies and practices by em- 
ployers and unions to permit continued employment for older 
men and women who are able and willing to work; and 
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Consideration of eligibility and vesting provisions under pri- 
vate pension plans as they affect mobility and hiring, especially 
of older workers. 

3. To conduct educational campaigns in cooperation with Federal, 
State and local groups designed to publicize the fact concerning the 
performance and capacities of older workers and to overcome unwar- 
ranted roadblocks to their employment or continuance in employment, 
set up by employers, unions and the general public. 

In addition to carrying out these primary objectives the Depart- 
ment as a member of the Federal Council on Aging, is cooperating 
with other Federal agencies, labor and management groups, and State 
and local agencies on several related objectives in which it is inter- 
ested, but does not have the primary responsibility : 

1. To encourage the development of in-plant and community pro- 
grams to assist middle-aged and older men and women workers to 
prepare for useful and satisfying roles in retirement by encouraging: 

In-plant programs of education and counseling concerning 
retirement provided by management and labor well in advance of 
retirement age; and 

Group and individual educational and counseling services pro- 
vided by Federal, State, and local, public and private, agencies 
to supplement or complement those provided by employers and 


unions in the plant. 

2. To encourage management, labor, and public and private agen- 
cies to meet the great variety of needs of retired workers, including 
community drop-in centers, health, welfare, educational, recreational 
and housing services and facilities. 


It is clear that these objectives cannot and should not be regarded 
as the exclusive responsibility of the Federal Government alone. 
Much of this program requires the understanding and cooperation of 
both management and labor, since the primary responsibility for 
action to modify or improve existing practices rests with employers 
and workers. 
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2. WANTED: JOBS FOR THE FORTY-PLUS: 


By Senator Thomas C. Desmond, chairman, New York State Joint 
Legislative Committee on Problems of the Aging 


For the last 15 years there has been virtually no business recession 
and no mass unemployment in the United States. The first third of 
this period saw the defense demands of World War II when peak pro- 
duction for military needs was paramount. But for 10 years now we 
have been riding high on a wave of unprecedented prosperity in a 
period of relative peace, interrupted by the Korean campaign. 

If you entered or have continued in the labor market since 1941, 
you’ve probably never had to face the problem of being out of work 
for long, unless somewhere along the line you happened to be over 
40 and had to look for a new job. 

If you had that sad experience, you were confronted with one of 
the facts of life about jobs. To say in this day of age discrimination 
in employment that the mature worker finds himself at a disadvantage 
in the labor market is like saying that the world is round or that night 
follows day. 

If you need convincing, look at the help-wanted advertisements. 
They are rife with age qualifications that sicken the spirit of our able 
elderly and unnecessarily load our old-age assistance rolls. Stenog- 
raphers must be between the ages of 18 and 25; salesmen over 40 are 
not wanted; engineers over 35 need not apply. 

Marguerite Coleman, of the New York State Employment Service, 
recently made a spot check in 10 different communities on ages at 
which employers express reluctance to hire workers. She reported 
that 9 out of 10 communities had no call for women over 45 as sales 
people in retail speciality shops; even younger women had to be ex- 
perienced. The top age for employment went as low as 25 in one of 
the communities. The preferred age for experienced typists, male or 
female, was under 45; while an inexperienced retail shoe salesman had 
to be 30 tops, with an edge given to those between 21 and 25. 

Dr. Edward L. Bortz, former president of the American Medical 
Association, sums up the tragic paradox of forced unemployment in 
periods of full employment in these words: 

“With one hand modern society does everything possible to 
extend the life of man, while with the other it writes him off as 
useless because of the date on his birth certificate.” 

Physicians and research scientists of this country have done their 
work well. Americans are healthier and they live longer than ever 
before, but social progress has not kept up with medical advances. 
Life can truly begin at’ 40—unless you’re unemployed. 

This comment from an accountant whose employer went out of busi- 
ness is typical of the bitterness the middle-aged job-seeker feels: “No 


1 Today's Health, October 1956, pp. 32, 34-35, 48-49, 51. 
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one wants me any more. I’m through. You see, I’m 51; too old to 
be allowed to work, too young for social security, but still very taxable.” 

A survey of key industries disclosed that management is ohn more 
for older workers than it realizes. Special considerations include 
longer vacations, shorter work weeks and days and special cafeteria 
diets. But in most firms management has been too rushed to take the 
time to find the “gift” that older workers may have. 

There appears to be nothing inherent in our system of free enter- 
prise that makes it impossible, unprofitable, or unwise to hire and uti- 
lize older workers. But discrimination in employment based solely 
on age is so widespread and freely admitted that free enterprise gen- 
erally is to blame for its callous attitude toward the 40-plus worker. 

The frustrations of the older worker in the labor market can find 
release in “ham-and-egg” and wild handout movements that from time 
to time threaten to engulf the stability of our economic order. Resent- 
ment is directed against American business and industry, which estab- 
lishes the rigid age barriers, and against Government for permitting 
industry to “get away with it.” 

The older worker is tired of hearing about the problem of age dis- 
crimination. He wants something done about it. His first thought 
often turns to laws barring age discrimination as the easiest, quickest 
and most direct solution. There are millions of arguments for such 
laws. They are the millions of people between 40 and 65 whose liveli- 
hood is jeopardized by the discriminatory use of the crude, unreliable 
index of age as a measure of capacity. 

Massachusetts is the only State that has an antidiscrimination law 
affecting older workers. During the past 5 years the Massachusetts 
Anti-Discrimination Commission has handled over 300 cases of age 
discrimination, and has found employers willing to cooperate. The 
commission reports that there are no serious difficulties in administer- 
ing the law, and some good has been accomplished. Help wanted 
ads in the State no longer call for men or women under 40. Disputes 
have been negotiated. 

New York State has barred age discrimination for 22 years in hir- 
ing public employees. This has proved to be easily administered and 
most beneficial. 

There are deficiencies in age discrimination laws and there are 
advantages. Such laws will not wipe out discrimination. They 
will not end prejudices of personnel managers against older workers. 
Evasion is not difficult for companies willing to take the risk. 

Such laws will not give older workers preference, but a chance for 
equal opportunity in obtaining jobs. They will remove the current 
sanction of discrimination as a legitimate employment practice. They 
will force unrealistic policies to be reexamined. They will ease, the 
sickening feeling the 40-plus get when told they are fit for a job, but 
cannot be considered because they are unfortunately “over the age 
limit.” 

The arguments about ease of evasion are unimpressive. Just 
because every motorist doesn’t stop for a red light is no reason to elim- 
inate traflic signals. 

Discrimination is practiced especially by large firms that, adopt 
broad, inflexible hiring policies. Chief offenders tend to be the public 
utilities, banks, insurance companies, auto manufacturers, aviation 
and other newer industries. 
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The advent of automation may strengthen the trend to hire younger 
men. Antidiscrimination laws can help slow down such a tendency. 
Industry and the economy cannot afford to waste the talents of workers 
over 40 use of unfounded prejudices. In New York City, where 
age discrimination is particularly rife, 1 out of 4 companies queried 
admitted they had maximum hiring ages. Other firms are known to 
use such age bars, but are unwilling to acknowledge them. 

Antidiscrimination laws cannot be expected to accomplish miracles, 
but they can provide a clear statement. of social policy. They can per- 
mit an antidiscrimination commission to remove discrimination by 
education and persuasion in conciliation meetings. They can enable 
a commission to make studies and investigations of age discrimination 
to eliminate the worst sore spots in this field. 

Antidiscrimination machinery can be especially valuable in giving 
older workers agencies to air their grievances. Antidiscrimination 
laws are only a small part of the tools to aid the 40-plus. There are 
10 basic steps for the maximum utilization of older workers. 


A broad educational plan is needed to change the stereotyped, unfavor- 
able attitudes of management toward older workers 

Common myths held by management have been disclosed in the 
research of Dr. Irving Lorge, Columbia University psychologist. 
These include the common notions that older workers are crabby, 
they can’t take supervision, they can’t learn, they are inflexible, they 
lack ambition. 

When you find an aggressively stubborn older worker you may dis- 
cover that he is building up ego defenses against deep insecurities 
hecause he feels his supervisors are not giving him sufficient recogni- 
tion, or he resents his lack of importance. Many of the weaknesses 
commonly attributed to older workers in a plant are due to one or 
two outstanding cases, or to a serious situation caused by ineffective 
supervision. 

Youthful sales directors and production bosses sometimes bring 
with them tremendous emphasis on “zip, pep, zing,” but they show 
poor judgment in not taking into account the valued experience of 
older workers or the real assets of even inexperienced older workers. 

It is important that top management know the stereotyped ideas 
that are held by its officers and supervisors. But even knowing the 
stereotypes is only the first step toward wise use of aging manpower. 
To convince them of the need for altering their prejudices against 
older workers, key employees must become involved in consideration 
of older workers in the plant. 

In one southern company a plant psychologist produced figures 
from the company’s files of the profit worth of older women in the 
plant. Despite the fact that the plant was short of labor and that 
older female help was available, management refused to alter policies 
that barred the Tiving of older women. The psychologist managed 
to have the company president and other executives launch an inves- 
tigation of the profit-making worth of older workers. 

The results this time were quite different. Management was con- 
vinced, and rescinded its discriminatory age-hiring policies. But 
still no older women were hired. 

Then the psychologist discovered what many students of industrial 
sociology have long known, that the table of organization in a com- 

85607—57——17 
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pany may not show the real degree of power exercised ina plant. The 
forelady or supervisor on the line wields a big stick in actual policy 
formation and administration. These minor officials were not follow- 
ing company policy. They were still discriminating against older 
job applicants. 

The psychologist had by this time become a wise man. Instead of 
having management crack down on the supervisors, a poor policy, 
and instead of giving them a lecture on the worth of older workers, 
he called the foreladies together and had them study the problems. 
He invited their discussion and participation. The result was quite 
a decided change in attitudes and in hiring practices. Older workers 
were hired and the manpower problem was easily licked. 


Special counseling and placement services for older workers are needed 
in every public employment service office 

To effectively combat the prejudices against employment of older 
workers and to aid industry in placing them in jobs they can profitabl 
perform, there should be facilities for research, education and counsel- 
ing and placement. 

Some experience has been accumulated along these lines. When 
Canada found in a survey of Ontario that workers over 45 made up 
one-third to one-half of those seeking employment, that most of this 
group were able to work and that job orders for them were almost 
nonexistent, it decided that a counseling service should supplement 
the regular placement activities of the Canadian National Employ- 
ment Service. Almost 10 years ago, a counseling service was set up 
to guide the older job-seeker into employment channels, to assess 


his abilities and shift his thinking from the jobs he had to new 
possibilities. 

Dr. W. G. Scott, head of he Canadian Adult Counseling Service, 
explains that the service does no direct placement. It advises and 
guides, it a up new avenues to older workers, it gives them con- 


fidence in themselves and their abilities. Of a group of 550 persons 
counseled by the service, 316 or 57 percent, obtained work, often after 
“unsuccessfully visiting the employment office from 2 weeks to 2 years 
prior to counseling.” 

The most needed advance in getting jobs for older workers in the 
near future is specialized counseling and placement. This does not 
necessarily require legislation, but it takes pressure, or put another 
way, community salesmanship. Communities are entitled to this serv- 
ice, the most conservative step that industry can support in behalf of 
stability and continued success of the free enterprise system. It is the 
most elementary step to aid the 40-plus job seeker. Actually it is 
available for the asking, because a community willing to go all out to 
aid its 40-plus workers will find the local employment office 
cooperative. 


Retraining centers can greatly help older workers who have become 
rusty at their skills, and those who reach their later years with 
no skills at all 

Every community can help the older job seeker with a “learn to 
earn” program of refresher training for middle-aged and elderly men 
and women who wish to fit themselves for employment. Many com- 
munities will find that intensive refresher courses in typing and short- 
hand or other skills will enable the 40-plus to fill jobs now available. 
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In many States the education department, through a bureau of 
adult education, has funds available to pay most of the cost of a 
training program. This refresher training can be done during the 
day or evening, but for best results it must be operated on an intensive, 
practical basis, geared to the local labor market. 

Elderly people without skills are at a tremendous disadvantage in 
the labor markets of our country. It is handicap enough to be aged, 
but to be aged and unskilled is to invite indigency. Schools have a 
great educational job to do in this field, but they cannot do it alone, 
nor should they be expected to. Local chambers of commerce, local 
women’s groups and councils of social agencies have the responsibility 
for taking advantage of State-aid funds and school equipment and 
training personnel in localities to develop a learn-and-earn program 
for the older workers. 


Sheltered workshops for physically handicapped elderly people who 
want and need work but can work only at a slower pace, with 
special equipment, or only with special transportation, can meet 
the need of workers who are virtually unemployable in the com- 
petitive labor market 

Sheltered workshops, nonprofit shops that sell competitively and 
pay prevailing or union rates, are not yet well known. They are 
designed to aid the disabled, and to prevent physical, psychological 
or social retrogression. They provide a healthful shop with special 
safety equipment, teach profitable skills and gear production to the 
abilities of the employees rather than to rigid profit schedules. 

Edward Hochhauser, executive director of Altro Health and Re- 
habilitation Services, New York, contends that such shops reduce 
periods of invalidism and contribute to the reduction of public welfare 
rolls. He cites cases of elderly people now earning respectable salaries 
in sheltered workshops. 

Success with sheltered workshops points to the desirability of 
encouraging communities to establish nonprofit workshops to provide 
those with declining capacities who are not physically handicapped 
with a place to train and work at their own pace under safe conditions. 


Community development of a handicraft program is another weapon 
against enforced idleness 

A program of hand arts and crafts can have a direct bearing on 
personal adjustment in employment. Hand arts and crafts are not 
mentioned here merely in the sense of hobbies, but as a program for 
the design, production, and distribution of craftsmen’s work for profit. 

Some of our States have over 20 years’ experience with handicraft 
programs, and their experience shows that the a are practical 
and feasible. More than 60 percent of established craftsmen are 
between 45 and 85. Many nonestablished craftsmen can easily become 
self-employed with a little assistance, and others look upon their skills 
as a means of livelihood after retirement. 

State commerce and education departments are able to make surveys 
to determine how many practicing craftsmen there are, where they 
are, what they make and their educational and counseling needs. 
With this information a State or community program can be under- 
taken to give craftsmen the guidance, counseling and advice they need 
to set up smal] businesses and thus become independent. 
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Hand arts and crafts programs can reach many communities to 
help their older people. Equally important, such programs may pro- 
vide guides to communities in providing more assistance to older 
workers who have talents or skills that can be turned to profit and 
use. 


Local committees on aging are needed in communities to provide meth- 
ods for management and labor to conduct research on older work- 
ers for the self-education essential to changing attitudes 

While there is much that can be done by industry and Federal, 
State, and local governments to widen job opportunities for older 
workers, the hometown spirit must be involved. Each community can 
establish committees, representing civic, business, fraternal, religious, 
medical, and women’s and social welfare groups to supplement the 
efforts of public employment agencies and get jobs for the middle-aged 
and aging. 

Hometown groups can obtain from employment service office man- 
agers valuable tools such as reports on the number of older workers 
counseled and placed,, on the number of those seeking jobs and the 
types of jobs, on the number and types of job orders with age limita- 
tions and on the number of older workers drawing unemployment 
insurance and the duration of unemployment. 

These valuable control tools can be used to arouse a community and 
to lay down a practical program for the employment of older people. 
Such material can be used as a continuing check on community prog- 
ress in serving the older job seeker. 


Forty-plus clubs sponsored by chambers of commerce, union officials, 
civic leaders, physicians, and public employment service officers 
can help those 40 and over find jobs 

Forty-plus clubs, a few of which are already active in the large 
cities, represent a measure taken by older workers to help themselves 
and each other. The object of the forty-plus club is to secure posi- 
tions for men over 40 to match their education and experience. The 
clubs know well that men over 40 find it not only difficult to sell their 
services but almost impossible to get by the personnel director, par- 
ticularly if an age limit is applied by the company. The forty-plus 
club guarantees the health and efficiency of its members, and makes 
contacts with employers. Thus far the forty-plus clubs have aimed 
chiefly at obtaining jobs for the older executive class, rather than the 
unskilled or semiskilled worker. 


More information is needed to help industry aline jobs and older 
workers 

“For every man hath his gift, some after this manner, and some 
after that.” This quotation from the Bible is a good guide for profits 
for personnel and production managers and supervisors. It is at the 
very heart of profitable use of older workers, for profitable utilization 
depends upon proper alinement of jobs and the older workers. 

The technique of job assignment or reassignment ranges from a 
complex. institutionalized type, covered by union contract governing 
seniority, bidding and intraplant, intradepartment office shifts, to a 
simple shift made by a foreman. In some plants the physical demand 
of the job is related to the physical capacity of the worker through 
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cooperation of the medical department and the personnel department’s 
job classification unit, and placement is made in cooperation with de- 
partment supervisors. Reassignment of older workers to jobs suited 
to their abilities fortunately is becoming a more common practice in 
industry, but more research is needed on job alinement to put round 
pegs in round holes and to make employment of older workers more 
profitable. 


Closely allied with the alinement of jobs and older workers is the 
need for greater use of medical services so industry may know 
how to use elderly people who are physically handicapped 

American industry is unchallenged in work simplification. Proc- 
esses are broken down into manageable units and standardized. Sim- 
plification is one answer to adjusting work to an aging labor force. 
Management should seek from the medical profession more accurate 
guides to physical capacities of workers and the physical demands of 
jobs. 

During World War II Kaiser-Frazer developed a work capacity 
and physical capacity chart that was profitably used to match jobs to 
older workers, and has developed a comprehensive medical inventory 
that may be helpful to plant physicians. 

Studies of cardiac victims have proved that many who suffer heart 
attacks can go back to their jobs or do similar work without danger to 
themselves or others. 


Emphasis on continued full employment and planning are essential 
so that when defense needs sag we shall be prepared with a back- 
log of work ready to be taken out of the blueprint stage 


Even though they encounter difficulties at all times because of age, 
the 40-plus obviously have greater opportunity for employment in 
times of full employment and prosperity. How much worse their situ- 
ation will be if manpower needs decrease. 

During the cold war, our Government is pouring billions annually 
into armaments and defense. Defense orders mean work. But what 
will happen if world tensions are eased and defense orders are sub- 
stantially reduced? The welfare of many workers, old and young, 
depends upon how well Government and industry have planned ahead 
and fortified the economy for transition from manufacture of defense 
weapons to consumer goods. Economic depression and unemployment 
are public enemy number one for those in the labor market, particu- 
larly if over 40. 

Employment is more than a means of earning money. It gives 
status. It is a symbol of active living. But enforced idleness is a 
frustrating experience that can destroy emotional, mental and even 
physical health. 

The Declaration of Human Rights of the United Nations holds out 
to all the “right to work.” The 10-point approach to the problems 
of the older worker outlined here lacks the dramatic finality of a law. 
It is not the kind of program that can be achieved overnight. It de- 
pends in large measure on bringing understanding to people. But if 
it is put into operation it carries far greater promise of achieving 
the goal of a job for all who want a job, need a job and can do a job. 
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Policies—Procedures—Practices 


By F. Beatrice Brower, Division of Personnel Administration 


Foreworp 


Thirty years ago the conference board published the first of its 
research reports on pension plans in American business. The follow- 
ing study, covering retirement policy and practice in 327 companies, 
is the latest in that distinguished series. 

Much has been said and written about the growing proportion of 
older people in our population. In 1900, only 1 person in 25 was 
65 years of age or over. By 1950, 1 in 12 had reached this age. Pro- 
jecting this growth in the future, it is estimated that by 1975 1 in 10 
will be in this older age group. 

The increase in the number of these older persons is raising serious 
problems—sociological, economic, and industrial. Among them is the 
effect this large body of oldsters will have upon consumption pat- 
terns. How different are their buying habits from those of the rest 
of the population? How are these older people to be supported? 
Will the available working force be able to spake their needs in addi- 
tion to those of the rest of the population? Or should the older 
people be permitted or encouraged to continue working, adding to 
ee and at the same time supporting themselves and their 

amilies ? 

But there are two aspects to the continued employment of older 
workers. True, it may be sociologically desirable to keep them at 
work. On the other hand, aging is frequently accomplished by deteri- 
oration of health and a slowing down of physical and mental proc- 
esses. As a consequence, the older employee may be a safety hazard 
in some kinds of work, and he may impair the efficiency of those who 
work with him. 

One of the major objectives of a retirement benefit plan is to facili- 
tate the removal of these older workers who are past their peak from 
the active rolls. This increases the efficiency of the organization by 
opening up the channels of promotion to younger employees. 

A pension plan, however, does not operate by itself. It needs to 
be wisely administered, and no part of it calls for more wisdom than 
the retirement of employees. Many policies and procedures must be 
developed and many questions must be resolved so that the older 
employee knows where he stands and feels that he is being treated 
fairly. Is he to be allowed to work after a specified retirement age, 
or will he be retired at that time with no exceptions allowed? How 
does he go about getting permission to continue working? What 
privileges and benefits is he entitled to after retirement? 


1 Studies in Personnel Policy (National Industrial Conference Board), No. 148, 1955, 
pp. 3-36, 47-48. 
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An important phase of administration, as management sees it, is 
that of helping the employee adjust to retirement. If no effort is 
made to prepare him psychologically for retirement, his unhappiness 
and discontent may spread to the active members of the working 
force. Disgruntled retirees may also adversely influence opinion about 
the company in the community in which they reside. Preparation- 
for-retirement programs, whether formal or informal, are therefore 
receiving increasing attention from business firms. 

There are many important points regarding actual administration 
of retirement that are not spelled out in the pension plan. In order 
to ascertain current practices, the conference board used a lengthy 
inquiry form covering these points and collected a wealth of informa- 
tion from the cooperating companies. The replies of 327 companies 
employing over 4 million persons form the basis of the present report. 

The conference board is deeply grateful to those companies that 
contributed so generously of their time and experience in furnishing 
the requested information. 

S. Avery Ravse, 
Director, Division of Personnel Administration. 


I. Iytropucrion 


Retirement of employees is one of the prime objectives of a pension 
plan. But no phase of the plan’s administration is so charged with 
emotion as retirement. Retirement for most older employees means 
a substantially lower income and a new way of life. Therefore, many 
employees do not look forward with pleasure to retirement, unless they 


have been properly prepared for it. But whether retirement is com- 
pulsory or discretionary, many administrative details have to be 
worked out so that the plan functions smoothly. 

The problem of retirement of employees under a pension plan is 
relatively new in American naa as a whole, as these plans have 
only recently become widespread. Before World War II, there were 
probably not more than a thousand retirement benefit plans in exist- 
ence.? Accurate statistics are not available on the total number in 
operation at present, but on the basis of plans approved under the 
Internal Revenue Code, it would appear that there were between 
18,000 and 20,000 * at the end of 1954. 

Since the beginning of World War II, therefore, the number of 
oa plans has increased at least 18 times, and probably more. 

heir growth falls into two phases. The first phase developed dur- 
ing the war, when there was a very tight labor market. With wages 
and salaries controlled by Federal legislation, employers looked to 
various ‘fringes” to attract and hold employees. Among the more 
important of these fringes was the company pension plan. Another 
factor contributing to their wartime auth was the tax advantages 
possible under a pension plan which met with the provisions of the 
Internal Revenue Code. The actual cost of an approved pension plan 


2 Pensions in the United States, a study prepared by the National Planning Association 
for the Joint Committee on the Economic Report, 82d Cong., 2d sess., U. S. Government 
Printing Office, 1952, D. . ; 

% According to statistics of the Internal Revenue. Service, there were 26,273 pensien, 
profit-sharing, and stock-bonus plans in existence by the end of November 1954, TRS does 
not at present classify the plans according to type. In 1946 it did make such a claasifica- 
tion. If the same proportion prevailed at present there would be approximately 19,200 
pension and 7,000 profit-sharing plans. 
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represented only a fraction of the dollars paid into the fund by com- 
panies in the excess-profits brackets. For example, if the company 
was in the 85-percent bracket, the cost of the pension plan would be 
only 15 cents for every dollar contributed, as the remaining 85 cents 
would otherwise be paid in taxes. The National Planning Associa- 
tion estimates that by the end of the war there were 7,425 plans in 
operation.* 

The second phase of growth occurred after 1947, when the National 
Labor Relations Board ruled that pension plans were a proper sub- 
ject of collective bargaining. The unions were quick to press this 
advantage and as a result of their drives many new plans were 
negotiated. 

The dramatic rise in the number of plans since the war is demon- 
strated by the accompanying tabulation (table 1). This shows the 
prevalence of pension plans in a broad sampling of American indus- 
try in 1948 and in 1954. According to the 1948 survey made by the 
conference board only about a quarter of 360 companies had pension 
plans covering hourly employees. In 1954, nearly two-thirds of 438 
companies with 10,000 employees and over have more than 80 percent 
of the total employees covered in the survey. (See table 2.) 


TABLE I.—Prevalence of pension plans, 1948-54 


























1948 1954 

Sizeof establishment by he a 

number of hourly workers Companies| Percent of Companies | Percent of 

Total com-| with pen- | companies | Total com-} with pen- | companies 

panies sion plans | with pen- panies sion plans | with pen- 

sion plans sion plans 

Hourly employees 
eae 
Wied B00. + cenneshyneqseesae-- 102 18 17.6 63 24 38.1 
Sl PGs dAGr nes oe Qawenadacs 176 46 26. 1 178 109 61.2 
7 Lt See peeayeres: 43 13 30. 2 164 131 79.9 
5,000 and over....----.-------- 39 18 46, 2 33 26 78.8 
NOs 3s eenenteals 360 95 26. 4 438 | 290 | 66. 2 
| 
Nonexempt salaried employees 

Lo gf ee ee | 135 63 46.7 65 28 43.1 
yO a ee 173 92 53. 2 183 132 72.1 
Tae eae .......-----..---- 131 98 74.8 165 | 144 87.3 
5,000 and over. - .-.-----..---- 35 32 91.4 33 | 30 90. 9 
QWs hu cobsiacekce dcx | 474 285 60.1 446 334 74.9 

| 
TABLE 2.—Cooperating companies, by size of establishment 
7 . — 
Companies Employees 
Number of employees i eect 
Number Percent Number Percent 

LAL uacphdkevesdpoveschbegubbneaestcnamaneata 13 4.0 2, 193 0.1 
i fo. 21s duncadedeabeie cumanhdebab’ 72 22. 0 43, 154 1.1 
ED BE, dhechancnscccdudilececccaptpenctoesncmnGnts 128 39. 1 306, 202 7.6 
BSD GROG bo. iid. 4h -gancd a debbbanenshacceme dt 46 14.1 332, 265 8.1 
Ee Cis een ened ah dhincocotpbccaccsecdatniy 68 20.8 | 3,415, 297 83.3 
elite st ordi it asl eencsisinemebivectbinas 327 100. 0 | 4, 099, 111 100.0 


4 Op. cit., p. 11. 
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Somewhat less than three-fourths of these companies, 72 percent, 
are in manufacturing. Of the concerns engaged in manufacturing, 
43 percent are in the durable goods field, while 29 percent are in 
nondurable goods industries. In the nonmanufacturing classification, 
utilities, banks, insurance, and mercantile trade establishments are 
represented by more than 10 companieseach. (See table 3.) 


TABLE 3.—Type of business of cooperating companies 


Companies 


Industry 


Number Percent 


I ee ere oe Rak ewkn nopbacernmedivasendeeudl 


3 


COG DO AOS Orme Oi to 


Chemicals and allied products___-- 

Electrical machinery, equipment, and 1 supplies. 
Fool and beverages... Se. Pa 
Lumber, wood, and furviture_- ae atte oie 
Machinery, except electrical. -_..........- tsb SUS Sb adh a dedebe<e bt 
Metal industries 

Paper and allied products 

Petroleum and coal products 

Rubber products. Bab edubcetnsbell testbeds lpsvodsoudeusete 
Stone, clay, and glass. products... | «er keeehiemoepthb-s55~ hyenas eytp antes 
Textile mili products and apparel _ _-. 

Printing, publishing, and allied industries 

Transportation equipment 


$9 I 90 NO pO WN 00 GO 


| 


Nonmanufacturing 


Banking and credit agencies 

Insurance 

Transportation 

Utilities and telecommunications___. és 
eT and retail trade_.__.___- SOM SLE 


reowse |S 
NOM Aw i @w 





= 
co 


The companies are also analyzed in this report according to their 
type of labor relations. The proportion of companies that have 
negotiated agreements with unions increases rather sharply in the 
larger establishments (table 4). A little more than a third of the 
concerns with less than 250 employees have these agreements, con- 
trasted with 94 percent of the firms with more than 10,000 employees. 
The fact that these companies have collective bargaining agreements 
does not necessarily mean that the pension plan itself was negotiated. 
The extent of union participation in the negotiation and administra- 
tion of the pension plan will be further explored in the report on 
pensions that follows this one. 


TasLe 4.—Proportion of companies that have agreements with organized labor 


Companies having 
Total companies agreements with or- | Nonunion companies 
Number of employees ganized labor 


Percent Number | Percent Number 


100.0 
100.0 
100. 0 
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II. Rerrrement Poricres anp Procepures 


“Shall we retire employees when they reach a specified age, or shall 
we allow them to continue working, either as a general rule or under 
certain conditions?” This question raises a major problem in adminis- 
tering a retirement-benefit plan. Sharp difference of opinion exist 
as to the best policy to pursue, Some executives believe that everyone 
upon attaining a given age ought to be retired. Others feel that there 
should be some latitude in retiring employees, allowing those who are 
still capable to continue working, and retiring only those whose health 
is poor or whose production has declined. 

he decision as to whether a rigid or flexible type of retirement 
policy is adopted greatly influences the administration of the pension 
plan. Regardless of the type of retirement policy chosen, the company 
will be faced with problems concerning the retirement of employees. 
But the solution of this problem will be quite different if the em- 
ployee is forced to retire than if he is permitted to continue working 
under certain conditions, 


TYPES OF RETIREMENT POLICIES 


To pinpoint the discussion, it is desirable to define clearly the types 
of retirement practices in force in industry today. The conference 
board in this study has classified retirement policies under company 
pension plans in three main types. They are: 


1. The company permits the employee, upon reaching normal 
retirement age, to continue working as long as he is reasonably 
efficient and is physically able to perform his duties. This policy 
is designated as discretionary retirement. 

2. The employee is automatically retired when he reaches a 
specified age unless he receives management approval to continue 
working or management requests him to remain because he has 
unusual skills or his services are essential. This is designated as 
automatic retirement. 

3. The employee must retire when he reaches a specified age, 
with few or no exceptions allowed. Some authorities designate 
this policy as “compulsory retirement” while others use the term 
“mandatory retirement.” In this study, these two terms are used 
interchangeably. Mandatory, however, is the more popular desig- 
nation at the present time. 


PREVALENCE OF MAIN TYPES 


While there are three main types of retirement policies, it is difficult 
in many instances, to determine from the company’s pension booklet 
the exact nature of the retirement policy which is in force. Many 
plans stipulate that retirement is compulsory, but in practice so many 
exceptions are allowed that the compulsory-retirement provision has 
little or no meaning. Other plans provide only for a normal retire- 
ment date, but so few exceptions, are permitted that retirement is 
compulsory in reality. 

Company attitudes regarding their stated retirement policy may 
be greatly influenced by current labor conditions. For example, dur- 
ing World War II, when the supply of available labor was severely 
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curtailed, many companies waived their compulsory-retirement policy 
and permitted employees who reached the retirement age to continue 
working. Subsequently, when the labor shortage was eased, the man- 
datory retirement policy was again enforced. In contrast, union resist- 
ance to mandatory retirement has resulted in some companies relaxing 
these provisions, at least as far as union employees are concerned. 

Obviously, a company’s written retirement provision means very 
little unless it is enforced. It is necessary, therefore, to look beyond 
the text of a plan to ascertain the company’s actual policy. 

In this survey, cooperating companies were asked a number of ques- 
tions regarding their retirement policy. The companies were classified 
according to the type of retirement policy in force, as revealed by their 
replies rather than by the stated provisions in their pension plans. 

Table 5 shows the prevalence of the three types, by numbers of 
establishments and numbers of employees covered. It is evident from 
the table that these retirement policies may be combined in a number 
of ways. Retirement may be entirely discretionary (25 percent of 
the companies), or entirely mandatory (48 percent of the companies), 
or automatic (15 percent). But a considerable proportion of com- 

anies apply different retirement policies to various classes of workers. 
Sixteen companies have mandatory retirement for salaried employees 
but discretionary for wage earners, while in four concerns retirement 
is discretionary for union employees and mandatory for all others. 
Twelve provide for automatic retirement up to a specified age, at which 
time retirement is mandatory. 
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TasLte 5.—Prevalence of discretionary, automatic, and mandatory retirement 
practices in 327 companies 


Under 250) 250 to 999 1,000 to | 5,000 to 10,000 em- 
em- em- 4,999 em- | 9,999 em-/| ployees 
ployees | ployees | ployees | ployees | and over 

i 

| i 


Total companies 
Practice regarding retirement 


Number of companies 


Number | Percent | 
| 


| 
Discretionary 
Automatic | 
Mandatory 
Automatic retiremert to spec- 
ified age, then mandatory -- -- 
Mandatory, salaried; discre- 
cretionary, Wage carners 
Mandatory, union members; 
discretionary, salaried___..__- 
Disrectionary, union members; 
mandatory, others 
Discretionary, men; manda- 


Automatic, executives; manda- 
1 

Automatic, Wage earners; man- 
datory, salaried. ............. 2 
Policy not yet determin 2 


327 | 100. 0 


Total employment 


| Number of employees 
Number Percent 


Discretionary , 1, 003 18, 250 75, 074 33, 795 275, 516 
Automatic 646, 580 ; 425 3, 226 62, 513 10, 300 570, 116 
Mandatory 7 \ 565 18, 844 130, 054 205, 604 | 2, 385, 075 
Automatic to specified age, | | 

then mandatory ..-....-...-. 23, ‘ ws 1, 209 16, 319 5, 826 
Mandatory, salaried; discre- 

tionary, Wage earners 
Mandatory, union members; 

discretionary, salaried__.._._- 
Discretionary, union members; 

mandatory, others i ; 13, 750 113, 753 
Discretionary, men; compul- 


Automatic, executives; mand 

tory, others 
Automatic, Wage earners; man- 

datory, salaried . ‘ 
Policy not yet determined .4 


4, 099, 111 100. 0 | 2, 198 | 43,154 | 306,202 | 332,265 | 3,415, 297 


1 Less than 0.1 percent. 


The type of retirement policy in force seems to depend to a con- 
siderable extent upon the size of the company. For those —— 
employing less than 250 persons, only 3 out of 18 require mandatory 
retirement of all employees reaching a specified age, while half permit 
the employees to continue working if they are willing and able to do so. 
In the smaller company, the relationship between management and 
the employee is usually closer than in the big establishments, and it 
may seem easier to follow an informal policy which takes into account 
the individual’s health and ability to do the job rather than to follow 
a a retirement policy. But whether it is possible to convince one 
employee that he should retire, while another is kept on, is a question 
which is probably as perplexing to the small concern as to the big one. 
Because of the personal relationship between management and worker 
this may be an even more troublesome problem. 
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Whatever the reason, the proportion of companies that have a dis- 
cretionary retirement policy for all employees decreases with the size 
of the establishment. In the group of companies with 250 to 999 em- 
ployees, the percentage of companies with chase provisions is about 42 
percent; in establishments with 1,000 to 4,999 employees, it is 25 per- 
cent; while in establishments with 5,000 employees and over, it is 
only 10 percent. 

ause of the presence of a number of very large companies with 
mandatory retirement policies, the proportion of workers covered by 
such provisions is even greater than is indicated by percentages based 
on number of companies. Of the total employment of 4,099,111 persons 
in 327 companies, 2,740,232, or two-thirds of the total, are covered by 
mandatory retirement provisions which apply to all employees, while 
less than 10 percent are under discretionary retirement provisions. 


AGE OF NORMAL RETIREMENT 


All pension plans contain a normal retirement date when the em- 
loyee may voluntarily retire and receive the full benefit. Over four- 
fths of the plans studied set this normal retirement at age 65 for all 

employees. ( See table 6.) 


TABLE 6.—Age of normal retirement in 327 companies 


Companies Under | 250 to 1,000 to | 5,000 to 10,000 
N te 250 999 4,999 9,999 employ- 

employ- | employ- | employ- | employ- | ees and 

Number | Percent ees 


Age of normal retirement 


65 for all employees 82.9 

65 men; 60 Women 12. ; 

60 for all employees B 

75 for all employees 

Salaried, 65 men, 60 Women; 
wage earners 65 

70 men; 65 Women.........---.-- 

65 if 30 years service; 68 if less 
than 30 ad 

65 if 25 years service; 70 if less 
than 25 schihehs tenuniditnmeniih iia 

68 for all employees 

Salaried, 68; Wage earners, 65. _- 

70 for all employees 

Flight crew and women, 60; 
groun:!, 65 











Before the social-security benefits became effective, the practice of 
retiring women 5 or 10 years earlier than men was fairly widespread. 
This practice is quite costly because women as a rule live longer than 
men, and to begin their pension 5 or 10 years earlier imposes a double 
financial burden on the company. Another objection is that women 
receive a lower pension if they retire at 60, because they have a shorter 
time in which to build up an annuity. Another ale is what to 
do about women who are retired at 60: but whose social-security bene- 
fits do not start until age 65. The question has also been raised as 
to whether women in the intervening period from 60 to 65 are less 
satisfactory employees than men of comparable ages. All these fac- 
tors combined have resulted in men and women receiving more uni- 
form treatment as far as the age of retirement is concerned. Only 
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about an eighth of the plans surveyed for this report, or 12.5 percent, 
have a retirement age of 65 for men and 60 for women. 

In spite of the lengthening life span, and the improved health of 
older people because of advances in medical science, few companies 
have raised the age of normal] retirement above 65. In 2 companies, 
the date of normal retirement is 68 for factory employees and 65 for 
salaried employees; in another 2 companies, the normal retirement 
date is 70 for men and 65 for women. The instances in which the age 
of normal] retirement is more than 65 are too few to indicate any 
trend toward a higher normal retirement age. 


AGE OF MANDATORY RETIREMENT 


One hundred and ninety-five companies out of 327 have mandatory 
retirement for 1 or more classes of employees.’ In two-thirds of 
these companies, the date of mandatory retirement is the same as for 
normal retirement. In most of these companies, the employee must 
retire at 65. 

In the remaining third of the concerns, compulsory retirement oc- 
curs later than normal retirement. These plans are almost evenly 
divided between those in which mandatory retirement occurs 3 years 
after normal retirement and those where it is 5 years later. Table 
7 shows the different policies. 


TABLE 7.—Age of mandatory retirement in 195 companies 


i 
Companies Under 250 to | 1,000to | 5,000to | 10,900 
20 86|)~ =|6989 4,999 | 9,999 employ- 
employ- | employ- | employ- | employ- | ees and 
Number | Percent ees ees ees | ees over 


Age of mandatory retirement | 


| 
a 





Same as normal retirement age 131 


70 men; 65 women 
Age not specified 





Different from normal retire- 





68 men; 63 women 
65 ce 


oro ow 


ee 
Factory 65; salaried; 70 
Oe Eee 

68 men; 65 women..-.-. 

65 management; 68 exempt 
employees........---.--- 





reSSP PRProere | & 


Eo 














S\° 
coin 


1In 1 company, applies only to top and middle management. 

2 In 1 company, applies only to women; in 1 company, applies only to salaried. 

3 In 3 companies, applies only to salaried; in 1 company, to nonunion employees. 
4 In 3 companies, copie only to salaried. 

5 In 1 company, applies only to salaried. 

6 In 2 companies, applies only to salaried. 

7In 1 company, applies only to salaried. 

8 In 1 company, applies only to union members. 


5 See table 5 for prevalence of different types of retirement policy. 
85607—57 8 
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Companies that report having a mandatory retirement policy were 
asked whether any exceptions are permitted, and under what circum- 
stances employees are permitted to continue working. Table 8 ana- 
lyzes their replies. Of the 195 companies with mandatory retirement 
provisions, 72, or more than 1 in every 3, compel the employee to retire 
when he reaches the age of mandatory retirement, with no exceptions 
allowed. About a quarter permit the employee to continue working 
if approved by a designated official. One in seven, 14.9 percent, allow 
the employee to continue working if he has unusual skills, while 10 
companies make exceptions in hardship cases. Mandatory retirement 
is waived for a variety of other reasons. 


TABLE 8.—When are employees permitted to work after mandatory retirement 
age?—195 companies 


a . 
Total companies | Under | 250to | 1,000 to | 5,000 to 
Practice NS a aes. ONS) 250 | 909 4,999 
employ- | employ- | employ- | employ- 
ees 


| 
| Number | Percent ees ees ees 











No exceptions allowed 
Exceptions allowed: 
If meeeevee by designated 
offici>] ea 
If employee has special 
ha in: chincesdibietibissbeieteinis 
In emergency or hardship 
GE soit ontuintitensinees 
In wartime emergency -- --- 
If coy tinued as consultant 
For top executives 
Officers unt.] term expires _- 
To complete assignment--- 
Supervisors to limited ex- 





To train replacement.__.- _- 
For salesmen 


ye ee 
Union members, 10 years’ 
service 
To complete minimum 
service requirements 
No answer 





In 46 of the 72 companies that do not permit the employee to con- 
tinue working after mandatory retirement age under any circum- 
stances, the mandatory retirement age is the same as normal retire- 
ment. In the remaining 26, mandatory retirement occurs later than 
normal retirement. Employees in these companies are permitted to 
continue working for the intervening period, either as a general prac- 
tice or under specified conditions. 


AGE OF AUTOMATIC RETIREMENT 


Under automatic retirement provisions, the employee is expected 
to retire at a specified date unless he receives special permission from 
the company. There is sometimes a very fine line of distinction be- 
tween mandatory retirement and automatic retirement. Under some 
automatic retirement provisions, so few exceptions are permitted that 
the chances of the employee working past the specified age are quite 
rare. Management, on the other hand, may permit exceptions to the 
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mandatory retirement provisions for so many reasons that the retire- 
ment policy is less restrictive than under some automatic retirement 
provisions. 

Sixty-four companies have automatic retirement policies for one or 
more classes of employees. Table 9 shows the relationship between 
the normal retirement, automatic retirement, and mandatory retire- 
ment age. In four-fifths of these plans, the date of automatic retire- 
ment is the same as normal retirement. In 7 plans, automatic retire- 
ment provisions prevail between 65 and 70. At the latter age the em- 
ployee must retire. 

In 1 company the normal retirement age is 65; at 68 the automatic 
provisions become effective, while at 70 retirement is compulsory. 


(See table 9.) 


TABLE 9.—Automatic, normal, and mandatory retirement age in 64 companies 


; —— 


Total companies Under 250 to 1,000 to 5,000 to | 10,000 
4,999 | 


Age of automatic retirement 250 | 999 9,999 employ- 


sae ey Te cach employ- | employ- | employ- | employ- | ees and 
Number | Percent ees ees ees ees | over 


Same as normal] retirement: 
65 


65, men; 60, women 
65, normal; 68, automatic; 70, 
compulsory 
65, normal; 65 to 70, automatic; 
70, compulsory -..........---- 
65, normal; 65 to 75, automatic; 
75, compulsory - -.....-...-.--. 
65, normal; 68, automatic.___._- 
65, normal; 65 to 68, automatic; 
68, compulsory 


Wein actictvesdpsdnncesa 


FLEXIBLE VERSUS MANDATORY RETIREMENT 


How do companies evaluate their retirement practices? Not only 
is their opinion colored by the rigidity or flexibility of their retire- 
ment practices, but also by the age of retirement. If an employee may 
continue working 3 or 5 years beyond the normal retirement date 
before he is forced to retire, the problem of retirement may be en- 
tirely different from that of an employee who is obliged to retire at age 
65. These factors should be kept in mind in considering the follow- 
ing analysis of the replies of cooperating companies as to their evalua- 
tion of the advantages and disadvantages of their own retirement 
policy. 

Flewible retirement—A dvantages 


Companies that permit employees to work on after normal retire- 
ment age either as a general rule, or with the consent of the company, 
have on the whole been favorably impressed with their experience. 

Retaining experienced personnel.—The advantage mentioned most 
frequently is that the company gains by retaining the services of em- 

loyees who are still able to perform their work satisfactorily. 
acura! quotations exemplify company opinion on this point: 


“We believe that men of that age are good steady workers. 
They have very little absenteeism and their loyalty is excel- 
lent. They have a good effect on other employees.” 
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“I do not believe in mandatory retirement because our 
experience has shown that the majority of oldtimers still have 
their whole heart and soul in their work and do a fair day’s 
work.” 


“Too many men who are physically able are being placed 
on the shelf by mandatory plans. ¥varebaity loses in the 
process. In a tight labor market this is silly.” 


“People who have worked on jobs for a long time are 
familiar with the work and usually are able to do the work 
better than newer employees.” 


An see important advantage, as these companies see it, is that 
a flexible retirement of policy gives them considerable discretion in 
retiring employees. It permits the company to treat each case indi- 
vidually, retiring those who are unable to perform their tasks satis- 
factorily and continuing those who retain their physical and mental 
vigor. 

The employees themselves are apparently in favor of discretionary 
retirement, as a considerable proportion of companies list as an 
advantage the fact that this policy makes employees happier and 
improves employee morale. Typical quotations covering this point 
are: 

“The employee is made to feel that he is not being forced 
out after years of faithful service. This in turn encourages 
loyalty and cooperation on the part of those permitted to con- 
tinue at work.” 


“Our 7 keeps our older and more experienced men 


contented and loyal. They exert an influence over the younger 
men who are less security-conscious.” 


Age no criterion.—Another smaller group of employers points to 
the difference in aging in people. In one official’s opinion : 


_ There is no magic in retirement at age 65. The individual 
in one case may be in the prime of his performance, and in 
another may be entirely unfit to continue on the job. 


A flexible retirement policy, these employers believe, “allows recog- 
nition of the fact that age alone is a poor criterion on which to base 
retirement.” 

The other advantages of a flexible retirement program listed by a 
minority of companies are: (1) the pension plan will cost less if 
employees are permitted to work to a later age; (2) there will be 
fewer hardship cases because the workers who would receive a small 
pension at normal retirement may continue to work. 

Some executives are concerned with the overall effect on the economy 
of the country if workers are compulsorily retired at a specified age. 
As the proportion of persons who are 65 years of age and over con- 
tinues to increase sharply, they wonder how the economy of the 
country can support these oldsters who are not producers. 


Flexible retirement—Disadvantages 


A flexible retirement policy may create serious administrative prob- 
lems. While the chief advantage of this policy is that it enables the 
company to continue the services of efficient employees, many of these 
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same companies find it difficult to retire unsatisfactory workers. This 
results in some workers being kept on who should be retired, for 
either physical or mental conditions. Some companies report that 
they have allowed unsatisfactory employees to continue weolines “for 
humanitarian or sentimental reasons. 

How to retire wnsatisfactory employees?—A corollary disad- 
vantage, as seen by some companies, is that there are no definite 
criteria in existence to determime whether an employee is in good 
enough physical or mental condition to perform his work satisfactorily. 
Some tests are now being undertaken which the experimenters hope 
will give some answers to the aging process but so far without much 
success. In the meantime, it is often most difficult to prove to the 
individual designated for retirement that he is not as good as his 
fellow worker who is being retained. This makes it “embarrassing 
to decide against keeping those who are less valuable except for good 
reason.” 

Another disadvantage, closely allied to the two mentioned above, 
is the lack of administrative guideposts in the selection of those who 
are to be laid off. In most companies with flexible retirement, each 
case is handled separately, and not according to a definite procedure. 
Obviously, the workers who are retired may be bitter about the com- 
pany action, and consider that they are being discriminated against. 

In contrast, some companies report that discretionary retirement 
has in some cases resulted in employee uncertainty or indecision. Such 
employees might willingly retire under a mandatory retirement pol- 
icy, but they cannot make up their minds voluntarily to retire under 
a discretionary plan. 

A few concerns state that discretionary retirement is a source of 
controversy with the union. As stated by one company: 


It is hard to apply a discretionary plan with a union, In 
their eyes everyone is equal. If you do it for one, you should 
do it for everyone. 


Another complaint made by a small minority of companies is that 
keeping on older workers interferes with the orderly promotion of 
younger workers. More will be said about this below in discussing 
the advantages of mandatory retirement. 

The only other disadvantages mentioned—and these complaints 
were made only in isolated instances—is the increased cost of the in- 
surance program, especially for eat benefits, because of the pres- 
ence of overage employees who may be ill more often than the younger 
people, and the possible increase in workmen’s compensation claims. 
Mandatory retirement—Advantages 

If retirement is mandatory at a specified age, the company avoids 
some of the serious disadvantages of a flexible retirement policy. The 
chief advantage listed by companies having mandatory retirement is 
that it is an orderly method of retiring employees. Everyone receives 
the same treatment. There can be no question of discrimination and 
no reflection is cast upon the retiring employee’s ability. As stated bv 
one official.: 


We believe that having a mandatory retirement age removes 
any possible psychological effect as to there being any stigma 
of loss of usefulness and ability attached to retirement. 
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An opportunity for younger employees.—Companies with a manda- 
tory retirement policy think that such a policy is much easier to admin- 
ister and more efficient because it automatically clears the rolls of em- 
ployees past their peak of efficiency and keeps the force staffed with 
younger people. 

This fact leads to the advantage which seems so important to many 
employers. By retiring employees at a specified age, the avenues of 
promotion are opened up for the younger employees. 


It helps the morale of younger executives to know that 
their advancement will not be stymied by the continued em- 
ployment of overage men— 


remarks one official. 

Another company states that about 6 or 7 promotions occur when 
one older executive retires. Still another concern lists as an advantage- 
of mandatory retirement that it— 


keeps executives of long service from monopolizing key 
positions. 


An officer in a large mercantile establishments says that— 


it [mandatory retirement keeps the organization young and 
able to meet active competition and affords a means of retir- 
ing managerial employees before they reach the point of 
acting too slowly or making seriously incorrect decisions. 


More dynamic leadership —aA number of other companies stress the 
desirability of compulsory retirement for the higher echelons of man- 
agement. As stated by an official of a machinery company: 

We feel that mandatory retirement is particularly desirable 
in the case of salaried and executive office people, since we feel 
that leadership in the organization should be in the hands of 
the younger and more aggressive executives. We know of 
course that in many cases some people do excellent work after 
65, while others fade out before they reach 65. It is difficult 
to pick out any one retirement age which is best suited to 
everyone. 


Aside from the obvious advantages of ease of administration, non- 
discriminatory treatment of all older employees and of the opportuni- 
ties afforded to younger employees to advance in the organization, 
several other advantages have been listed by a considerable number 
of companies. First, the concern is forced to plan far ahead so as to 
have a trained replacement for the employee about to be retired. Also 
the employee, knowing that he is to be retired, will anticipate and 
plan for his retirement. A few concerns state that there are less acci- 
dents because of the removal of older employees, and that the disability 


benefit plan costs less. 


Mandatory retirement—Disadvantages 

The disadvantage of mandatory retirement listed most frequently is 
the loss of employees who are still efficient and the difficulty of finding 
replacements for experienced personnel. A few executives are also 
concerned with the possibility that some valuable retired employees 
may be hired by competitors. 
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Inflexibility of policy.—The one other serious criticism of manda- 
tory retirement is its inflexibility. It takes no cognizance of the rate 
of aging among individuals and the fact that many are able to continue 
working satisfactorily after they reach the age of mandatory retire- 
ment. 

While ease of administration is considered an advantage by many, 
a minority of concerns believe such a policy is difficult to explain to 
employees and to sell to the supervisors. From the viewpoint of the 
employees themselves, the consensus is that employees frequently pre- 
fer to work, and mandatory retirement may lower the morale of some 
employees who cannot adjust to retirement. Several company excu- 
tives are of the opinion that upon retirement the health of some em- 
ployees may deteriorate and that retirement sometimes hastens death. 

Another criticism of mandatory retirement listed by some companies 
is that it may impose hardship on employees who have not been in the 
pension plan long enough to accumulate an adequate retirement bene- 

t. 


A rather unusual disadvantage listed by several companies is that 
employees who are nearing retirement have a tendency to taper off in 
their work. 

Like companies with flexible retirement provisions, a few manage- 
ment representatives are concerned with the “economic and social prob- 
lems of a large group of nonproducers.” Some of these officials sug- 
gest that it might be desirable to raise the age of mandatory retire- 
ment to 68 or 70. 

Union leaders have consistently opposed the imposition of a man- 
datory retirement age, and for the companies with such provisions, 
union agitation to change over to discretionary policy has been a source 
of disagreement. But even discretionary retirement has caused some 
controversy, unless employees are permitted to work until they are 
willing to retire without any urging of management. 


THE BALANCE SHEET 


The advantages and disadvantages of flexible and mandatory re- 
tirement as reported by cooperating companies are listed in the box. 


EMPLOYEES VIEW MANDATORY RETIREMENT 


So far, only the employer’s evaluation of mandatory retirement has 
been described. But how do the employees feel about it? Retirement 
may be a happy time, or it may cause the employee intense unhappiness. 
Whether the worker will accept mandatory retirement in good spirit 
depends upon a number of factors. First, the disposition of the em- 
ployee will be a potent influence. If he has an outgoing personality 
with many interests and a desire to accomplish many things he did 
not have time to do previously, he may welcome retirement. 
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FLEXIBLE VERSUS MANDATORY KETIREMENT 


Flezible Retirement 


Retain good employees 

Permits individual treatment 

Employees in favor of 

Persons do not age at same rate 

Pension plan may cost less 

Beneficial influence on economy of 
country 

Lessens hardship for employees who 
might otherwise retire on inade- 
quate benefits 


ADVANTAGES 


Mandatory Retirement 


Orderly method of retirement 

No discrimination 

Ease of administration 

More opportunities for advancement 

Advanced planning for replacements 

Employee anticipates and tends to 
plan for retirement 

Fewer accidents 

Lower disability benefit costs 


DISADVANTAGES 


Difficulty in retiring unsatisfactory 
employees 

Lack of criteria for determining 
whether employee is capable of 
performing task satisfactorily 

Employee dissatisfaction because 
some retained and others retired 

Lack of administrative guideposts 

Employee uncertainty about retire- 
ment 

Blocks promotion of younger employ- 
ees 

Union resistance to selective retire- 
ment 


Loss of good employees 

Inflexibility of policy 

Difficulty of explaining policy to em- 
ployees 

Older employee dissatisfaction 

Preference of many employees to 
continue working 

Effect of retirement on health of 
some employees 

Difficulty of some employees in ad- 
justing to retirement 

Hardship to employees with inade- 
quate benefits 

Union opposition to policy 


Another important ingredient in a ready acceptance of retirement is 
how well off the employee is financially after retirement. If retire- 


ment means financial distress, with a drastically lowered standard of 
living, the employee will not accept retirement gracefully. 

The third important element. is the health of the employee. If he 
is one of the fortunates whose health is good and his vigor relatively 
unimpaired, he may be unhappy about being “put on the shelf.” 
The feeling of being “useful” is a universal source of stimulation and 
— that the individual may never fully recognize until he 

oses It. 

In many instances, the employee’s entire life revolves about his place 
of business. If most of an employee’s friends are fellow employees, 
to be deprived of their friendship gives him a sense of loneliness 
which his other interests cannot replace at first. It is this loss of 
identity with the work group, and the sense of not being needed, 
which probably causes retirement shock in so many newly retired 
employees. 

Although retirement may not be happy at first, various studies indi- 
cate that most people make a good adjustment later. The fact that 
many companies are now exploring the possibility of organizing a 
program to make this transition easier, is an indication of employers’ 
recognition of the need for helping employees over this trying period.*® 

Companies cooperating in this survey were asked about the attitude 
of most employees toward the company’s retirement policy when a 
mandatory retirement policy is in force. Of the 170 companies an- 
swering the question, 121, or about 70 percent, believe that the attitude 


See p. 31 for a discussion of companies’ preparation for retirement programs. 
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of employees is generally satisfactory. Only two go so far as to say 
that the employees’ attitude is “very good.” Seemingly, most em- 
ployees accept the policy, but not with enthusiasm. Forty-four com- 
panies report some resistance to the idea, but employee dissatisfaction 
does not extend to everyone. As stated by one company, “Some wel- 
come; others dread.” Only six companies in all state that employees, 
in general, are dissatisfied with the mandatory retirement policy. 


INFORMING EMPLOYEES ABOUT THE POLICY 


It has been brought out that there are three main types of retire- 
ment policy: discretionary, automatic, and compulsory. But it is 
sometimes difficult, if not impossible, to determine from the text of 
the plan what a company’s actual practice is. The following clause, 
which is quite typical, indicates the “normal retirement date,” but 
this does not necessarily reveal the company’s practice—*“normal] re- 
tirement date: a miaabinss normal retirement date will be the first 
of the month next following his 65th birthday.” 

Other pension booklets are more specific regarding the company’s 
policy concerning retirement, but even in such pamphlets the clauses 
are somewhat vague and do not spell out in detail the circumstances 
under which the employee may continue working or be retired. The 
following excerpts, taken from typical pension booklets, indicate the 
extent to which the company’s retirement policy is revealed to em- 
ployees. These excerpts are classified according to the type of retire- 
ment policy indicated on the inquiry form by the cooperating com- 
pany. 

AUTOMATIC RETIREMENT 


“The normal retirement date is the first day of the month 
nearest to an employee’s 65th birthday. In the interest of 
maintaining a high degree of employee efficiency, and open- 
ing avenues of advancement to younger employees, an em- 
ployee may be continued in service beyond his normal retire- 
ment date only if it is clearly in the interest of the company 
to do so.” 


“An employee may remain in active service after his 
normal retirement date (65 for men, 60 for women) only 
under unusual circumstances and with the approval of the 
board of directors.” 


“Normal retirement date of any member means the first of 
the month next following the date upon which he attains his 
65th birthday. Every member shall retire on his normal 
retirement date unless such retirement is deferred with the 
written consent of the company.” 


“Normal retirement: Except as stated hereinafter in this 
article, all employees must retire on their normal retirement 
date (65). With the approval of the board of directors from 
year to year, an employee may defer his retirement after nor- 
mal retirement date. 

“Automatic retirement: An employee who has reached the 
age of 65 years but not age 68 years, shall be eligible to con- 
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tinue working, provided the employee is capable of fully per- 
forming his usual duties. * * * An employee upon reaching 
age 68 shall be automatically retired or released from employ- 
ment * * * regardless of whether he or she is eligible for a 
pension under this plan.” 


“Automatic retirement. An employee will be automati- 
cally retiredon * * * his 68th birthday. 

“An employee may remain actively employed after the 
automatic retirement age or date only with the approval and 
at the option of the company.” 


COMPULSORY RETIREMENT 


“Normal retirement date is the last day of the payroll week 
in which an employee reaches 65. If an employee continues to 
ome 7 his work satisfactorily, and if he continues in good 

ealth as determined by a medical examination conducted an- 
nually by the company, an employee may, if he so desires, con- 
tinues his service * * * but must retire when he reaches 
age 68.” 


“Tt is the policy of the company to require every employee 
to retire from its service * * * at age 65; he may thereafter 
remain in service only with the approval of the board of bene- 
fits and pensions.” 


“Any employee who shall have attained the age of 65 while 
in service shall be retired with a service annuity. * * * 
the board of directors may, however, permit such employee to 
continue in service temporarily, as an employee, without a 
service annuity.” 


“Each member shall retire on his normal retirement date, 
except as provided in paragraph 16. 

“16. At the request of the board of directors, a member 
may remain in active service after his normal retirement date. 
Such request shall not cover a period in excess of 1 year.” 


“Normal retirement date: Except as provided in para- 

aph B, an employee will retire from the company on the 
last day of the month in which his 65th birthday occurs. 

“Deferred retirement date: Under exceptional circum- 
stances, an employee may be requested by the company to 
continue in active service after his normal retirement date.” 


WRITTEN STATEMENTS OF POLICY 


Aside from the retirement provisions contained in the pension book- 
let, few companies have formulated written statements of policy re- 
lating to retirement, spelling out in detail the status of the employee 
when he reaches retirement age—whether he must retire or whether 
he will be permitted to continue working, and under what circum- 
stances. The presence of such a statement is advantageous for both 
the employee and management. From the employees’ standpoint it 
may clear up the ambiguities of the rather vague provisions of pension 
booklets, and thus eliminate most of the uncertainties which a gen- 
eral statement of policy creates. 
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A more explicit statement of retirement policy may be even more 
advantageous for the company. First, it serves as a guide in retirin 
employees. As the provisions of the oe are followed, retirement of 
employees proceeds in an orderly fashion and with a minimum of 
employee dissatisfaction. In the absence of such a policy, manage- 
ment may follow different procedures in different locations and have 
to cope with employee confusion and resentment. 

The formulation of a written statement of policy may also be help- 
ful in clarifying management’s thinking about the company’s retire- 
ment policy and its relationship to other benefits, so that the policies 
are integrated rather than in conflict with each other. The examina- 
tion of the relationship between the retirement policy and that of 
other benefits may reveal situations in which the employee may be 
“ea for benefits from 2 sources, rather than 1, as was intended. 

hree policy statements on retirement are reproduced below. 


Policy A 


Company maintains a retirement plan 
for the following purposes: 

1. To assure long-service employees an income that 
will permit them to maintain a standard of living after 
retirement that approaches as nearly as possible the 
standard of living to which they were accustomed be- 
fore retirement. 

2. To provide younger employees with opportunties 
for advancement. 

3. To attract and retain capable employees up to the 
age of retirement. 

4. To minimize during the years prior to retirement 
employees’ anxieties about sources of income after re- 
tirement. 

With these purposes in mind, the Company 
believes that retirement for its employees should begin at age 
65. The company also believes, however, that there should 
be a degree of flexibility with regard to retirement age so 
that, in unusual cases, employees may be permitted to work 
for a limited period after age 65 on a part-time arrangement. 
In deciding such cases, the company tries to take all relevant 
circumstances into consideration. These include: 

1. The desires of the employee involved. 

2. The physical, emotional and mental condition of the 
individual. 

3. The availability of work which the individual may 
be qualified to perform. 

4. The financial ability of the company to assume the 
burden of continued employment. 

5. The financial condition of the employee. 

6. The availability of a qualified replacement. 

7. The extent to which the individual has enjoyed 
harmonious relationship with other employees. 

The company management must always retain the right to 
decide in these exceptional cases. 
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In order to achieve all of the purposes of the retirement 
plan, no individual who is permitted to work beyond age 65 
shall be allowed to work for the Company 
more than half-time; no one, however, shall be permitted to 
work for the Company after age 66 except 
on a “special assignment” or “special project” basis. 


Policy B 


All employees of the -.-...--.--.---- Corporation retire 
at the pension policy anniversary date nearest the employee’s 
65th birthday. However, if it is judged in the corporation’s 
interest, any such retired employee may be continued for a 

eriod of 1 year after retirement. Such continuation will 
cosa no effect on the employee’s rights under the pension plan. 
After the 1-year retirement period has elapsed the corporation 
may, if judged in its interest, make arrangement with the 
retired employee for further work on a special or contract 


project basis. 
Policy C 


The retirement policy of our company consists of the fol- 
lowing three points: 
I. Normal retirement for employees should be at the age of 65 

The age of 65 is recognized throughout the country, both 
by industry and by the Government (State and Federal), as 
the normal retirement age. Pension programs administered 
under private plans and also resulting from social-security 
laws are based on retirement at the age of 65. It has been 
found that the average person as he approaches 65 cannot, 
nor does he wish to, continue to undergo the pressure or carry 
the load of work that has been required of him. It is also 
recognized that a lack of policy, with respect to normal retire- 
ment, impedes necessary promotions throughout the line 
organization which are essential to the growth and develop- 
ment of the company. 


II. Larlier retirement than at the age of 65 is primarily the 
concern of the individual employee and is a matter for 
special discussion with the officers of the company 

Although, as stated, 65 is found to be the normal retirement 
age in industry, there are individuals who, for physical or 
other personal reasons, will wish to retire at an earlier age. 

The company is glad to consider these cases individually and 

on their merits. 

Ill. The matter of extending retirement beyond the age of 
65 should be the subject of special consideration and 
determination by the officers of the company, provid- 
ing however that no extension should be for over the 
duration of 1 year 

_ it is recognized that, unexpected situations may arise from 
time to time, where it is desirable that an employee remain 
with the company for some period after 65 is attained. Such 
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situations should be decided after careful consideration by 
the officers and in no instance shall an extension be granted 
for over a year’s duration. It is conceivable that there might 
be an instance that a further extension beyond 1 year would 
be advisable but any such further extension would likewise 
be limited to not more than 1 year’s duration. 


WHEN WORKER IS INELIGIBLE FOR PENSION 


During the war years, many companies hired older workers be- 
cause of the severe labor shortage. Many of these workers are now 
approaching retirement age, but they have limited or no rights under 
the pension plan. Also, in companies with voluntary contributory 
pension plans there are always a few nonconformists who refuse to 
participate in the plan. Such employees present a serious retirement 
problem, especially if the retirement benefit plan provides for the 
automatic or compulsory retirement of employees upon reaching a 
specified age. Should they be retired even though they are ineligible 

or a pension, or should the company retain their services, at least for 
the time being? 

Cooperating companies were asked the question, “If the employee 
reaches normal retirement age with a very small pension, or is ineli- 
gible for a pension, is he nevertheless retired?” Table 10 analyzes the 
replies of 224 companies, classified by automatic and compulsory re- 
tirement policies. Companies with discretionary retirement pro- 
visions are omitted because in most of these firms employees are per- 
mitted to continue working after normal] retirement age if they are 
reasonably eflicient. 


TABLE 10.—If employee reaches normal retirement age with a small pension or 
is ineligible for pension, is he retired? 


Retirement policy 
Total companies 


retirement retirement 


| 
Practice Automatic | Mandatory 
| 


Number | Percent | Number | Percent 


Bz 


May continue working._..___.. 
May continue working to age 68 
May continue working to age 70... __- 
May work 1 year...............- 
Depends on individual circumstances... . 
No mipordaines. 216i 202000216) ie : 


~ 
Co & = OD Go 





53 
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Of the 171 companies with a mandatory retirement policy, over 
three-fourths retire the employee regardless of his status under the 
pension plan. Only 9 (5.3 percent) permit the employee to continue 
working, while 10 handle each case as it arises, Of the 53 companies 
with an automatic retirement policy, nearly two-fifths allow the em- 
ployee with little or no pension to work on past retirement age (37.7 
percent) or consider the individual circumstances (11.3 percent). 
About half of the firms with automatic retirement (49.1 percent) re- 
quire the employee to retire. 
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If the worker is forced to retire but is not eligible for a retirement 
benefit under the plan because of an insufficient service record, should 
he receive a supplemental benefit from the company? Cooperating 
companies were asked whether, under the circumstances outlined 
above, such retired employees receive any monetary benefits from the 
company. According to table 11, only about 1 concern in 5 provides 
a supplement to these retired employees. Even in such cases, about 
half handle this problem on an individual basis, providing financial 
aid in hardship cases, or where the employee seems to merit special 
treatment. Where supplements are given, they are usually provided 
outside of the pension plan. 


TABLE 11.—Supplements for-employees forced to retire with little or no pension— 
224 companies 


Companies with Companies with 


Total companies automatic mandatory 


Supplements retirement retirement 


| | | 
, | y i r 
Number | Percent | Number | Percent | Number | Percent 
| | 


| 
13 


ag 


~ 


| BWOwNw @~I—-¢ 


On an individual basis_............-- 2 
Supplement based on service___...-..-.. 
Supplement, no details __.__.. ee 5 
Minimum pension... ..--- 

Benefits from trust foundation 
Severance pay allowance 

Lump-sum payment 

No supplements 


=o oe G8 09 
o!l o~wmwaccea | 





ACCEPTABLE PROOF OF AGE? 


“What is your date of birth?” or “How old are you?” are questions 
asked of employees on many occasions. While an individual may fal- 
sify his age (especially when applying for a position), the time will 
eventually come when he, or his beneficiary, must produce evidence 
of his true age. Very often, then, the date of birth on the employ- 
ment record may be 5 or 10 years less than the employee’s actual age. 

It is essential for the worker to submit authentic evidence of age 
when he is retired under the company pension plan as well as when 
he is applying for Federal old-age benefits. If he can obtain a birth 
certificate, no problem exists. But it may be impossible for the older 
employee to secure such evidence. Many States 60 years or. so ago 
did not require the registration of births. And what about the peo- 
ple who were born in foreign countries? What proofs of age can 
they offer that are acceptable? 

The Federal Security Agency has solved this problem by listing the 

various proofs of age which it will accept for social-security benefits, 

beginning with the most important—the birth certificate. The list 
includes 16 items, and applicants for Federal Old Age Benefits are 
instructed to submit proof as high on the list as possible. The agency 
may require additional proof of age if the document submitted is not 
convincing evidence. Older documents are preferred to recent ones, 
The list of acceptable evidence of date of birth, as compiled by the 
Federal agency, is as follows: 


7 Reproduced from the Management Record for September 1954. 
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(a) A birth certificate. (A delayed birth certificate is 
acceptable only if certain conditions are met.) 

(5) A baptismal certificate or a statement as to the date of 
birth shown by a church record, certified by the custodian of 
such record. 

(c) Hospital birth record, certified by the custodian of 
such record. 

(d) A foreign chuch or government record. 

(e) A signed statement by the physician or midwife who 
was in attendance at birth, as to the date of birth shown on 
their records. 

(f) Family Bible, or other family record. 

(7) Naturalization records. 

(A) Immigration records. 

(7) Military record. 

(7) Passport. 

(4k) School record. 

(7) Vaccination record. 

(m) An insurance policy which shows the age or date of 
birth. 

(n) Labor union or fraternal record certified by the cus- 
todian of such record. 

(0) Marriage records showing date of birth or age. 

(p) Other evidence, such as signed statements from persons 
who have knowledge of the date of birth, voting Sista, poll- 
tax receipts, driver’s license, etc. 

How do company practices regarding proof of age compare with 


the Federal list? The Conference Board recently made a survey of 
984 companies, asking the question : “If evidence of birth is required 


as to the employee’s date of birth and a birth certificate is not avail- 
able, what other documents are acceptable as proof?” 

Of the 984 concerns, 676 specified the documents they would ac- 
cept. A large number of accepted documentary pr oofs of age are 
listed by these companies. Appearing most frequently are baptismal 
records, Bible entries, school records, insurance policies at least 5 or 
10 years old, immigration or naturalization papers, affidavits, military 
service records, and matriage certificates. All these items are listed 
by 10 per cent or more of the companies replying. (See table 12.) 
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TABLE 12.—Documents acceptable as proof of age if birth certificate is not 
obtainable 


Proof of age 


Number of companies requiring Number of companies qn 
ink ce wircicpaabiien proof of age—Contin 
Acceptable proof: Acceptable proof—C 'ntinued 
Baptismal records 51. 4 Hospita) birth records. . _- 
Bible entry -_. . } .3 II Physician’s records 
School records. _ _- 7 Same as social security 
Old insurance policies_- 3f GREE... o wicdnneiiiiteentads 
Immigration or naturali- | Letters from parents or 
zation papers a guardians evra 
Affidavits from relatives | Same proofas required by 
or friends ee al 106 | | insurance company 
Military service records Employee statement... 
Marriage certificates Court records............- 
Work permits. -_- Voting records 
Passports... .... a Records of fraternal or- 
Selective service records. - ganization 
Bureau of Census data. Records of former em- 
Social security records_-_- ployers. 
Driver's license Bank records. .-.........- 
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A few companies attached the form which they require retiring 
employees to fill out giving evidence of age. For example, one com- 
pany varies the evidence required with the size of the benefit. It 
classifies the types of evidence into primary and secondary. In pri- 
mary evidence, it includes a birth certificate, certificate of infant 
baptism (original entry), and hospital statement of birth. The sec- 
ondary evidence classification includes 16 items. If the retirement 
benefit is $200 or less per month, any one of the types included on 
the list is acceptable. If the ms benefit is greater than $200, 
the employee must submit any one of the primary or any two of the 
secondary types of evidence. 

Other companies also list the types of evidence in order of prefer- 
ence, and require the employee to explain clearly in the space provided 
why the more preferred evidence is not available. 

Another company also classifies the evidence of date of birth in 
order of importance. In the first group of documents, only one is 
required. In this group are: Birth certificate, United States pass- 
port, baptismal certificate, naturalization papers, and church record 
certified by custodian. The second group contains nine items. Here 
it is necessary for the employee to furnish two documents. In this 
second group are: Statement of attending physician or midwife, im- 
migration papers, passport of foreign government, vaccination rec- 
ord, marriage certificate, Bible entry, military record, insurance 
policy, or school record. 


RETIREMENT PRIOR TO NORMAL RETIREMENT AGE 

So far, the discussion has been confined to practices concerning 
retirement at normal retirement age or later. But what provisions 
are made to retire employees before that date? The most obvious 
reason for retiring an employee prior to normal retirement is total 
and permanent disability which makes it impossible for him to con- 
tinue working. A pension given for this cause is known as a dis- 
ability pension. 

There are other reasons why employees may be retired early. Dis- 
ability, in a more subtle form, may is a cause. People do not age 
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at the same rate. Some may reach a point in their fifties or early 
sixties where their work is not satisfactory, because of physical or 
mental deterioration. But they cannot be considered incapacitated 
as the term is ordinarily used, Sema they are able to perform their 


duties after a fashion. The nature of the work also may have changed 
loyee cannot acquire sufficient new skills 


so drastically that the em 
to do the work satisfactorih An early retirement provision enables 
the company to remove yon employees from the active roll. 

In addition, some employees may desire to retire early, either be- 
cause they do not wish to continue working, or their health is not up 
to par, or for some other personal reason. _ 

A provision for early retirement with a reduced pension gives a 
flexibility to the pension plan which may be advantageous to both 
the employer and employee. As explained above, there are two types 
of early retirement provisions, as follows: 

The employee is so incapacitated that he cannot continue to 
work. This is known asa disability pension. 

The employer or employee may request retirement, provided 
specified age and/or service requirements are met. The em- 
ployee’s physical condition is not a major factor except in some 
cases where the request is initiated by the employer. This is 
known as a regular early retirement pension. 

These two types of early retirement are discussed separately. 


TOTAL AND PERMANENT DISABILITY PENSION 


A disability pension is as a rule calculated quite differenty from 
a regular early retirement benefit. The former is a specified amount 
multiplied by years of service. Under the regular early retirement 
pension provision, the pension is ordinarily the actuarial equivalent 
of the accrued benefit. (See table 19 regarding computation of the 
regular early retirement benefit.) Another total and permanent dis- 
ability benefit which is sometimes confused with the disability pension 
is a feature of some group life insurance policies which permits the 
payment of the face value of the roy in installments, if an employee 
is permanently and totally disabled. It was necessary, therefore, 
to scrutinize each pension booklet received to make sure that the plan 
provided for a bona fide disability pension rather than a regular 
early retirement feature or a group life insurance benefit. 

Two-fifths of the cooperating companies provide disability pen- 
sions. (See table 13.) For the most part, disability pensions are 
extended to both salaried and hourly employees, but in 11 companies 
these benefits are available only to hourly workers under a negotiated 
lan. 

' TABLE 13.—Disability pension provisions in 327 companies 
Total companies lunder 250] 250 to 999} 1,000 to 5,000 to 
| employ- | employ- | 4,999 em- | 9,999 em- 


ees ployees | ployees 
Number | Percent | 


Give disability pension _--....- 

Do not give 

Give under union plan, not 
under salaried plan 


85607—57——_9 
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The proportion of companies with disability pension provisions in- 
creases with the size of the establishment. Only 1 out of 13 plans 
in companies with less than 250 employees has a disability benefit 
provision for all employees, while companies with over 10,000 em- 
ployees about two-thirds have such benefits. 

The largest single group of companies, 43.2 percent, retire employees 
on a disability pension solely on the basis of length of service, with a 
requirement of 15 years appearing most frequently. Approximately 
a third of the plans specify a combination of age and service require- 
ments. Table 14 indicates the wide variety of these age and service 
requirements. 


TABLE 14.—Eligibility requirements for winnie oe, companies 





Total companies lunder 250) 250 10900 1,000 to | 5,000 to 10,000 
Eligibility requirements . eee employ- | employ- | 4,999 em- | 9,999 em- | employ- 
| ees ployees | ees and 
Number | Percent 


Length of service only 43.2 | 


1 year___-. AF ER 
5 years 

PO. wudbstddaddddséood 
12 years 

12% years... cect 
0 Sa eae ee 
20 years....-- 

BP ic esnasiwne 

30 years.......-... 








Age only 
50_- 


Age and years of service 





50 and— 
15 years’ service 
21 years’ service 
25 years’ service 
30 years’ service 
55 and— 
10 years’ service 
15 years’ service 
20 years’ service 
25 years’ service 
30 years’ service 
60 and 15 years’ service-__-_- 


~ 
hoes 


—_ tet OO 
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15 years’ service, union; age 50 
and 15 years’ service, non- 


15 years’ service, CIO; 
years, other 

After exhaustion of other ben- 
ones... 3 

Apparently no limitation 4 \ 

No information 26 | 17. 





146 | 100. 











1In 1 company, also given if 15 years’ service and age 56. 
2 Also given if 20 years’ service and age 55. 
3 In 1 company, also given if 30 years’ service. 


Permanent and total disability defined 


“Total and permanent” disability is a term that is open to many 
interpretations. It is essential, then, that the company clearly de- 
fine the degree of disability that the employee must suffer to be entitled 
toa disability pension. ‘Three of the cooperating companies define 
disability very narrowly. They grant a pension only if the employee 
is so incapacitated that he cannot leave his home. Ten companies 
define disability very broadly. They grant disability pensions to 
employees who are still able to carry on their accustomed tasks, but 
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because of physical or mental deterioration their performance is un- 
satisfactory. 

Over two-thirds of the cooperating companies grant disability pen- 
sions to incapacitated employees who cannot perform any kind of 
work but who are not necessarily confined to their homes. (See table 
15.) 


TABLE 15.—Definition of “total and permanent” disability—146 companies 





| Total companies | Under 250) 250 to. 990/ 1,000 to 5,000 to 10,000 
___| employ- | employ- | 4,999 em- | 9,999 em-| employ- 


| Number | Percent 


Definition 
ees | ees ployees ployees | ees and 
} over 





Employee is confined to his 
home. .... ' 
Employee is sable to leave home | 
but cannot perform any kind 

of work 
Able to perform some kinds of 
light work. ‘ 
Cannot perform ‘regular work 
in a satisfactory manner 
Chronic illness 





Waiting period 

It is frequently difficult to determine whether a disability is of a 
temporary or permanent nature. By requiring an extended waiting 
period foilowing the onset of the disability, a more accurate decision 
may be reached as to the permanence of the incapacity. About 46 
percent of the companies with disability pensions require such a wait- 
ing period, which ranges between 1 month and 1 year. (See table 16). 
Over a third of the companies either do not have such a waiting period 
(26 companies) or have not formulated a definite policy on this point 
(28 companies). 


TABLE 16.—Waiting period before disabled employee is eligible for disability 
pension—146 nes 


1,000 to | 5,000 to 10,000 
4,999 em- rx: 999 em-| employ- 
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| Total companies [Under 2 250| 250 to 999 | 
Waiting period employ- | employ- 


| 
| Number | Percent | over 
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No waiting period 
1 month . - 
3 ee Bot Aue. 1G. 3 1 1 
| 1 paiioaenita 
17 
26 weeks. 5 | 
9 months 
1 year. -} 
At expiration ‘ot temporary 
disability benefits........_-.. 1 1 | 
No formal _— 8 | 19. 2 |- 11 | 
Ne ste 5 Eta oae : 19 | 8 | 


146 | 100.0 | 2 54 | 


aT OTe e -10 


wht st 


} 





Who passes on nature of disability ? 

Only a fifth of the 146 companies with disability pensions ac- 
cept the opinion of the employee’s doctor that he is ‘suffering total 
and permanent disability and is therefore entitled to a pension. In 
most companies the incapacitated employee must submit to an ex- 
amination by a doctor selected by the company. In 13 companies, a 





126 STUDIES OF THE AGED AND AGING 


third doctor may be called in if the employee’s doctor and company 
ae ae agree on the permanence and severity of the incapacity 
table é 


TABLE 17.—Determining nature of disability—146 companies 


Total companies | Under 250) 250 to 999 5,000 to 10,000 
Method of determining employ- | employ- 9,999 em-| employ- 
disab ees ees ployees | ployees | ees and 
Number Percent over 


lity 


Must have physical by doctor 

of company’s choice 49.3 
Accept opinion of employee’s 

SE ots. ds Lanb betes odin 19.9 
Both company and employee 

doctor examine ... 9.6 
Call in third doctor if no agree- 

ment between company and 

employee doctor 8.9 
Use insurance company medi- 

cal findings 27 
No reply 9.6 


If there is a dispute regarding 
disability, is it subject to 
— grievance procedure? 

‘es 


100.0 


18 companies have company doctor check all or some cases. 


Because there is a possibility of disagreement regarding the nature 
of disability, the union may be drawn into the dispute if one of its 
members is involved. Are cases of this kind subject to union grievance 
procedure? In nearly two-thirds of the ane companies with 
agreements with unions the employees’ right to a disability pension 
is not subject to union grievance procedure. (See table 17.) 


Review of disabled employee’s condition 


Medical judgment is not infallible, and it is possible that some in- 
capacitated employees may stage an unexpected recovery. To provide 
for this contingency, most ee ape require disabled employees on 
pension to submit to a physical examination, either at irregular in- 
tervals (53 companies) or periodically (50 companies). Only 20 com- 
panies state that they never have the employee on disability pension re- 
examined. (See table 18.) 


Taste 18.—Frequency of reexamination for continuance of disability pension— 
146 companies. 


How often must employee be | Total companies |Under 20) 250 to999| 1,000 to | 5,000to | 10,000 


reexamined to determine |_______=_=_=_=___j employ- | employ- | 4,999 em- | 9,999 em-| employ- 
whether his disability pension ees ees ployees | ployees | ees and 
should be continued? Number | Percent | : over 


No set frequency E 18 
Annually . 8 
Semiannually 


1 In 1 company, examined annually only for first few years; in 1 company examined annually for first 
3 years, then every 3 years. 3 
2In wy company, examined semiannually after 2 years disabled; and in another company, after 3 years 


disabled. 
3 In 1 company, examined semiannually after disabled 1 year. 
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REGULAR EARLY RETIREMENT 


In addition to early retirement for total and permanent disability, 
there is another form of early retirement which aieaten frequently 
in the plans studied. Under such provisions, the employee is per- 
mitted to retire prior to the normal retirement age and to receive a 
pension, provided he has fulfilled certain conditions relating to age 
and length of service. Early retirement may take place at the instance 
of either the employer or employee under most plans. But in a 
quarter of the companies with such provisions, only the employer may 
initiate the request. (See table 19.) These regular early retirement 
pension provisions, as they are known, are found twice as frequently, 
82.6 percent, among the companies studied than are the total and 
permanent disability pension provisions, 41 percent. 


TaBLe 19.—Practices regarding regular early retirement provisions in 279 
companies 


Total companies |Under 250) 250 to 999} 1,000 to | 5,000 to 
employ- | employ- | 4,999 em- | 9,999 em- 
ees ployees | ployees 

Number | Percent 


Have early retirement provi- 
sions - - . 

Have early retirement provi- 
sions for salaried employees 
sith ities ae. 

Have early retirement provi- 
sions for hourly employees 
Ci iciahal-stdeenstdhendwese’ 

No early retirement provisions. 


Early retirement permitted: 
At employer’s option only_. 
At employee’s option only_. 
At option of either 


Pension more than ac- 
tuarial equivalent 


1 Applies only to salaried employees in 1 company and to hourly employees in another company. 
2 Applies only to salaried employees in 1 company. 

3 Applies only to salaried employees in 3 companies. 

4 Applies only to salaried employees in 2 companies and to hourly employees in 1 company. 

§ Applies only to salaried employees in 4 companies and to hourly employees in 1 company. 


The question arises, however, whether the employee receives the 
actuarial equivalent of the pension credits already accrued or whether 
he receives a proportionately larger pension. More than 9 out of 10 
of the companies follow the formed method of computing the early 
retirement pension. 

The majority of plans, 52 percent, require the employee to fulfill 
specified age and service requirements to be eligible for an early re- 
tirement pension. The age requirement ranges all the way from 45 
to 65 and the service requirement from 5 years to 30 years. It will 
be noted that 3 companies set the age of early retirement at 65. In 
these instances, the normal retirement date is later than 65. (See table 
20.) 





STUDIES OF THE AGED AND AGING 


TABLE 20.—Requirements for regular early retirement benefits 


i ! 
Total companies | Under 250) 250 to 999 | 1,000 to 5,000 to 10,000 
Age and length of service cae ote es te | employ- | employ- | 4,999 em- | 9,999 em-| employ- 
requirements | ees | ees ployees | ployees | ees and 
Number | Percent over 





Length of service requirements 


5 year’s service 
5 years prior to retirement. 
5 years in plan 
10 years’ service - - 
10 years from date | 
10 years prior to normal | 
retirement age--_......--- | 
10 years prior to retirement_| 
10 years in plan; 13 years | 
1D COMPARY . .........5hh60 | 


20 years’ service 
25 years’ service 








Age and length of service re- 
quirement 








45 years old and— 
10 years 
15 years 
50 years old and— 
iat ai nanirecinicindl 
5 years in plan 
BO FOOTR. a cone cccwecwews 


nue 








OOo 








to 


7 
1 
1 
1 
1 
14 
18 
4 
2 


60 years old and— 


PO. beh enndn de 


Ow Oh tO 

















Footnotes on p. 129 
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About a tenth of the plans base eligibility for a regular early pension 
solely on the basis of length of service, while a third of the plans have 
an age requirement only. Table 20 shows the many different ways 
in which the age of the individual and his length of service are used, 
either alone or in combination, in determining the employee's eligi- 
bility for a regular early retirement pension. 

Less than 5 percent of the companies with regular early retirement 
provisions have different eligibility requirements if the employer ini- 
tiates the request for retirement. These requirements are all differ- 
ent. In general the requirements are somewhat more lenient, wherever 
differences exist, than if the request is made by the employee. 


III. Worxine Arrer Normat Retirement Ace 


Even though a company has established a policy of mandatory 
retirement, it may permit exceptions. There may be occasions where 
it would be advantageous for the company to retain the services of 
an employee beyond the mandatory retirement age, as, for example, 
to give him additional time to complete an important assignment. 
Management may avail itself of the privilege only on rare occasions. 
But the presence of these escape-clause provisions lends a degree of 
flexibilty to the plan which permits management to deal with emer- 
gency situations. The problem, as some managements see it, how- 
ever, is to keep these exceptions down to cases where an emergency 
situation actually exists. 

At the other extreme are companies which allow employees to con- 
tinue working beyond the age of normal retirement with few or no 
restrictions. But here, too, there needs to be some control over these 
older workers to make sure that they are not working at tasks beyond 
their capacities. If an employee’s abilities and physical strength 
have declined to a point where he is a safety hazard or a bottleneck 
to production, some action should be taken to transfer him to another 
job better fitted to his diminished capacities, or retire him altogether. 

Whether the employee is permitted to continue working as a gen- 
eral policy or only in isolated instances, the company frequently sets 
up certain administrative procedures to handle these extensions in 
employ ment. The present chapter examines company practices in 
granting these permissions. 


Footnotes from p. 128 


1 In 2 firms age for women is 50. 

2 In 1 firm age for women is 50. 

3 In 1 firm applies only to hourly employees. 

‘In 1 firm age for women is 55. 

5 In 2 firms age for women is 55, 

¢ In 1 firm age for women is 55; in 1 firm applies only to salaried employees. 
7 Or 55, or 15 years if under 45 (1 firm). 

8 Or 15 years’ service (1 firm). 

® Or 10 years’ service if disabled (1 firm). 

10 Hourly employees, 60 years old and 25 years’ service (1 firm). 
1 Or 60 years old (1 firm). 

12 For women, 50 years old and 10 years’ service (1 firm). 

18 Or 55 and disabled (1 firm); 1 firm applies only to salaried. 

4 Hourly employees, 60 vears old and 10 years’ service (1 firm). 
18 For women, 50 years old and 15 years’ service (1 firm). (One firm applies only to salaried.) 
1 For women, 50 years old and 20 years’ service (1 firm). 

17 Or 60 years old and 20 years’ service (1 firm). 

18 For women, 55 years old and 10 years’ service (1 firm). 

19 For women, 55 years old and 15 years’ service (1 firm), 

% Or 20 years’ service (1 firm). 

21 For women, 55 years old and 20 years’ service (1 firm). 

22 For women, 60 years old and 20 years’ service. 
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The conference board asked cooperating companies a series of ques- 
tions regarding the circumstances under which employees are per- 
mitted to continue working after normal retirement age. Among 
them were questions on how employees go about getting the permis- 
sion, who has authority to grant it, what happens to their pension 
and whether the company ever rehires pensioners. The firms were 
requested to answer the questions even though permission to continue 
working is given only undue exceptional circumstances. 


INITIATION OF REQUEST 


In approximately a fifth of the cooperating companies, manage- 
ment alone may initiate the request for the employee to continue 
working. A somewhat different picture is revealed, however, when 
company practice is classified by the type of retirement policy in 
effect. In over half, 56 percent of the companies with discretionary 
retirement, either the employer or employee may initiate the request 
for continuance, while in nearly a quarter no request is required— 
the employee may continue working without making a formal appli- 
cation. In 54 of the 195 companies with mandatory retirement 
provisions, management alone may make application for continuance 
of employment, while in a third of such companies either the company 
or the employee may initiate the request (see table 21). 


TABLE 21.—Who initiates request in 325 companies for continuation of 
employment beyond normal retirement date? 


Companies with | Companies with | Companies with 
Total companies| discretionary automatic mandatory 
retirement retirement retirement 
Who initiates request alla 


Num- Per- Num- 
ber cent 


Employer 

Employee 

Fither employee or employer --- 

No request necessary, may con- 
tinue working 

No exceptions allowed 

Procedure varies according to 
class of employee 

No reply 








PROCEDURE FOR EMPLOYEE TO CONTINUE WORKING 


Cooperating companies were asked what procedure the employee 
must follow to get permission to work after normal retirement age. 
About half of the companies with discretionary retirement policies 
either permit the employee to continue working without any restric- 
tions or have not developed a definite procedure regarding the course 
to be pursued by the employee to obtain such permission. 

The largest single group of companies requires the employee to 
submit his request for continuation of employment to his supervisor 
or department head. In 27 companies with mandatory retirement, 
employees may continue working from the age of normal retirement 
to mandatory retirement without obtaining special permission. (See 
table 22.) 
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TABLE 22.—How employee obtains permission to work beyond normal retirement 
— —325 companies 


enn ] slate ; — 
| Companies with Companies with | Companies with 
| "Total companies discretionary | automatic mandatory 
retirement } retirement i retirement 


Num- | Per- | Num- | Per- | Num- | Per- | Num- | Per- 
ber | cent ber | cent | cent 


Continue working, no definite 


procedure 
No definite policy 
Apply to supervisor _. 

Apply to personne] department _- 
Apply to pension committee _____ 
Apply to other pera or | 

officials __ baile 
Written request is 
Continue working from normal | 

to mandatory retirement, no | 

definite procedure_____. . } |--- 
Only management may request __ i 4 i 16.0 44 | 
No exceptions allowed ; TE cain Rat 46 | 
No reply b 7. | 13. : 6.0 | 10 | 
100. 0 195 100. 0 





| 
| 
| ' i 


1In one company, salaried employees must make request, wage earners permitted to continue working: 
2 In four companies, apply for permission to continue working from normal retirement age to 65; in on 


company to age 70. 
3 In one company, apply for permission to continue working to age 70. 


FINAL AUTHORITY 


In answer to the question as to which official has final authority to 
pass on the request for continuation of employment after the age of 
normal retirement, a considerable number of officials and depart- 
ments are listed by the cooperating companies. Appearing most fre- 
quently among these are the board of directors (15 percent), the presi- 
dent of the oe (10 en and the retirement committee (10 
percent). Below these, the department or division head makes the 
decision in 27 companies and the personnel director in 18. (See 
table 23.) 


TABLE 23.—-Official with final authority to permit employee to work after normal 
retirement age—S25 companies 


Companies with | Companies with Companies with 
Total companies; discretionary automatic mandatory 
retirement retirement retirement 
Final authority ‘tar el od | mi Shieedy 








Num- Per- Num- Per- Num- Per- Num- 
ber cent ber cent ber cent 


35 10.2 
50 


Board of directors 
Vice president -- 
Executive committee. - 


. mop 
~ 


wesw NWOw OS O 
owewmomac 


Secretary or treasurer .- 
Plant manager or superintend- 


ent. 

Personnel director. ---- . 
Department or division head _- 
Retirement committee 
Policies different for hourly and 

salaried employees 
Policy depends on age 
No authorization necessary 
No exceptions allowed 
No formal procedure-_._..-....... 
No reply 
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INTERVALS AT WHICH PERMISSION IS SECURED 


If the employee is given permission to work after the date of nor- 
mal retirement, must he make periodic requests to continue work? 
According to the answers received, the majority of concerns require 
the employee to resubmit his request annually (40 percent) or at some 
other interval, as will be observed from table 24. About a fifth of the 
firms do not require the employee to make further application for 
continuing work, once the initial application is approved. 


TABLE 24.—Frequency with which permission must be granted to continue 
working after age of normal retirement—325 companies 


| Companies with | Companies with Companies with 
| Total companies | discretionary automatic mandatory 
retirement retirement retirement 


Interval at which permission 
must be granted 


Num- | Per | Num- | Per- | Num- Per- | Num- | Per- 
cent ber | cent ber | cent ber 


| | | 

Every year 30 | Y 16 | 20.0 
Every 6 months ‘ 
Every 3 months 
Every month 
1 year maximum 
2 years maximum. -_- 
3 years maximum. -- 
1 year, then every 6 months- - -- 
6 months, then every month 
Allowed to continue working 

without permission 
No exceptions allowed 
No definite policy 
No reply 





1 In these companies no permission is necessary during the interval between age of normal retirement and 
age of later manadory retirement. 


PHYSICAL EXAMINATIONS 


One of the major reasons for installing a retirement benefit plan 
is to increase efficiency and to clear the active rolls of employees who 
are markedly on the downgrade either mentally or physically. It is 
often difficult, however, to determine to the satisfaction of the man- 
agement and the union whether an employee, upon reaching age 65, 
is still capable of performing his task satisfactorily. 

One measure for determining the employee’s fitness is to have him 
submit to a physical examination. Such an examination will reveal 
the more obvious infirmities of old age, but may not uncover incipient 
diseases, or the extent to which the employee’s physical reactions have 
slowed down. It is of interest that such a small proportion of the 
cooperating companies, 16 percent, require a physical examination 
as a condition of continued employment (table 25). But the larger 
the company the more likely it is to require such an examination, viz, 
a quarter of the companies with more than 10,000 employees, con- 
trasted with 18 percent of the firms employing between 250 and 1,000 
persons. 
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TABLE 25.—Are physical examinations required for employees to continue 
working after normal retirement date?—249 companies 


Total companies (Under 250 250 t0999| 1,000 to | 5,000 to 10,000 
Practice | employ- | employ- | 4,999 em- | 9,999 em-| employ- 
ees ees ployees ees and 


| 
Number | Percent 


niin sscpetiaanallcametamedetibiemnenacianet 


Require physica] examinations 16. 
Do net require 77. 
Depends on occupation 0. 
On an individual basis. ...__.- 4 
Required of wage earners only. ° 
No policy 3 1. 





One important reason for the greater use of physical examina- 
tions in the bigger establishments is that such companies are much 
more likely to have their own medical department to which they can 
refer these older workers. 


DISPOSITION OF PENSION 


If the employee retires at the normal retirement age he is entitled 
to receive a retirement benefit based on a formula outlined in the com- 
pany’s pension plan. If he continues working past normal retire- 
ment, a number of questions arise as to the disposition of his pension. 
Will he be entitled to his pension even though he is working, or will 
it be withheld until actual retirement? If the latter is the case, will 
he accumulate pension credits for the time between the normal retire- 
ment date and the date he retires? 

If the employee continues working and earning his regular pay, and 
in addition is receiving his pension, these double payments may make 
the problem of eventual retirement all the more difficult. Normally, 
the pension is substantially less than the employee’s final average pay. 
If after reaching age of normal retirement he receives not only his 
pay but his pension, the reduction in his income at retirement will be 
even more drastic than if he had retired at the scheduled date. Table 
26 shows that only about 1 in every 7 companies permits the employee 
tv receive his pension while he is actually at work. About 6 percent 
of the cooperating companies deduct the pension payment from the 
employee’s compensation. 

A more common method is to defer the pension until the employee 
retires (73 percent). It will be noted from table 26 that company 
practice in this respect varies substantially in the different size groups. 
Less than a third of the companies employing under 250 employees 
defer the pension, while 90 percent of the big companies follow this 
practice. 
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TasLEe 26.—Policy regarding disposition of employee's pension if he works beyond 
normal retirement age 


Totalcompanies | Under 250) 250to0999/ 1,000 to | 5,000 to 10,000 
employ- | employ- | 4,999 em- | 9,999 em-| employ- 
ees ees ployees | ployees | ees and 

over 


Pension deferred 


And actuarially increased - - 
And is not increased 
Amount accumulated paid 


If pension deferred, does em- 
ployee receive further pen- 
sion credits? 

Yes 


But deducted from wages..-. 
In addition to wages 


Employee may elect to have 
& pension paid or deferred 


1 In 2 companies, pension deferred if full-time employee, paid pension if part-time employee. 

2In 1 company, salaried employees’ pension deferred, hourly employees’ pension paid. 

3 In 1 company if 20 years’ service. 

#In 1 company, salaried employees’ pension not increased. 

In 1 company, salaried employees’ pension not increased. 

* In 1 company to maximum of 30 years’ service; in 1 company to age 68; in 1 company accumulate credits 
under basic plan to age 70 but not under supplemental plan; in 1 company, salaried employees do not ac- 
cumulate credits. 

7In 1 company accumulate credits to maximum of 30 years, in 1 company accumulate credits to 68 years 
of age; in 1 company, only hourly employees accumulate credits. 

*In 1 company, only salaried employees accumulate credits; in 1 company, credits accumulated only on 
first $3,000 year earnings. 

®* In 2 companies, deduct only employer’s part. 

1© In 1 company may adjust pay of supervisors, 


If the pension is deferred, as for example to age 68, the cost of pro- 
viding a specified benefit will be substantially less than if the pension 
begins at age 65. Should this saving be passed on to the employee in 
increased benefits? The majority of the companies that defer pension 
payments until actual retirement do not actuarially increase the 
amount of the retirement benefit because of the postponement. 

Another problem to be decided is the further accumulation of pen- 
sion credits for the years after normal retirement if the employee 
continues working. The prevailing practice of cooperating companies 
is not to permit the employee to accumulate further credits. For the 
companies employing more than 10,000 employees, however, a slight 
majority allow additional credits for the years beyond normal retire- 
ment (table 26). 


REEMPLOYMENT OF RETIRED EMPLOYEES 


During wartime and other periods of labor scarcity retired em- 
ployees are an excellent but uncertain source of skilled labor. Each 
year the worker is out of the labor market he is apt to lose some of his 
skill, and being a year older, his health may have deteriorated some- 
what. After a few years of leisure, and after becoming accustomed to 
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retirement the employee may hesitate to take on the regimen that a 
full-time job ania 

Whatever the reason, nearly three-fifths of cooperating companies 
do not rehire pensioners; 11 concerns rarely reemploy; while 97, or 30 
percent, do rehire these retired employees. (See table 27.) 


TABLE 27.—Policy regarding rehiring of retired employees in 827 companies 


j 
Total companies | Under 250) 250 to 999! 1,000 to 5,000 to | 10,000 
employ- | employ- | 4,009 em- | 9,999 em-| employ- 
Pes ployees | ployees | ees and 
Number | Percent over 


Rehire 97 
Rarely rehire 7 
Rehire during wartime 

Do not rehire 

INO CONET cnn ccesecnccccosttiGih 


= of work for which em- 
ployee is rehired: 
Part time, seasonal, or full 
time_. 
Part time or {ull time 
Part time and seasonal____- 
Part time only 
Seasonal] only .........----- 
Full time only 
Not specified 
Practice varies. ............ 
Depends on need of em- 


i 


Noe 
VN ELAS © 


os Se eo 
@waet twrw ow 


an8aiaas 


mw 
ie 


*® In 1 company, only if retired before age 65, 


About a quarter of the companies that do rehire retired persons 
reemploy them for part time, while 21 percent take them on as full- 
time employees only. 


THE REEMPLOYED EMPLOYEE’S PENSION 


The problem of what to do about the pension of the rehired 
pensioner is also a perplexing one. If the employee receives his pen- 
sion as well as his earnings, there may be the same situation as exists 
in the case of the employee working past retirement—the double 
payments make the pensioner’s second retirement difficult because he 
would be obliged to sacrifice so much of his income. On the other 
hand, the employee has earned his retirement benefit and if his pen- 
sion is deducted from his pay, his actual earnings may be so small that 
there is little incentive for him to work for his old company. 

Table 28 indicates that the majority, 53.7 percent, permit the em- 
ployee to continue receiving his retirement benefit in addition to his 
compensation while about two-fifths suspend it. Only one company 
deducts the pension from the rehired employee’s pay. 
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TABLE 28.—Policy in 108 companies regarding pension if retired employee is 
rehired 


Total companies |Under 250] 250 to 999] 1,000 to | 5,000 to 10,000 
employ- | employ- | 4,999 em- | 9,999 em-| employ- 
| ees ees ployees | ployees | ees and 
Number | Percent 


Pension paid in addition to 
i hi baad he 

Pension sus’ 

Pension deducted from wages_. 

Practice varies 

No reply 


‘Total companies rehiring 
retired employees 


RETIRED EXECUTIVES AS CONSULTANTS 


The retired executive is a valuable source of knowledge in solvin 
his company’s problems, because he has lived through many crises an 
has solved many emergency situations. His seasoned experience may 
be extremely useful to his company in meeting business emergencies 
which arise in his years of retirement. Retaining the retired executive 
on a consultative basis will work to the advantage of the executive 
as well, because the compensation earned in this way will be a welcome 
supplement to his pension. 

About half of the cooperating companies, 48 percent, retain execu- 
tives on a consultative basis after retirement. It will be observed 
from table 29 that this practice is more prevalent among the big com- 
panies, 57 percent, than among the small ones, 38 percent. 

All but two companies, however, retain retired executives on an in- 
dividual basis. This is in line with company policy in making employ- 
ment contracts with executives. Most of the latter are made with a 
single executive and most provide for a period of full-time employment 
and for a subsequent post-active employment period during which he 
renders consulting service.® 


TABLE 29.—Policy of company in retaining executives as consultants after 
retirement 


Total companies | Under 250) 250 to 999/ 1,000 to | 5,000 to 10,000 
employ- | employ- | 4,999 em- | 9,999 em-| employ- 

ees ees ployees | ployees | ees and 

Number | Percent 


Retained as consultants . 5 54 
Not retained as consultants-.-.. i ; * 


As a general policy? 
No reply 





32 | 


®For more information, see Executive Employment Contracts, Management Record, 
November 1954, p. 418. 
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IV. Toe Ovper WorkKeER 


Thus far the discussion has been confined to practices concerning 
older workers who are nearing the age of retirement and are entitled 
to some kind of retirement benefit. But what of the worker in his 
late forties or fifties who does not have the necessary qualifications 
for a pension, but whose physical or mental capacities have diminished 
to a point where his production suffers a noticeable decline? “Auto- 
mation,” which may cause the displacement of long-service ye eng 
may also create trouble. Moreover, mergers and removal of opera- 
tions over long distances may cause a surplus of long-term employees. 
What does the company do for these workers? 


TRANSFER OF WORKERS 


The most obvious action is to transfer these workers to other jobs. 
But the company may encounter difficulty in finding tasks that the 
older worker can perform satisfactorily, as there may be a scarcity 
of older employee positions. Transfers may necessitate an evalua- 
tion of the affected employee’s abilities and physical condition, and 
an evaluation of jobs that are available to determine whether a satis- 
factory switch can be made. 

To find a suitable position for the older nonsupervisory employee, 
it may be necessary to cut across lines of union jurisdiction. If sev- 
eral unions are involved, the transfer of a worker belonging to one 
union may not be welcomed in the department dominated by an- 
other. Seniority rules also may be an obstacle to the orderly transfer 
of older workers unless plantwide seniority prevails. Even with 
plantwide seniority, long-service employees in the department to 
which the older worker is transferred may resent the transfer of an 
employee with a longer service record. 

About a third of the cooperating companies transfer older workers 
to less exacting work as a regular or frequent practice, while 56 per- 
cent transfer them occasionally (see table 30). The size of the 
establishment seems to make very little difference in company prac- 
tice in transferring the older worker. 

Approximately half of the companies that transfer older workers 
either as a regular practice or occasionally (50.8 percent) do not 
require a physical examination as a condition of changing to a less- 
exacting job. The practice of requiring a psychological examination 
is found in about one in every 110 companies (see table 30). 
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TaBLe 30.—Are older workers transferred to less exacting jobs?—327 companies 


Total companies |Under 250) 250 to 999 1,000 to | 5,000 to , 
a . employ- | employ- | 4,999 em- | 9,999 em- | employ- 
} ves ees ployees | ployees | ees and 
Number Percent over 


Employees transferred: 
As regular or frequent 
practice ...._...... errs 
Occasionally - . . 
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Management only may initiate the request for transfer in 13.9 per 
cent of the concerns, but in the great majority, 80.9 per cent, either 
management or the employee may initiate the request. (See table 31.) 


TasLe 31.—/s transfer at the initiative of management, request of employee, or 
request of either?—303 companies 
CaP ge eee | | | 
Total companies |Under 250) 250 to 999 | 1,000 to 5,000 to 10,000 
| employ- | employ- | 4,999 em- | 9,999 era- | employ- 
ployees | ployees | ees and 


Percent over 





Request of management 13.9 

Request of employee 1 .3 

Request of either__.........-_-- 

Now shown 

Hourly at request of manage- 
ment; salaried at request of 





100.0 

Rate of pay for transferred employees 
Whether the transferred employee will receive the rate of his old 
job or that of the one to which he is assigned is also a perplexing 
problem. Some companies believe that the older employee is entitled 
to special consideration by reason of his long years of service. They 
hesitate to reduce the employee’s rate of pay even though he is work- 
ing at a job which has a lower rate. If the pension is geared to the 
employee’s compensation, management fears that the employees 
may consider the company’s action in reducing the employee’s rate 
merely as an excuse to reduce his pension payments. But many do not 
consider it sound wage administration to pay the transferred employee 
a rate which is considerably above that assigned to a puters job. 
If a number of well-paid older workers are transferred to lower-paid 
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jobs but still retain their former rate of pay, the labor costs may be 
increased considerably, 

For whatever reason, about 3 out of every 4 companies pay the 
rate of the job to which the older transferred worker is assigned. Only 
an eighth of the cooperating companies continue the old rate of pay.’ 
(See table 32. 


TABLE 32.—Rate of pay given if older worker is transferred to lower-paid job— 
803 companies 


Total companies /Under 250) 250 to 999! 1,000 to | 5,000to | 10,000 
_| employ- | employ- | 4,999 em- | 9,999 em- | employ- 
ployees | ployees | ees and 


| 
Number | Percent | 


Rate of assigned job { 3S | 7 30 | 
Rate of former job 3 | ; 
On an individual basis 
Not Shown _...... ee 
Rate of assigned job, hourly; | 

rate of former job, salaried___-| 


“0s | 100.0 | 
1 In 2 companies, employees with 25 years’ service paid rate of former job. 
Attitude of union 


It has been brought out that unions may object to the transfer of 
older workers. Companies were asked what the attitude of their 
unions has been regarding this point. Of the 229 companies that have 
union agreements, four-fifths report that the unions with whom they 
deal have not resisted these transfers. In only 11 percent of the com- 
panies has the union actively opposed them. (See table 33.) 


TaBLe 33—Union attitude to transfer of older workers in 229 companies with 
union agreements 


| Total companies {Under 250) 250t0999| 1,000 to | 5,000 to | 10,000 
Union attitude ___| employ- | employ- | 4,999 em- | 9,999 em- | employ- 


Der } | ees | ees | ployees ployees ees and 
Number Percent over 
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Resist transfers 27 
Do not resist 181 
Not shown 21 


229 100.0 


SEVERANCE PAY FOR OLDER WORKERS 


There may come a time when it is necessary to terminate the serv- 
iees of an older long-service employee who is ineligible for a pen- 
sion. Does the company give such employees severance payments 

Approximately a third of cooperating companies do, while half of 
the firms do not. provide severance pay to older workers who are let 
out (See table 34). Fifteen companies state that under no circum- 
stances would they terminate the services of long-service older em- 
ployees. 

It will be observed from table 34, however, that the older workers 
who are laid off permanently receive the same treatment as other 


* Of course, some companies rigidly adhere to the policy that no individual’s pay rate 
should be decreased except in the case of a companywide general pay decrease. 


85607—57 10 
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workers in two-thirds of the companies with severance pay provi- 
sions. Where the severance pay is given to older workers exclusively, 
most of the companies, 73 per cent, handle it on an individual basis, 
gearing the amount of allowance to the merits and needs of the worker. 
Where the company has developed a formal severance pay arrange- 
ment for older employees, the predominant practice is to give one 
week’s pay for each year of service. One company gives 2 weeks’ pay 
per year of service, while another company provides a flat $100 for 
hourly employees and an amount equivalent to 2 weeks’ pay per year 
of service for salaried employees.’° 


TABLE 34.—Severance pay for older workers upon dismissal in 124 companies 


| Total companies | Under 250| 250 to 999] 1,000 to | 5,000to | 10,000 

employ- | employ- | 4,999 em- | 9,999 em-| employ- 
| ees ees ployees | ployees | ees and 
over 


| Number | Percent 


Give severance pay---.......... 115 
Do not give severance pay--.-..-. 163 
Not shown 22 
No experience 15 
Give severance pay to salaried 
employees only, not to hourly- 9 
No fixed policy 3 


327 


y. 
Older workers only 45 


Formal plan_-__.- 12 
Individual basis 33 


All employees 
Formal plan. -_......... 
Individual basis 








HIRING OLDER WORKERS 


A — deal has been written about the plight of the older indi- 
vidual from 50 on who is looking for work. The extent of this prob- 
lem depends upon economic conditions. In times of severe labor 
shortage, such as during World War II, many older people could be 
_— placed. But when the labor supply is plentiful, preference is 

* 


usually given to younger individuals who have years of useful serv- 
ice ahead of them. By hiring employees in the younger age group, 
the company has plenty of opportunity to train them for more respon- 
sible positions. 

If there is a considerable group of older people already on the staff, 
this fact affects the company’s practice in hiring older people. Ob- 
viously preference will iven to the company’s long-service em- 

loyees if there is only a fimited number of jobs which the older 
individual can fill satisfactorily. 

ee ot. were asked whether they had a maximum 
hiring age. It will be observed from table 35 that this maximum 
ranges all the way from 20 to 69 years of age, while 11 companies 
hire employees up to the age of normal retirement at 65. 


1° For severance pay provisions covering all employees, see Severence Pay Plans, Studies 
in Personnel Policy, No. 141, 1954. 
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Taste 35.—Mazvimum hiring age in 327 companies 
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Over three-fourths of the companies do not have a maximum hiring- 
age policy. Further correspondence with these companies, on a 
sampling basis, brought out the fact that older people are ordinarily 
hired occasionally but not as a regular practice by the concerns that 
do not have a maximum hiring age policy. Several factors, however, 
account for the relative infrequency with which these placements are 
made. Advancing age is often attended by many physical limitations 
which restrict the types of jobs that older people can perform satis- 
factorily. Where physical strength is required, younger people are 
preferred. It was pointed out by companies giving preemployment 
physical examinations, that frequently the older individual’s condi- 
tion is such that he cannot pass the examination. For these reasons, 
older people are hired in the cooperating companies only for jobs that 
do not require strenuous effort, or for positions that require special 
talent or skills. 

Finally, a number of companies hesitate to hire older people because 
of their pension plan. Some take the position that the presence of 
these older individuals would add substantially to the cost of the plan. 
Others think that it has a bad psychological effect to hire older 
workers who cannot qualify for a pension under the plan. This is par- 
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ticularly true if a mandatory retirement policy prevails, and the short- 
service older employee is retired without a pension. 


VY. Preparation ror Retirement 


The average man who reaches 65 today has ahead of him nearly 15 
more years of his lifetime. For the man who retires at 65, these re- 
maining years will be quite different from those of his previous adult 
life in at least three important respects: income, health, and activity. 
He must adjust to an appreciably lower scale of living. He will 
more concerned with his general health in terms of increased medical 
expenses as well as decreased physical stamina. He must discover 
purposeful, rewarding activities to take the place of employment in 
the years ahead. To meet any one of these problems at any time is a 
difficult task; to adjust to all three, more or less simultaneously, can be 
a frustrating, unhappy experience. 

The obstacles to making a satisfactory adjustment to retirement 
have received increased attention from private employers. Many com- 
panies attack the problem of economic insecurity by supplementing 
social security with private pensions. Some companies relieve the 
burden of increased medical expenses by continuing hospital and sur- 
— insurance after retirement. A few firms provide medical care 

irectly by allowing retired employees to use company medical depart- 
ment facilities. 

Some firms have moved into more controversial areas. Programs 
have been developed to help employees with much more personal 
aspects of retirement adjustment. These programs often involve 
counseling which, in part, is aimed at encouraging constructive use of 
the employee’s time, developing hobbies and recreation interests, and 
providing guidance in similar personal aspects of living. Some com- 
panies question the appropriateness of assuming this much respon- 
sibility for the personal adjustment of retired employees, just as the 
would question a program designed to “interfere” in the personal ad- 
justment of employees still on the payroll.** However, many com- 
panies think that preparation for retirement is a very special case 
in which private employers are in a position to help more effectivel 
and efficiently than other organizations. Furthermore, disgruntle 
retired employees in the community put the company in a bad light— 
and this defeats one of the purposes of a pension program. 


PREVALENCE OF PRERETIREMENT PROGRAMS 


Because preparation for retirement programs are relatively new, 
it is difficult to determine with any exactness just how widespread 
the practice is. - According to a 1950 survey made by the Equitable 
Life Assurance Society, only about 13 percent of the 355 companies 
questioned had formal or informal programs of indoctrination and 
preparation for retirement. A survey of 70 of the largest com- 
panies in the United States in 1951 revealed that 37 percent had some 
sort of preretirement program." In a 1952 survey of 657 companies, 


™ Prepared by Harland Fox, Division of Personnel Administration. 

12In a recent survey made by the Owens-Illinois Glass Co., it was found that 9 out of 
every 10 employees were pgreccaste to the company’s representatives talking to them about 
retirement. See appendix A, p. 47. 

13 J. Tuckerman and I. Lorge, Retirement Practices in Business and Industry, Journal 
of Gerontology, January 1952, pp. 77-86. 
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54 percent said that they had a preretirement counseling program.” 
In this study, 65 percent of the 327 companies say that they have some 
kind of preretirement counseling. 

No doubt there has been a general increase in preparation for retire- 
ment programs, as the above data indicate. However, differences in 
the sample of firms studied and differences in the definition of what 
constitutes preperation for retirement may account for much of the 
variation noted above. 


PRERETIREMENT COUNSELING 


Although a preparation for retirement program may have many 
facets, there is general agreement that employee counseling prior to 
retirement must take place. In answer to the question, “Does your 
company have any kind of preretirement counseling?” approximately 
two-thirds (214) of the companies in this study answered “Yes.” 
Affirmative answers are appreciably less prevalent than this, however, 
among firms with less than 250 employees (31 percent) and appre- 
ciably more prevalent among firms with more than 10,000 employees 
(80 percent). All but 15 percent of the companies with preretirement 
counseling characterize their program as “informal”; only 34 com- 
panies have an organized program of counseling. (See table 36.) 


TABLE 36.—Prevalence of formal and informal preretirement counseling programs 
in 327 companies 


clei elie iL LE 
Total companies lunder 2501 250 to 900 1,000 to | 5,000 to | 10,000 
Counseling program | employ- | employ- | 4,999 em- | 9,999 em-| employ- 
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Number | Percent 


Do you have any kind of pre- 
retirement counseling? 








Is it a formal program or done 
informally? 
Formal program 
Informal 





Subject-matter of counseling sessions 


Whether the company program is informal or organized, nearly all 
cooperating firms give employees information on three subjects: The 
amount of benefits the employee will receive from the company, the 
options open to the employees under the company pension, and the 
method of filing for OAST benefits. 

In about one-third of the companies with informal counseling, these 
three subjects are the only ones covered in counseling; less than half 
of the informal programs cover any subject listed in table 37 except 
the three above and financial problems. From this it is evident that 
informal counseling is concerned primarily with the financial aspects 
of retirement. Very few firms with informal programs provide coun- 


1% Company Practices Regarding Older Workers and Retirement, Edwin Shields Hewitt 
and Associates, Libertyville, Ill., 1952. 
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seling on where to live, or on opportunities for civic, social, and 
religious work. About 40 percent give advice on health problems, 
hobbies, leisure-time activities, and finding other work. 

Organized counseling covers a much wider range of subjects: at 
least half of the cooperating companies with organized programs cover 
each of the subjects listed in table 37. 


TasLe 37.—Subject matter of preretirement counseling sessions in 214 companies 
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When counseling begins 


One of the factors which seems to differentiate informal and organ- 
ized counseling programs is the length of time prior to retirement. 
that counseling begins (table 38). Nearly 40 percent of the cooperat- 
ing companies with informal counseling state that the length of time 


varies, depending on the employee.** But all of the organized pro- 
grams have a relatively fixed point for beginning counseling. About 
40 percent begin 5 years prior to retirement; 18 percent, 1 year; and 
18 percent, 2 to 4 years prior to retirement. 


Frequency of counseling 


Almost 45 percent of the cooperating companies with informal 
counseling and about one-third of those with organized programs ** 
state that the number of counseling sessions held prior to retirement 

varies according to the needs of the individual employee. Because so 
many companies merely say that the frequency varies, it is impossible 
to determine what correlation exists between the frequency of counsel- 
ing and the length of time prior to retirement that counseling begins. 


% This percentage probably should include the 11 percent that did not answer. 
16 These percentages probably should include the 22 percent with informal programs and 
the 12 percent with organized counseling that did not answer the question. 
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TABLE 38.—Time before retirements that counseling begins—2/14 companies 


Total companies | With informal With formal 
counseling counseling 
FL e etre ee — —_ \au=eus= eu 
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1 Includes 2 age 61 and 1 age 63 and 3, ‘‘2 years.” 
2 Includes 4 age 60 and 1 age 58, 
3 Includes 1 age 55. 


Other aspects of counseling programs 


In about two-thirds of the cooperating companies, the counseling 
program is the responsibility of the personnel department. Among 
concerns where the personnel department does not direct the counsel- 
ing, responsibility for counseling is found in a variety of groups, as 
shown in table 39. 


TABLE 39.—Official (or department ) responsible for retirement counseling 
program in 214 aamennten 


Total companies | Informal programs Formal programs 
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1 Less than 1 percent. 


Twenty-three (11 percent) of the companies invite wives of em- 
ployees who are about to retire to attend the sessions. Seven of these 
companies have organized programs and 16 have informal counseling. 

Fourteen companies (2 with organized and 12 with informal pro- 
grams) attempt to tie in their program with the work of such com- 
munity organizations as Golden Age Clubs, vocational guidance 
agencies and welfare and recreation organizations. 

In three companies (with informal programs) outside specialists 
are sometimes called in. For example, in one of these companies the 
specialist is a member of the local social-security office, who explains 
OASI benefits at a luncheon meeting held 6 months prior to retire- 
ment of employees. In another company, a member of the personnel 
department may accompany the employee to the local social-security 
office to obtain information. 
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Four companies state that some counseling takes place after regular 
working hours.’ For example, Public Service Electric & Gas Com- 
pany, of Newark, N. J., has for the past 2 years included in its evening- 
class program a course for older employees. In 1952 a total of 231 em- 
ployees were enrolled in 15 classes, and in 1953 a total of 102 employees 
were in 7 classes at various locations within the company’s territory. 
This course is described by the company as follows: 

The course, “Planning for retirement,” is offered in our 
voluntary evening-class program. The purpose of the course 
is to provide an opportunity for employees 50 years of age, or 
older, to meet together to discuss the problems and adjust- 
ments that relate to retirement. Three main problems asso- 
ciated with retirement are discussed: preretirement plan- 
ning, economic security in retirement, and post-retirement 
adjustment. 

“Planning for retirement” is given in six 2-hour sessions 
and includes the following: 

1. An introduction to the course, including a discus- 
sion of the benefits that the employee might expect to 
derive from it. 

2. A discussion of leisure time after retirement, to help 
the employee determine the amount of leisure time he wi 
have, as well as the pleasure and satisfaction he should 
gain from the use of this leisure time. 

3. A discussion of various leisure-time activities. 

4. A discussion of financial problems relating to re- 
tirement. 

5. A discussion relating to health in retirement. 

The above items are covered in considerable detail in con- 
ference-discussion meetings. The instructor, who has had 
training in conference leadership, acts as a group leader but in 
no way does he plan the employee’s retirement for him. In 
addition, a successfully retired employee and a company 
physician each attend one meeting of the class to contribute 
their experience and knowledge. 

At the conclusion of the first year, when this course was 
offered on an experimental basis, the participating employees 
were requested, by means of a questionnaire, to give their 
opinions, comments, and criticisms of the program. The 
replies were unsigned and the participants were encouraged 
to be very frank. The great majority of those who par- 
ticipated indicated a high degree of enthusiasm for the pro- 
gram. As a result of our first year’s experience, together 
with the very favorable response from the employees who at- 
tended, we have adopted “Planning for retirement” as a regu- 
lar course in our voluntary evening-class program. 

Although the vast majority of the cooperating firms provide coun- 
seling on an individual basis, five companies, in addition to Public 
Service Electric, use group sessicns in their preparation for retire- 
ment program. In three companies these group meetings are designed 
primarily to explain the company pension plan and social-security 


17In three of these corapanies counseling is done after working hours because some shifts 
end before 5 p. m., when the personnel office closes. 4 
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benefits. One of these companies, for example, developed a 20-minute 
presentation of the mechanics of its pension plan and the philosophy 
of retirement. Group meetings were held for all employees, who were 
grouped according to length of service and salary grade. At the end 
of the meeting a colored pamphlet which reproduces much of the 
art work of the talk was given to the employee along with a statement 
showing his current pension credits. Another of the companies that 
hold group meetings is the Prudential Insurance Co.; under the spon- 
sorship of its counseling center, groups composed of former employees 
who are retired, as well as those about to retire, discuss a wide range 
of retirement problems. 


NONCOUNSELING ACTIVITIES 


Although employee counseling probably is the heart of a prepara- 
tion for retirement program, other activities also have been recognized 
as useful in preparing employees for retirement. 


Long-service clubs 


The special club for long-service employees is such an activity. 
Some companies use club meetings as a major instrument for getting 
information regarding retirement to employees about to retire. Other 
companies encourage club members to explore the problems of retire- 
ment as a group. Some firms allow retired employees to retain their 
membership in the long-service club, attend meetings and use club 
facilities. In this way, employees nearing retirement are in periodic 
contact with fellow employees who already have retired. 

Almost half (45 percent) of the companies surveyed have clubs for 
long-service employees. As shown in table 40, these clubs are some- 
what more prevalent among firms with a counseling program than 
among those with no pretirement counseling. 


TaBLE 40.—Prevalence of long-service clubs and hobby shows, classified by type 
of counseling program in 327 companies 





Companies with long- | Companies with hobby 
Total service club shows 


With formal counselin 
With informal counseling 
No counseling 


Hobby shows 


Another activity which some companies sponsor to help employees 
make the adjustment to retirement is the periodic employee hobby 
show. By giving employees an opportunity to show off their handi- 
work, companies hope to encourage interesting and perhaps profitable 
hobbies which employees can continue into the retirement years. 
Seventeen percent of the cooperating companies sponsor hobby shows. 
As the figures in table 40 show, hobby shows are more prevalent among 
firms with organized counseling than among companies with informal 
or no counseling. 
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TAPERING-OFF WORK 


Cooperating companies were also asked whether they have a “policy 
of shortening the hours of work of employees nearing retirement.” 
Of the 14 companies that have such a policy, all have some type of 
counseling program. But most of these companies shorten work 
hours only if the employee’s health requires it or if the employee 
requests it.*® 

However, three companies in the sample use a tapering-off feature 
in a more positive manner to bridge the gap from regular employ- 
ment to complete retirement. The programs of these three compa- 
nies are described below. 


THE AMERICAN STERILIZER CO., ERIE, PA. 


This company has used a month-of-work, month-of-retirement sys- 
tem to ease employees into retirement. The program is described as 
follows by the company : 


At one time we had as many as six men in the plan. We 
began with a group of men in their late sixties and early 
seventies who had reached the inevitable with a great deal 
of reluctance and some resentment. Recognizing their prob- 
lems, management sat down to devise a way of giving them 
just a taste of retirement without too much of an impact on 
their incomes. 

A review of the unemployment-insurance laws indicated 
that if an employer even temporarily brought about a termi- 
nation of employment, it would qualify the employee for 
benefits. Since we pay the freight, through our experience 
rating, we had no qualms. Furthermore, employees 65 and 
over are allowed to earn as much as $1,200 a year without for- 
feiting their social-security benefit. If they have wives 65 
and over, their wives are eligible for benefits also. 

Upon computing their benefits, together with their earn- 
ings, for the 6 months they worked of each year, we found 
that the plan offered them the advantage of 50 percent un- 
employment at approximately 85 percent of wages. Of 
course, we were involved in some clerical work each month, 
since we had to report them on and off to the State unem- 
ployment service and social-security office. However, this 
was not tooinvolved. We liked it. 

We liked it because it gave our older people the opportunity 
to take a well-deserved rest without the shock of making a 
quick adjustment. 

They, in turn, conditioned many of their friends to retire- 
ment, not on a gradual basis as they did, but completely so. 
Asa ‘result, many of our most recent pensioners have asked 
to be retired and needed no urging. 


1% In the opinion survey made by Owens-Illinois Glass Co., the overwhelming majority 
of employees wanted to work full time right up to retirement. (See p. 47.) 
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THE MUTUAL BENEFIT LIFE INSURANCE CO., NEWARK, N. J. 


The following memo from the president to company oflicers ex- 
ylains the new “tapering-oft” aspect of the preretirement program: 
I pering pe I prog 


The company has consistently had a deep and personal in- 
terest in its retired employees. We have a very good retire- 
ment plan. We have recently coordinated the steps that we 
take with respect to employees prior to retirement, and have 
now summarized them in a “preretirement”’ program. 

This program is designed to help the employee to see and 
realize his postretirement situation—and to take steps early 
enough to meet it effectively. We are now adding a feature 
to the program which we think is in the best interests of both 
the company and our employees. We feel that those em- 
ployees who are within 1 year of their normal retirement 
date should be given extra time off to complete their post- 
retirement planning. In this way we can help our employees 
to make a planned and comfortable transition from the 
normal routine of business life. 

‘Beginning January 1, 1954, the company will give each 
employee in the terminal year before retirement 10 weeks’ 
retirement leave. This will be in place of vacation and 
earned days which would in most cases total 4 weeks. Thus, 
when an employee reaches the anniversary of his employ- 
ment after his 64th birthday, he will have available to him 
10 weeks away from work. The supervisors will, in advance 
of the terminal year, discuss plans with the employee and 
schedule the time off. The mutual convenience of the em- 
ployee and the department will be considered—-but at least 
half should be taken in the first 6 months of the terminal year 
and the rest in the earlier part of the last half. It may be 
preferable to take some weeks in each quarter. 

To accomplish the objective of encouraging planning of 
postretirement activities, the retirement leave will, of course, 
be taken as actual time off. Provision will be made in ad- 
vance, also, for arranging the vacation and days off which ac- 
crue to the employee in the calendar year up to the date his 
terminal year begins. 

The time off is s planned so that it will not be detrimental to 
the work of the department. It is assumed that in most cases 
understudies have already been selected to replace the retiree. 
The occasion will, therefore, give these understudies a chance 
to assume responsibility and gain experience on the job while 
the “elder statesman” is still around to give advice and coun- 
sel. 

There are some employees who are now in their terminal 
year of employment. To the extent possible, time off on an 
equivalent basis is given to these employees. 

The time off is just one phase of the overall program of 
preparation for retirement. It is an important phase, how- 
ever, and is arranged whenever possible to the greatest ad- 

vantage of the employee. 
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A LARGE MIDWESTERN DEPARTMENT STORE 


We feel that our type of industry allows us to do a better 
job of tapering off an individual’s employment than can be 
done in most fields. At the time of the employee’s retirement 
we transfer him to our daily-extra list and allow him to work 
as much as 3 days a week and still draw his full retirement 
income. Sometimes this 3-day workweek, plus retirement 
and social-security income, gives adequate earnings to some- 
one who could not manage on retirement income alone. In ad- 
dition, it provides an excellent way for them to adjust to a life 
of increased leisure. Almost without exception, it is our ex- 
perience that after working 3 days a week for a few months 
the employee will voluntarily reduce the 3 days to 2 days, and 
then within a relatively short period of time stop working, 
except for special events, Christmas, etc. 

We believe that this method of tapering off employment 
is even better than attempting to work hard at finding other 
outlets for their energy. We donot have any formal methods 
of evaluating our program and are placing our entire evalu- 
ation on the fact that over a period of time most of these re- 
tired employees drop out of our work force entirely. 

Our experience extends over a period of 3 years of manda- 
tory retirement policy and we are more satisfied with our situ- 
ation now than during the first year. 


EVALUATION OF PRERETIREMENT PROGRAMS 


One of the troublesome questions associated with preretirement pro- 
grams is whether they are effective in making the adjustment to re- 
tirement easier and more satisfactory for employees. Because the 
reaction to retirement may differ considerably among individuals, 
measuring the impact of preretirement guidance and planning is a 
difficult task at best. But at least one attempt to do so’ indicates 
that planning in advance of retirement “by itself is not closely related 
to retirement adjustment.” However, the authors of this survey of 
483 pensioners of 6 Cleveland firms also conclude that “planning, 
when started a year or more ahead of time, cannot be counted as an 
important factor working toward adjustment, but neither can it be 
dismissed as entirely arareliieed to adjustment.” This survey illustrates 
at least one method of assessing preretirement programs—that of inter- 
viewing retired employees to doteemnina whether preretirement plan- 
ning is a characteristic of pensioners who are well adjusted but not a 
characteristic of those who are badly adjusted. In some companies 
this general method can be used to compare the adjustment of pen- 
sioners who received preretirement counseling and those who did not. 


Executives’ evaluation 

_To get some idea of other methods of evaluation, the men respon- 
sible for the organized programs described in this study were ques- 
tioned by mail. These 34 executives were asked for their ideas about 
the effectiveness of their program. They were also asked to describe 


1% They Tell About Retirement, Special Survey, Cleveland, Ohio, 1952, pp. 40-50. 
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any devices they have used to assess the value of their counseling pro- 
gram. ; ' 

Ten of the 23 executives who replied believe that their program 
is too new to evaluate in any extensive manner. All of them agree, 
however, with this typical comment: 


I know that our people are pleased to have their benefits 
explained and to have a chance to talk. I feel that our plan 
is worthwhile just in making the employee aware of his retire- 
ment problem. 


The replies of the 11 executives who have tried to evaluate their pre- 
retirement program illustrate a number of methods to achieve this 
goal. In companies where counseling is on a purely voluntary basis, 
the degree to which employees take advantage of the service can be 
used as an indicator of its value. For example, two companies state 
that— 


The number of appointments for counseling has been in- 
creasing steadily; this is the only method whereby we can 
judge its value. 


In two companies preretirement counseling is considered successful 
because it has made employees more willing to take the step into 
retirement. Their comments: 


“Most people, if in good health, object to retirement. Be- 
fore we started our preretirement program, this was the big 
problem. The early interviews have definitely softened this 
resentinent.” 


“When we have the interview we now find that most em- 
ployees have had an opportunity to do some thinking and 
planning and that they are prepared to give us a decision 
whether to retire or to keep on working. Whereas under 
our earlier experience with the retirement plan only about 
1 out of 4 retired at the age of 65, our present experience shows 
that approximately 50 percent retire at 65 without any work- 
ing extension. This improvement we feel is due largely to 
our program of conferences and our friendly approach in 
acquainting employees with the pension plan.” 


Five companies evaluate their preretirement program by periodic 
contacts with employees who have retired. Two companies describe 
the results of this practice as follows: 


“To determine the effectiveness of our program we make 
frequent and periodic contacts with our retired employees. 
These reviews have indicated almost invariably the effective- 
ness of a sound retirement program. While much research 
remains to be done, we have learned from our followup sur- 
veys that a combination of special placement and retirement 
preparation is leading us in the right direction. The results 
of our efforts to date justify this conclusion in terms of em- 
ployee morale, improved efficiency and satisfied retired 
employees.” 


“By means of these contacts we have maintained a con- 
tinuing contact with retired people and, based upon their 
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verbal and written expressions, we feel their adjustments 

have been more satisfactory than they would have been other- 
. ” 

wise. 


Appenpix A 
Wuart Emp.uoyeres THrnk or RetrreMENT 


Summary of an Interview Survey Made by Owens-Illinois Glass Co. 


The past decade has seen a marked increase in the attention directed 
to problems of aging, including retirement. Awakened interest in 
research on aging is often attributed to the fact that more people are 
living longer. But perhaps more significant have been the develop- 
ment of social legislation, notably social security, and the forced 
retirement of many workers at age 65. 

Industry’s stake in the problems of aging is a large one. It is 
natural, therefore, that some companies would like answers to the 
following: How does the person in industry feel about retirement 
and all it represents—including the fact that he will be leaving his 
job and severing company ties? Do attitudes and opinions toward 
retirement vary with industrial groups—hourly versus salaried; 
male versus female; younger versus older; retired versus preretired ? 
Is there an expressed interest or need for company help among those 
who have retired and workers close to retirement? What consider- 
ations seem to be a necessary part of planning for retirement? 

Since the Owens-Illinios Glass Co.’s retirement plan was established 
in 1942, the company has given much thought to refinements in its 
program and services to people who are affected by it. To guide such 
planning in the future, particularly in reference to helping employees 
prepare for retirement, Owens-Illinois conducted an interview survey 
to find out what employees think about retirement and its related prob- 
lems. The people interviewed were a carefully chosen sample of 
the large group concerned. This sample, numbering 479 individuals, 
represented all major plants and offices. It included men who have 
retired recently ; men who have been retired for a long time; men who 
will soon retire; men who will retire several years hence; women who 
have retired; women who have not yet retired; salaried men; hourly 
men. 

A capable group of plant interviewers carried the major burden 
of the study. They found those whom they interviewed to be most 
friendly and cooperative. The results of the study are regarded as 
a cross-section of worker opinion and feeling rather than a factual 
analysis of problems nad solutions. The interviews ranged in length 
from less than 20 minutes to more than 1 hour. The typical interview 
lasted about 30 minutes. The average age for the whole sample 
proved to be 63.4 years, with a range from 46 to 85. Company service 
among those interviewed averages 28.4 years. 


ATTITUDE TOWARD RETIREMENT 


The data gathered indicate that some 3 out of every 5 people find or 
expect retirement to be a satisfying experience. At least 2 out of every 

5 probably will resist their retirement and be discontented with the 
expeftthie. 
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Adjustment to the problems of retirement seems to be neither as 
simple as men believe 10 years or more before their retirement, nor 
as difficult as it appears to a man 5 years or less from his retirement. 
Those almost at retirement like the idea the least. People are most 
favorable toward retirement far in advance of it and after they have 
been retired long enough to be adjusted to it. 

All the groups regard more free time as the principal appeal of 
retirement. Concern over financial problems and too much tre ‘e time 
make retirement less attractive to many people, both retired and pre- 
retired. 

In general, voluntary retirement, or a feeling of being able to select 
the date of retirement, was more readily accepted by the employees 
than mandatory retirement at age 65. 


PREPARATION FOR RETIREMENT 


Nine out of every ten people are agreeable to the company’s repre- 
sentatives talking to them individually about their plans for retire- 
ment. About 2 out of 3 feel that such a contact should come about 1 
year before retirement. Eight out of ten favor literature and meet- 
ings on health and money problems. Two-thirds favor inviting the 
wives to meetings on health and money problems. 

More than three-fourths of all people would welcome a physical 
examination at the time of retirement. 

Only a few of the people favor a plan permitting them to taper off 
to retirement. Most want to work full time at full pay right up to 
retirement day. This feeling is particularly strong among men close 
to retirement and among women before retirement. 

The majority of Owens-Illinois people identify radio, television, 
gardening, home repair, reading, travel, hunting and fishing as their 
chief activity when not working for pay. 


KEEPING IN TOUCH 


Nearly all people are interested in keeping in touch with the com- 
pany and their old friends at work or on the retirement lists—by clubs, 
luncheons, parties, plant visits, plant newspaper. Communication 
media most highly regarded by Owens-Illinois people appear to be 
plant visits and the plant newspaper. “Letters from the company” 
seems to be the least appreciated medium. 


Company remarks 

Staying in touch with their former associations is more important 
to retired employees than many of us realize. We should be combing 
out list of activities at the plants (meetings, parties, picnics, and spec ial 
events) to see if retired people should not be invited. Quarter-century 
clubs should be encouraged to include retired people in some activities. 
Editors should make sure all retired people are getting the plant pub- 
lication and that stories for and about retired people are a regular 
feature. 

About half of the people approaching retirement hope to find some 
other paying occupation, although fewer actu: ally do so. Three- 
fourths feel the company should help people find work after retire- 
ment. Only about a third of retired employees, however, worked for 
pay after retirement. 
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A PROGRAM FOR PRERETIREMENT AND POSTRETIREMENT CONTACTS 


On the basis of the interviews, it is believed that a company-spon- 
sored program of preretirement and postretirement contacts along the 
following lines would be well received: 

Physical examination by the plant doctor before retirement. 

Booklet concerning retired Owens-Illinois people. 

Discussions on health problems of older persons. 

Company-sponsored meeting about social security and money 
problems. 

Club for retired Owens-Illinois people. 

Company parties and picnics. 

Column in the plant papers about retired people. 

Clubroom luncheons for retired people. 
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4. MAKING THE BEST USE OF THE OLDER WORKER * 
By Robert A. Kehoe, M. D. 


American business and the American community as a whole need 
the best and wisest guidance which can be obtained in facing the social 
and economic problems of our time. To a very large extent, the solu- 
tion of vital problems depends upon the quality of statesmanship that 
resides in business and industrial management. It is generally agreed 
that only time can provide mature experience and objectivity, and 
while it 1s evident that at some point along the way man’s intellectual 
powers begin to deteriorate, the elder statesman, other things being 
not too unequal, is better equipped in judgment than is his junior. 
From this viewpoint, I am convinced that the present policy, so wide- 
spread in American industry, of retiring executives at age 65 is grossly 
wasteful and unmindful of the public interest. 

There are other sound economic reasons for a prompt reconsid- 
eration of thismatter. A glance at the composition of our population, 
with respect to its age distribution, demonstrates that we have a large 
and increasing proportion of persons in the older groups. Consider- 
ing the total number of persons in our entire population who are 
dependent on others for their living, this increasingly elderly segment 
becomes more and more an unproductive burden on the national 
economy. 

None of us would object to the retirement of those who have wearied 
themselves with hard work, whether they continue to live on the fruits 
of their own previous efforts or are provided for by family, friends, 
or the State. But, as we have indicated previously, many of those 
who are retired automatically by the conventional procedure of indus- 
try are in full possession of their manual skills or intellectual powers. 
Many of them have achieved a physiological economy in the perform- 
ance of their tasks that provides an effective substitute for the ebul- 
lient excess of youthful vigor which once was theirs. It is unlikely 
that there was ever a time in our history when we could less afford 
the waste and the dissipation of effort associated with the unnecessary 
loss of these capabilities, not to mention the unnecessary burden of 
supporting unproductive people. 

In terms of human happiness, too, the deficit created by unnecessary 
retirement is significant. It is greatly to be doubted, despite all of 
the discussion that has gathered around the subject of emotional prep- 
aration for retirement, that more than a chosen and fortunate few 
find any real satisfaction in their withdrawal from the day’s work. 
For the large proportion of people, especially those who have kept 
pace with the American tempo, there is no equivalent for work as a 
source of satisfaction and achievement. Work, for most people, is, 
as it should be, the stable base of a lifetime of habit and responsible 
effort, the point of application of their principal skills and accom- 
plishments, the area of their chief usefulness and recognition, around 


- 1Management Record (National Industrial Conference Board), September 1953, vol. 15, 
0. 9, pp. 4 
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which are grouped, in intimate relationship, other attributes of their 
external and internal life. The aging process often brings with it 
the spirit of acceptance, but this is not wholly a matter of chronology, 
and the person who, ripe in years, is not obviously on the downgrade 
in capacity and energy finds only frustration in devoting his efforts 
to matters which lack significance in his own mind. If he can take 
up other work which is worthy of his capacities, there is no disruption 
of life and there may well be an even greater sense of fulfillment in 
the change. Few, it seems, are so fortunate, so versatile or so pos- 
sessed of foresight as to find themselves in such a position. 

Perhaps enough has been said to justify the conclusion that the 
enforced retirement of industrial employees at a specific and unduly 
low chronologic age is unwise. What then is to be done about it in 
view of the organizational and economic arrangements that have been 
built around this policy in recent years. And what is the role of the 
industrial physician or the industrial medical department in effect- 
ing a change or an adjustment to such change? In principle, the mat- 
ter is not too difficult, but the details of policy and procedure are not 
so simple and will require the careful consideration of both physicians 
and industrial managers. These comments are made in the hope 
that such consideration will be given to the matter without undue delay. 

One of the primary responsibilities of the industrial physician is 
to make a realistic appraisal of the capacities of the employee and, 
so far as it is possible, to put him into a job for which he is best suited. 
The application of the principles of preventive medicine require that 
this be done on a background of technical competence, commonsense, 
and human understanding, and that the test of experience be applied 
to determine the soundness of the judgment arrived at. As an adjunct 
to this responsibility, medical supervision of the working population 
of an industry—managers, technicians, and common laborers alike— 
involves the best possible maintenance of the health and productivity 
of the individeats and the group. Parenthetically, let us humbly 
recognize that we are expressing an ideal, the achievement of which 
is beyond the present knowledge and skill of the industrial physician, 
and generally outside the range of vision of industrial management. 
The goal lies in that direction, however, and social and economic con- 
siderations alike demand progress toward its accomplishment through 
methods which will not lower the dignity of the individual employee 
nor violate the best traditions of professional practice. 

In evidence of the trend, the increasing recognition of the role of 
adequate preemployment and periodic examinations of industrial per- 
sonnel may be cited. It is accepted that the discovery of physical 
defects or of early manifestations of disease often results in shield- 
ing the individual from the hazards of the working environment and 
in prolonging his life, productivity and economic independence. By 
this same procedure the risks and undue stresses of a job, which may 
be associated with the aging process in the employee, can often be 
limited effectively. It is not at all visionary to claim that the adjust- 
ment of the requirements of the job to the changing and declining 
capacities of the individual can often be accomplished in a manner 
that is satisfactory to that individual while serving the purposes of 
economical production. 

Adjustments are required, and these are sometimes.difficult to make. 
The executive who is relieved of some of his active responsibilities 
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and is called upon only for advice on matters in which his judgment 
is invaluable rather than for the execution of the policy he advocates 
may feel that he has been demoted or removed from the field of ac- 
tivity. The fact remains that he can often perform a service which 
cannot be performed by others, and if the true worth of the advisory 
role of the elder statesman in industry were recognized generally, the 
procedure required to formalize such status would be accepted as an 
sen and not as a step in a process of elimination. 

The same is true of the highly trained and competent technical man 
who is so obviously the keyman in a technological society. The loss 
of such a man before it is necessary is little short of tragic in its con- 
sequences to industry. The same ‘policy which requires such a man 
to select and train a successor may well provide for his remaining 
on the job as an adviser or as one who knows so well, in so many in- 
stances, how best to pave the way for the successful work of his junior 
associates. It is necessary and right that the full mantle of respon- 
sibility should be passed on to younger men who can reach the full 
flower of their intellectual and productive maturity only through the 
assumption of responsibility. However, this can be done while re- 
taining the wise counsel of the older men, whether these continue in 
the role of consultants or in some other functional capacity. 

The skilled workman often provides a special problem, since it is 
often the case that his entire life is wrapped up in his special skill. 
Here also some ingenuity and flexibility of mind on the part of those 
concerned with medical and personnel affairs may result in placing 
such a man in a job in which his skill can be employed, thereby en- 
abling him to work productively and so maintain his income and his 
sel f- respect. 

In this discussion, no attempt has been made to plead for charity 
for the aging or partially disabled employee. Rather, without ignor- 
ing humane considerations which are by no means insignificant in the 
matter, we have concerned ourselves with the means of avoiding the 
present wasteful loss of manpower, human skill, and the best fruits 
of experience. There are, however, somewhat less obvious but well- 
demonstrated advantages to be gained by a policy of maintaining in 
employment persons who are handicapped in various ways, including 
the aged, whose capacities can be put to work productively. The 
man who otherwise may be discarded is usually deeply appreciative 
of the opportunity to work, to use and demonstrate his abilities, to 
support t himself and his family in independence and self-respect. He 
is a stable and responsible employee who recognizes his part in a pro- 
ductive society. He may suffer illness from time to time, perhaps 
more frequently than his juniors, but he will work when he can and 
as well as he can, and as safely as he can. 

In final and brief summary, it may be said that the problem of mak- 
ing the best use of the aging employee in all levels of industrial ac- 
tivity is that of adjusting his work to his capacity. To this end there 
is increasing use made of ‘the facilities of the modern industrial organ- 
ization as these are represented in the medical department and the 
department of industrial relations. It is our profound conviction 
that the body of useful manpower and brainpower that is represented 
in the older employees should be maintained at work. 
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5. PRERETIREMENT AND RETIREMENT AID AND 
COUNSELING? 


By Geneva Mathiasen, secretary to the national committee on the 
aging of the National Social Welfare Assembly 


Compulsory retirement is a subject about which individuals are 
apt to have not only pronounced opinions but strong feelings—either 
pro or con. There is less disagreement about the desirability of pre- 
paring for retirement whether it is compulsory or voluntary. Differ- 
ences of oe relate to method of preparation and to the relative 
responsibilities of the employer, the union, the community at large, 
and the individual worker. Five different attitudes are expressed 
by representatives of five different companies. 


PREPARATION FOR RETIREMENT 


An executive of one industrial concern said recently that the best 
preparation for retirement any firm could give its employees was an 
ironclad system of compulsory retirement at a given age. If the in- 
dividual knew he had to retire at a specified time, he would himself 
do all the preparation necessary. The personnel director of a big 
department store with a very liberal policy of employing older people, 
when asked whether the store had a program of preparation for 
retirement, replied that on the contrary, it was the policy to ay. to 
keep their workers from thinking about retirement. If their workers 
faced what life in retirement would be, since there was no pension 
beyond social security, they would be useless as employees. An execu- 
tive of a manufacturing concern believes that preretirement counsel- 
ing should be limited to explaining the pension plan; that anything 
beyond that is paternalistic. Another director of industrial rela- 
tions believes— 

there are great possibilities in the expert counseling of our 
people in middle and late years * * *. However, there should 
be no sudden drive or propaganda on problems of retire- 
ment * * * a continuous but not abrupt or unusual program 
of information about retirement should be carefully planned. 


The assistant to the president of another firm, in describing 1 
program of preparation for retirement, points out that— 


counseling the older worker is unexplored territory. 
He goes on to say, however, that— 


whether we like it or not, American business must bear a 
large share of responsibility for the manners and attitudes 


1 Proceedings of the Second Conference on the Problem of Making a Living While Grow- 
ing Old, published by Temple University School of Business and Public Administration, 
bureau of economic and business research, and Commonwealth of Pennsylvania, department 
of labor and industry, bureau of employment security. 
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of those who make a living—and a life within its walls. Our 
greatest error would be to ignore these problems and chal- 
lenges of our industrial era. Our worst action would be 
inaction. 


Information about preparation for retirement was not included 
in the questionnaire addressed to Pennsylvania firms by Temple Uni- 
versity. Hence we do not have a detailed report on principles and 
practices in this State. 

At the national conference on retirement conducted under the au- 
spices of the national committee on the aging in 1952, however, great 
interest was shown in plans for preparation for retirement, and con- 
ference participants requested that more attention be devoted to the 
subject.2. Since that time, the national committee staff has directed 
efforts toward the collecting reports of programs in operation across 
the country for the use of committee members and other interested 
persons. 

The directors of this conference thought it might be useful to give 
a brief account of some of the actual devices and techniques now in 
use to help older workers prepare for retirement. These are, of 
course, merely suggestive. Many companies use one or more of these 
and other methods, singly or in combination. The programs appear 
to fall into three classifications. 


Pamphlets, books, house organs and other printed material 

Many companies believe that preparation for retirement should be 

limited to the printed words. House organs are widely used to sug- 
gest the idea of preparing for retirement through feature stories and 
»hotographs about former employees. Stories bear such titles as 
ld Timers Enjoy New Leisure, Home Workshop Pays Dividends, 
Our Retired Friends Report, Gardening, Weaving, Popular Pas- 
times, and Refuses to Loaf after Retirement, etc. Some have special 
sections set aside for activities of retired personnel. A few house 
organs approach the retirement problems directly through articles on 
the need to plan for retirement. 

Ford Times for September 1950, often mentioned among material 
in this field, was devoted to stories of successful retirement, such as 
making miniature trees in Florida, farming in New England, ete. 
. It carries a retirement map showing weather conditions etc. in each 

tate. 

In view of the habits of the majority of retired persons, who change 
residence less than other age groups in the population, there is per- 
haps overemphasis on travel, if the material is to be viewed purely 
from an educational point of view. However, this is a legitimate 
emphasis for a company manufacturing motorcars, and it should be 
pointed out that the magazine is directed to general rather than 
employee interest, and is available to Ford distributors throughout 
the country. For its own employees, Ford has among its publications 
an attractive booklet in color entitled “The Years Ahead” which graph- 
ically explains retirement benefits and contains in a pocket a gadget 
for figuring social-security benefits. 


2Two useful summaries of experience, made available to conference participants, were 
Encouraging Effective Preparation for Retirement, Ebasco Services, Inc.; and Survey of 
Pre-Retirement Practices, employee service section, industrial relations department, Socony- 
Vacuum Oil Co., Inc. 
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Probably the best known publication in this field is the series of 
seven booklets entitled “My Time is My Time.” This was prepared 
originally for General Motors by John Willard Reed. The author 
holds the copyright and the books have been purchased for use by 
several hundred firms across the country. These booklets were written 
by a retired man and are based on years of experience and observa- 
tion. They are simple and practical. Among other things, they 
point out the need for long-range preparation, list practical problems 
to be faced, describe hobbies ae occupations, discuss “the restless 
phase,” and sugges: ways of developing a state of mind conducive to 
happy retirement, These booklets are usually handed out to employees 
at intervals in advance of retirement. 

At least one company has given a copy of Ray Giles’ book “How to 
Retire and Enjoy It” inscribed by the plant superintendent, to each 
employee on retirement. A shorter book entitled “Begin Now—to 
Enjoy Tomorrow” by the same author is distributed widely as a public 
service by the Mutual Benefit Life Insurance Co. 

It is impossible to measure how successful such materials are in 
helping people meet their own retirement problems. It has been 
suggested that, by and large, the life stories may be too optimistic, 
particularly those which suggest that hobbies can pay off in cash 
income; that it might be beneficial from an educational point of view 
to point out more of the pitfalls to small-business ventures, particu- 
larly those which require investment of savings. For example, the 
magazine, Lifetime Living, carried an article recently on running a 
motel as an occupation for a retired couple. It pointed out not only 
the satisfactions and rewards, but also set forth the investment require- 
ments and personal qualifications for success, The latter included 
willingness for both the retired man and his wife to be on the job 24 
hours a day (and the ability to go back to sleep quickly after being 
disturbed) ; equanimity in the face of unreasonable requests and 
complaints; facility as a jack of all trade; physical stamina for long 
hours of hard work, ete. These are obviously not qualities always asso- 
ciated with people past 60, though managing tourist camps and 
motels is frequently mentioned as a desirable occupation for retired 
couples. 


Programs of individual counseling 


A good many companies with trained personnel and employee-rela- 
tions staffs consider counseling for retirement as a normal part of the 
overall program, While they vary in detail, the plans appear to follow 
the same general design. A description of one such program of a 
company which has given considerable thought to the subject may 
suffice to indicate the usual content of retirement-counseling pro- 
cedures.° 

Five years prior to the normal retirement date each em- 
ployee is interviewed. He is told about the normal retirement 
date being 5 years away and asked what type of option he 
wishes when he retires. This frequently raises questions 
about the relative merits of the various options which in turn 
sometimes leads to a discussion of how best to prepare for 
retirement. 


8 Described by a representative of the Industrial Relations Department in personal cor- 
respondence. 
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When a person has been with the company 15 years, he 
earns a vested right in his pension. Recently industrial-rela- 
tions people started interviewing each person soon after he 
earns this vested right to the pension. In this interview the 
person’s benefit status is discussed in detail. We consider 
this interview as the first important step in our program for 
helping people prepare for retirement. 

ur committee on preretirement counseling is composed 
of representatives from the medical and industrial relations 
departments. Most of the members of the committee have 
the responsibility of talking with men and women who are 
approaching retirement and also making many of the ar- 
rangements for their actual retirement. We feel that the 
opportunity to talk over common problems, which is made 
possible by the meetings of the committee, is very valuable. 
References have been collected, copies of the booklet “My 
Time is My Time” written by John Willard Reed for Gen- 
eral Motors have been purchased for distribution to our peo- 
ple who are 60 or over, topics which should be discussed with 
people contemplating retirement have been agreed upon and 
also additional topics which may be of interest to specific 
individuals have been discussed. 

A service which has opened up definite counseling oppor- 
tunities is our practice of helping employees with their social- 
security forms, The industrial relations departments, if the 
employees wish their help, will supply the forms, explain 
how they are to be filled out or fill them out with the employee’s 
help, make sure that the proper proofs are available and will 
take all necessary documents to the Social Security Office for 
checking and filing. Our visiting nurses perform the same 
services for people who are ill and for the widows or chil- 
dren of deceased employees. These services are apparently 
greatly appreciated and frequently create opportunities for 
helpful counseling. 

During the past few years three hobby shows have been 
arranged which we feel have had definite value in stimulating 
people to develop interests which will carry over into the 
retirement period. These hobby shows are for all ages but 
one of their values is the stimulation of discussion and thought 
about how best to occupy one’s time after retirement. 

Naturally, the visits that people make to the medical 
department also provide opportunities for counseling about 
retirement problems. Our doctors are taking advantage of 
these opportunities and are finding employess frequently 
welcome the change to talk over their problems that are due 
to increasing age. 

As you realize from the foregoing description of the situ- 
ations in which we have found counseling frequently wel- 
comed, we are going slowly in developing our preretirement 
counseling program. We never want an employee to feel 
that we are trying to tell him how to manage his life or to 
feel that we are interfering with his private affairs. We are 
proceeding on the theory that if we can demonstrate to people 
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who are approaching retirement that we can be of use to them 
by giving accurate information about things that are im- 
portant to them, if our supervisors and counselors are quick 
to recognize when an employee would like to talk about his 
retirement hopes and fears and will be good listeners, our 
reputation for being helpful will slowly spread and the suc- 
cess of our counseling will increase. ; 
McCormick & Co., Inc., has a regular schedule of 5 interviews—5 
years, 2 years, 1 year, and 3 months before retirement; and thirty days 
after retirement. In addition, the retired employee is visited at least 
once a year afterward, is invited to at least one company social func- 
tion annually, and the firm’s visiting nurse is available to him. 


Group counseling 

Several firms with considerable experience in counseling programs 
believe that discussion of retirement problems is more successful in 
groups than individually. As a matter of fact, reticence about dis- 
cussing possible consequences of retirement appears to be rather gen- 
eral, regardless of a person’s position in the company. Perrin Stryker 
in a Fortune article on aging executives published last year wrote: 

The prime problem, of course, is that few executives ever 
seem willing to stop. * * * Most managements apparently 
still think this proprietary attitude of executives * * * is 
far too delicate a matter for the corporation to handle. Per- 
haps the president will broach the subject of retirement 
lightly to an aging assistant during a round of golf. But as 
one man put it, “Top management generally considers the 
subject as unmentionable as bereavement.” 

Some of the shyness apparently disappears when people discover 
that at least such problems as they face are not unique. The mere 
fact that others are in the same boat relieves the feeling that diffi- 
culties arise from persona] inadequacies or failures. Attendance at 
all programs is, of course, voluntary, usually on company time. Most 
experience reports that, at the first session or two, there is a certain 
amount of embarrassment or unease, but that gradually the tension 
lessens. This relaxation may be partly due to sharing of common 
problems. It may be, however, that relaxation is due to the fact 
that visible progress is made toward solution of individual problems. 
Sometimes the group is welded into a social unit which becomes the 
nucleus for a retirees’ club. At a meeting of the executive committee 
of such a group, recently attended by the writer, the members were 
very articulate about the help they had received from the counseling 
center. They referred to those who had not taken advantage of 
the preretirement sessions as “those foolish ones.” During the course 
of the meeting, arrangements were made with management to re- 
ceive notice of retirement dates of all employees so that each could 
be met by a member of the group and invited “to graduate into the 
club, so as not to have him leave with that empty feeling,” as the 
chairman put it. 

Some group leaders prefer to start with informal discussion and 
let the interests and needs of the group determine the subject matter 
of subsequent sessions. Others outline a series of topics to be dis- 
cussed—usually in 5 to 8 sessions. The net result of either method 
seems to be about the same. The subject matter usually discussed 





168 STUDIES OF THE AGED AND AGING 


(under various titles, of course) centers around the meaning of re- 
tirement; financial plans and budgeting; health, including nutrition; 
where to live; how to keep active and useful; what others have done, 
etc. 

Some companies have shown great resourcefulness in the use of 
physical aids to help the individual think through his problems. 
Among such are Esso’s aids to budgeting, called The Dollars and 
Cents of Retirement and Things You Plan To Do—Do They Fill Your 
Needs? 

Not all companies have the resources or the personnel to conduct 
such formalized programs, even if they so desired. Some mention, 
therefore, should be made of the limited experience available where 
programs have been conducted under other auspices. 

The University of Chicago, in 1951, experimented with a course 
“designed to help persons approaching retirement to make plans for 
the future.” Twenty men and women 55 to 65, met 1 evening each 
week for three quarters, paying $25 tuition for each quarter. Each 
person was given a complete physical examination and a psychiatric 
interview as well as a battery of tests. This was in part a research 
group, and the experience was very useful. However, it is doubt- 
ful whether such extensive university courses would attract more than 
a limited number of executive or professional personnel. 

Other significant projects under university auspices were carried 
out last year as a part of the University of Michigan extension serv- 
ice for two firms in Detroit. The first was a series of eight lectures 
on “Preparation for Retirement,” open to all employees of Detroit 
Edison over 55, and their wives. ‘There was a fee of $5 per person. 
Fifty men and 30 wives enrolled for the course, mostly supervisory 
personnel. The group met for supper from 5 to 6, followed by 1 
hour of lecture and 1 hour of discussion. Response of participants 
was enthusiastic by the end of the course. As part of an evaluation 
inquiry, 77 percent indicated that attendance at the course had 
changed their thinking about retirement, and 41 percent reported 
having taken specific steps, such as buying a trailer and planning a 
year’s retirement trip, learning to typewrite to have a new skill use- 
ful in finding new employment, changing a life insurance plan, etc. 

A similar course was conducted for a group of 19 hourly employees 
and 10 wives of the Eaton Manufacturing Co. who would experience 
compulsory retirement within 3 months. There were no fees charged 
for this group, and the discussions were more oriented to financial 
needs. Meetings were more informal and more social programs were 
included. Good health was treated as an economy measure, for ex- 
ample, and addresses were given of community facilities where health 
and other community services could be provided at nominal cost. 
The members expressed a desire to continue the group after retire- 
ment, and the personnel director wrote to Dr. Wilma Donahue, the 
coordinator of the course, about how the members had ‘thawed out.” 
“They appear to have a healthy outlook on retirement,” he wrote, “and 
do not feel sorry for themselves.” 

At least two cities have experimented with communitywide courses. 
One series of eight forums, called Life Begins at 65, was held at the 
YMCA in Minneapolis. It was described as devoted “to the problems 
and adjustments of later years,” and invitations were issued to all 
personnel directors and retiring workers in local commercial and 
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industrial firms. Each session was led by a recognized authority 
in the community. 

A similar course of four meetings was held weekly during February 
1950 under the auspices of the community welfare council, of Dayton, 
Ohio. The circular announcement carried the caption, “It’s Not Too 
Soon To Prepare for Retirement—Here’s How.” ‘This program was 
noteworthy for the wide range and high quality of resource people 
who participated in the program and for the list of cooperating 
groups. These included, among others, the Miami Valley Personnel 
Association, the Foreman’s Club, the church federation, Dayton 
Chamber of Commerce, CIO council, AFL and one independent 
union, Montgomery County Medical Association, Retail Merchants 
Association, and the public library. 

Some evaluative comments of members of the course were: 
“worth while,” “stimulating and informative,” “many persons need 
such guidance.” There were suggestions for more personal appeal 
and desire for other topics, such as, “living with relatives, building a 
philosophy of aging, and employment opportunities for retired 
people.” 

A few unions have taken initiative in providing more or less forma] 
counseling programs, and the International Ladies Garment Union 
undertook, with cooperation of Columbia University, an extensive 
research project among their retired members which included coun- 
seling needs. One CIO union is planning a training course for union 
officials this summer, designed to make them more effective in work- 
ing with members before and after retirement. A craft union, which 
has never agreed to a contract with a compulsory-retirement clause, 
but which has a liberal union pension, is now considering whether 
it may have some responsibility to help some of its oldest members 
accept the idea of retirement and prepare for it in order that they may 
have some leisure toward the end of life. 

Another plan under discussion but not yet in operation, is to have 
a central retirement-counseling service in the city of Chicago. Sev- 
eral large firms in that city have indicated their interest in support- 
ing such a service rather than providing individual company pro- 
grams. Cooperating organizations would make a financial contribu- 
tion toward the support of the center, to which they then would send 
employees for group or individual counseling. The center would 
also be used as a training center for industrial-relations and personnel 
employees of companies who wished to conduct their own programs. 

Regardless of the counseling technique used, a few comments on 
content may be appropriate. 

It is important that counseling be carried on in relation to reality. 
While it is true that one of the important functions of counseling 
is to prevent fear of retirement, it is also important to avoid over- 
optimism. It is particularly desirable to consider the practical im- 
plications of the expression which appears to be fast becoming a 
slogan. “Retirement should be to something, not from something.” 
Retiring to something usually implies (1) another paid job (3) run- 
ning a smal] business, (3) hobbies (often with the implication that 
they can provide an income), (4) community service. Each of these 
deserves critical examination, 

(1) It may be questioned whether taking on another regular job 
after 65 constitutes retirement, as it is commonly understood. Fur- 
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thermore, in view of the results of the Temple University and other 
surveys about the prevailing tendency against hiring older people, 
this probably cannot be a solution for the retirement problems of 
many people. 

(2) That running a small business is the practice of many retired 
people is indicated by the fact, that, in 1950, 43 percent of all employed 
poeple over 65 were self-employed. In counseling older people about 
establishing small businesses, however, it may be well to make avail- 
able the national figures on mortality rates of small business. Also 
some industrial workers who plan to retire to the country may need 
to be reminded that older persons who have made a business of a 
chicken ranch or small farm are also likely to retire to escape the 
arduous tasks involved in making these occupations pay. 

(3) While hobbies can occasionally be so engaged in as to provide 
some income, such occurrences are rare rather than normal. Persons 
with experience in managing day centers and interest groups for older 
people report difficulty in finding a market for handicraft articles, 
song some communities have made noteworthy efforts in this direc- 
tion by establishing shops to serve as outlets, and by giving instruction 
in how to prepare products for marketing. If hobbies are to be fully 
enjoyed as creative activities, such pastimes need to be more commonly 
recognized as having value by other age groups in the population. 

(4) In considering community service, it should be realized that 
volunteers, too, require at least a minimum of marketable skill (a 
devoted grandmother does not necessarily make a good nursery school 
volunteer) ; that social service is increasingly recognized as a profes- 
sion; and that the use of volunteer workers in any large numbers re- 

uires a fair amount of regular staff time devoted to supervision. 
Older people need to be encouraged to use regular volunteer bureaus 
wherever they exist, and to take the training courses offered if neces- 
sary to increase their usefulness. It should be noted, also, that the 
community has not yet realized the gold mine of potential service 
represented in the retired population nor learned how to utilize this 
service. Imagination and flexibility are needed by all concerned. 

Most retirement counseling programs appear to assume that the 
individual is in good health and will remain so. Because of special 
health and other welfare needs which are apt to rise in the later years 
of many individuals, successful retirement will] depend in large meas- 
ure on community attitudes and facilities. The importance of both 
the counselor and the retiree having detailed information of commu- 
nity resources cannot be overestimated. Some individuals will need 
to investigate the local facilities for housing, nursing-home care, visit- 
ing nurse and housekeeping service. Personnel managers who are 
aware of the capacities and needs of their retiring workers can, in turn, 
be of inestimable value to those charged with responsibility for the 
social services in their communities. 

Most large cities across the country now have communitywide com- 
mittees concerned with assessing needs and services for older people 
and trying to fill necessary gaps. Many cities have lists of facilities 
such as clubs, craft and hobby groups, singing and dramatic groups 
adult classes, library services, clinics, and health facilities, family and 
individual counseling agencies, etc. These could be made available 
to each retiring employee and discussion of these facilities could be 
a valuable part of a counseling program. 
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As an example, the Cleveland Press has published as a public service 
a leaflet describing opportunities and resources for ack sa people in 
Cleveland compiled by the Welfare Federation. It answers such ques- 
tions as where to go for clubs and classes, summer | house- 
keeper and nursing service, professional help with personal and family 
slalddnanas vocational guidance, employment opportunities, advice on 
old age and survivors’ benefits or public assistance if necessary, infor- 
mation about homes for the aged, nursing homes, etc. 

Many people can face retirement with more confidence if they are 
aware of the facilities available to them if needs should arise. Com- 
munities likewise need to be aware of their responsibilities in providing 
basic services for the rapidly increasing numbers of retired people 
in the population. 

These latter remarks are, of course, not intended to discourage the 
development of retirement counseling plans—rather to suggest the 
need for both broadening and deepening such programs. 

Lewis Mumford in a recent book discusses the need for consistent 
planning for the whole of life. Without this conscious evaluation 
and planning he suggests that many people will reach old age— 

fike empty bottles cast into the sea, with an important mes- 
sage inside, but which never come to shore. 
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6. A CASE STUDY ON UTILIZATION AND CONTINUED 
EMPLOYMENT OF OLDER WORKERS '* 


By J. Howard Wyner, Project Director 


The Lockheed Aircraft Co. started its retirement income plan in 
1942. At that time the company believed that the plan going into 
effect at the $3,000 a year level where social security then stopped, 
would add to the social-security benefits of their employees, and the 
noncontributory plan was designed to supplement social-security 
benefits. 

The plan is open to any regular employee of the company who has 
been with the Lockheed organization for at least 5 years of continuous 
service, earns basic pay of at least $1.45 an hour, and is less than age 
64.5 years on the eligibility date December 31 of a given year. An 
examination of the wage structure for job classifications of office, 
technical and factory hourly rated jobs indicates that the earnings re- 
quibeenatit could be met by all employees, as of a total of 478 job classi- 

cations, only 20 have minimum rates of less than $1.45; and in all 
these cases the $1.45 requirement is within the minimum-maximum 
rate range of these job classifications. 

The plan provides for normal retirement at age 65, and as of July 
1952, there were 9,350 Lockheed employees in the plan. There were 
143 employees past age 65 who were eligible to retire under the plan if 
they chose. As the long experience and skills of these senior em- 
ployees are of great need to the defense-production program, the board 
of directors, by a special resolution, has permitted them to continue to 
work and still receive their monthly retirement benefits. 

In the case of hourly paid employees, a large proportion are con- 
tinued in employment after attaining normal retirement age. It has 
been found by the company that, as work in the aircraft industry is 
comparatively light, hourly personnel are able to perform their duties 
satisfactorily into a late age. Furthermore, the company has focused 
its attention on the total individual rather than on his age or any 
handicaps he may possess and now employs over 650 people who are 
65 years of age or more. 


PERSONNEL PoLicies AND PRACTICES 


Just prior to the expansion of the Lockheed organization, a com- 
mittee consisting of industrial relations and line representatives con- 
ducted a study on occupations suitable for older workers and the 
handicapped. This was done through an analysis of occupational 
requirements and questionnaires to line supervision. 

As a result of their findings, a list of occupations was compiled and 
given to employment interviewers for their use. Subsequently it was 
disclosed that the list of selected occupations was not a particularly 


1 National Committee on the Aging of the National Social Welfare Assembly, 345 East 
46th St., New York 17, N. Y. (processed). 


175 





176 STUDIES OF THE AGED AND AGING 


valuable guide as the employment and medical department has greater 
success in considering all the abilities and characteristics of an older 
applicant or a younger one and relating their attributes to specific 
available jobs. Just as chronological age has been found to be unre- 
liable as a basis for retirement, likewise the staff has found it unreliable 
as a placement criterion. 

During World War II, a morale study was conducted at Lockheed. 
The findings suggested that while a slight relationship between morale 
level and age exists, there are many factors such as marital status, 
number of promotions, seniority, and others which appear to be more 
influential determinants of morale. 

The experience of the company has indicated that chronological 
age is not a valid criterion for employment, and this has been found 
to be true throughout the entire age range. The staff at Lockheed has 
found that personnel selection is more successful when each applicant 
or employee is considered in terms of a total individual in relation to 
a particular occupation rather than to categorize him as older or 
younger or handicapped. This approach is used in employee coun- 
seling and job transfer. 

In nearly all the company’s personnel policies and practices no 
distinction is made between those over 65 years of age and those under 
that age. Furthermore, the practices with older employees were 
not developed as the consequence of any particular planning or spe- 
cific decisions but grew out of the condition that Lockheed personnel 
were getting older, and with the comparatively light nature of aircraft 
operations, this condition did not constitute any particular problems 
for the company. It is significant to note that article V, section 2 of 
the company’s labor agreement between the Aeronautical Industrial 
District Lodge 727 of the International Association of Machinists 
dealing with hiring ages states the following: 


The company agrees that there shall be no established 
maximum age limit in the hiring of employees. 


There are a number of personnel units scattered throughout the 
factory areas which are staffed with personnel specialists. Some of 
their responsibilities include the reassignment of employees who 
should be in some other form of work for one reason or another. 


JOB ANALYSIS METHODS 


Job analysis is conducted by the wage and salary section of the 
industrial relations department. Such analysis of jobs has taken 
place for every job. When a new job is created or an existing job is 
revised, it is observed by a job analyst who, with the assistance of the 
supervisor in charge of the operation, prepares a job description. 
Each description includes general specifications for the employee. 


JOB DESCRIPTIONS 


The job description gives an accurate but broad statement of the 
typical operations which are performed in that occupation. The re- 
quirements are characteristic of the job and illustrate the level of 
difficulty. These descriptions do not describe all the details of the 
operations which may be performed, but cut across the major func- 
tions as performed throughout the company. 
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The job description provides a brief occupational summary. The 
purpose is to set it forth from other occupations. It also includes a 
section on the following: (1) work performed; (2) typical materials, 
tools and equipment used ; and (3) knowledge and ability required. 

These requirements may not fit all specific work assignments as the 
description hus been prepared in order to be broad enough to include 
all variations of work. ‘The description is written to define and illus- 
trate the job standard to be established, and as such is to be interpreted 
and applied in its entirety as a composite picture of the job require- 
ment. The job descriptions are not intended for, and should not be 
confused with, operations sheets, work instructions, or work assign- 
ment sheets. 

These principles regarding the application of job descriptions have 
been accepted by management and the union, and they appear as a 
joint statement of policy as agreed to in their labor-management con- 
tracts. This expressed policy appears as a supplement in the union- 
management agreement. 

The job description for a general machinist would cover the broad 
type of work performed in the engineering research, tooling, produc- 
tion, and maintenance departments. In these departments the job is 
similar but not identical. This generic approach is used in order to 
keep job descriptions down to a reasona le limit. It is recognized 
that these job descriptions have the disadvantage of lack of specificity, 
however, the use of the employee requisition form which is used in in- 
ternal placement as well as in initial placements has proven to be of 
considerable value in determining the suitability for an older person 
for initial placement and transfer to other suitable positions. 


JOB REQUISITION FORM 


The requisition form includes a statement of the duties in the job 
description that are not necessary to fill the particular position. At 
the same time the typical duties to be performed which are not de- 
scribed in the Lockheed job description are enumerated. The physi- 
cal demands and job conditions are indicated by line supervision as 
follows: 


Physical exertion: Activity : 
Light Constant standing 
Moderate Constant moving 
Heavy 


Posture: Hazards: Monotony : 
Stand High degree Considerable 
Sit Moderate Moderate 
Combination Low Not a factor 


Environment : Location : 
Noisy Inside 
Dirt Outside 
Heat 


Cold 
Fumes, gas, dust 
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If there are any remarks regarding special training or experience 
and extraordinary qualifications, these are usually indicated on the 
requisition form. 


JOB EVALUATION 


Under the job evaluation program every job is analyzed to determine 
the hazards, working conditions, physical application, mentality re- 
quirement, mental application, experience requirement, analytical re- 
quirement, cost responsibility, cooperation and contact requirement, 
as well as judgment requirements which are applicable to hourly 
rated, technical, clerical and factory jobs. Using the job description 
and factor evaluation data as a reference, the employment and train- 
ing departments in cooperation with supervision establish personnel 
specifications as to aptitudes, training, physical and psychological fac- 
tors, and experience required. These statements, specifications, and 
data are used by the employment and training departments. 
Factors defined—F actory jobs 

Skill——The technique acquired through training and experience. 
The amount of skill required for different jobs varies considerably. 
However, the amount of skill necessary for satisfactory performance 
of any job can be measured with reasonable accuracy in terms of length 
of time normally required for an average individual of normal mental 
capacity to acquire the necessary trade knowledge and training. 
Training and experience are considered together in defining the ag- 
gregate time, for both serve as the basis. 

Mentality.—The prerequisite mental capacity necessary to learn 
to perform a given job efficiently. Under this factor mentality is 
measured by educational attainment, whether acquired through school- 
ing or experience. 

Some degrees are defined as— 

1. Use simple arithmetic involving addition, subtraction, multi- 
plication or division of whole numbers and the addition and sub- 
traction of decimals and fractions; includes direct reading of 
measuring instruments calibrated in decimal or fractional units. 
Understand simple verbal or written instructions. 

2. Use trigonometry to solve for several interrelated dimensions 
in more than one plane and where projection and visualization 
of special relationships are necessary ; solving of oblique triangles 
where given dimensions do not permit solving for right triangles. 
Interpret all information contained in any blueprint including 
complex electrical circuit diagrams, complex mechanical or in- 
stallation drawings, and blueprints of intricate castings which 
require visualization of hollow core views, draft angles, and part- 
ing lines. Understand and use lofting practice and procedure. 
Understand and apply technical knowledge in such fields as elec- 
tricity, hydraulics, chemistry, mechanics, radio, metallurgy, etc., 
where the solution or original problems are necessary. 

Responsibility for material and equipment.—The responsibility re- 
quired by jobs for preventing loss to the company through damage to 
equipment, tools, materials, or product—the categories are explained 
and loss is reduced to monetary evaluations. 
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Mental application—A measure of the degree of concentration, 
and sensory alertness required by the job. Depending on the intensity, 
the frequency, and the continuity of concentration and sensory alert- 
ness. 

Some degrees are defined such as— 

1. Light mental application : Operations requiring intermittent 
attention to control machine or manual motions. Operations re- 
quiring intermittent directed thinking to carry out predetermined 
procedure or sequence of operations of limited variability. 

2. Moderate mental application: Operations requiring almost 
continuous attention, but work is sufficiently repetitive that a 
habit cycle is formed; operations requiring intermittent directed 
thinking to determine or select materials, equipment, or operations 
where variable sequences may be selected by the worker. 

3. Intense mental application: Operations requiring sustained 
directed thinking to analyze, solve, or plan highly variable or 
technical tasks involving complex problems, machines or mech- 
anisms. 

Physical application—A measure of the muscular exertion and 
physical strain required by the job. Depending on the intensity, the 
frequency, and the continuity of muscular exertion or physical strain. 

Some degrees are defined such as— 

1. Light physical exertion : Handling, pushing, or pulling light 
to average weight (10 to 15 pounds) objects and/or tools where 
elements of physical strain are slight or not involved; worker 
restricted in working position such as in continuous sitting or 
intermittent standing, walking, or climbing. 

2. Moderate physical exertion : Occasional momentary moderate 
(15 to 25 pounds) pushing, pulling, or lifting; almost continuous 
pushing, pulling or lifting of light to average weight (10 to 15 
poutids! objects; perform work operations requiring almost con- 
tinuous standing or almost continuous walking; work operations 
involve elements of physical strain or unnatural work positions 
at regularly recurring intervals. 

3. Strenuous physical exertion: Frequent momentary or oc- 
casional sustained heavy (25 pounds or over) pushing, pulling, or 
lifting; performs work involving frequent physical strain or un- 
natural work position which causes more than normal fatigue. 

4. Extremely strenuous physical exertion: Frequent or almost 
continuous sustained heavy pushing, pulling or lifting; performs 
work operations approaching limits of normal capacity, normally 
works in positions such as to cause extreme physical exertion or 
strain. 

Job conditions.—The surrounding or physical conditions under 
which the job inherently must be performed, and which may affect the 
mental or physical well-being of the employee. 

Some degrees are defined such as— 

1. General factory working conditions: Exposure to general 
factory noise, dirt, fumes, vibration, temperature, and dampness 
which surround the worker or which are inherent in the job but 
which are not disagreeable or irritating. 

2. Frequent disagreeable working conditions: Frequent ex- 
posure to disagreeable or irritating elements or factors such as 
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noise, dirt, fumes, vibration, heat, cold, dampness, flying particles, 
or wearing fatiguing or disagreeable protective devices. 

3. Extremely disagreeable working conditions: Exposure to 
disagreeable or irritating elements or factors which are present 
in such a degree and for a sufficient duration of time to cause 
extreme fatigue or excessive discomfort to the worker. 

Unavoidable hazards.—Possible injuries involved in the perform- 
ance of the job. Depending upon the possibility, severity, and fre- 
quency of exposure to occupational hazards inherent in the job. 

Some degrees are defined such as— 

1. Exposure to minor accident hazards such as surface cuts, 
bruises, minor abrasions or burns which do not involve lost time. 

2. Exposure to accident hazards involving lost time for a short 
period but from which complete recovery can be expected, such 
as lacerations, severe sprains, deep cuts, and burns. 

3. Infrequent exposure to accident hazards such as fractures, 
hernias, severe burns, or those causing some minor permanent 
physical disability such as loss of a finger. 

4. Frequent exposure to accident hazards such as fractures, 
hernias, severe burns or those causing some minor permanent 
physical disability such as loss of a finger or impairment of 
hearing. 

5. Exposure to accident hazards involving major permanent 
disability such as loss of arm, hand, leg, hearing, foot, or sight 
of eye; exposure to accident hazards, the probable consequence 
of which is loss of life. 


Factors defined—T echnical and office, hourly jobs 


Mentality requirements.—Basic knowledge normally (but not nec- 
essarily) acquired through formal schooling, which the employee 
must have assimilated before being capable of learning to perform 
the duties of a given job. 

Some degrees are defined such as 

1. Read, write, and speak English and use simple arithmetic 
processes. 

2. Multiply and divide mixed numbers, fractions, decimals and 
percentages; interpret simpled rawings; understand written in- 
structions of moderate complexity; use accepted grammar. 

3. Understand simple algebraic equations, elementary geom- 
etry, and general science formulas and principles; read blue- 
prints and understand routine drafting conventions; understand 
high-school commercial and shop-course subjects; apply a good 
command of sentence construction, punctuation, and business 
English. 

4. Understand and apply basic principles, formulas and meth- 
ods of technical subjects, such as mechanics, structures, hydraulics, 
electricity, electronics, or such subjects as advanced accounting 
or mathematics, which usually require additional study and train- 
ing beyond that offered in college, elementary or lower division 
courses. ' 

Experience requirements.—A measure of the total time required of 
a suited individual with no previous related work experience to acquire 
the necessary specific job knowledge and skill in execution which is 
required to fulfill job duties and responsibilities. This represents 
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normal prerequisite experience on other related jobs and the time of 
on-the-job instruction and practice necessary to qualify for the job 
in \ 7 Total time required shall be estimated on that kind of 
qualifying experience most suitable for the job in question. 

Initiative requirements—A measure of the extent to which the job 
requires an employee to act on his own in getting things done or in 
taking action without waiting for, or following express instructions, 
orders or procedures. 

Some degrees are defined such as— 

1. Closely follow detailed work instructions, or established 
work routine. 

2. Work under general instructions, or procedures in perform- 
ance of diversified and variable nonrepetitive tasks or operations 
which require the employee to change planned or normal time 
method or order of all performance to meet immediate de- 
mands. 

3. Do work requiring origination of procedures, developing 
own sources of information and methods concerning approach 
and solution of problems assigned; or do work requiring the 
self-planning and sequencing of work, operations or processes 
in the absence of governing standard practices or established 
procedures. 

Analytical ability —Measures the degree to which a job requires 
breakdown of problems into component parts; study, analysis, and 
comparison of these components; determining the selecting analytical 
methods applying to the specific problem; and drawing of analytical 
conclusions. This factor does not necessarily relate to judgment or 
decisions made; high analytical ability is present in some jobs which 
involve no responsibility for independent decision or action. 

Some degrees are defined such as— 

1. Little or no analysis: Any comparisons made are between 
numbers, letters, simple visual forms or elementary situations 
where relationships are almost immediately apparent. 

2. Comparisons which must be indirect and/or are not com- 
pletely reducible to positive and tangible measurement. 

3. Problems which are intangible and difficult to appraise be- 
cause of the absence of quantitative criteria. 

Judgment requirements.—A measure of the degree to which the job 
requires subjective appraisal of alternate sets of facts or courses of 
action and deciding upon the potentially best alternative. Credit 
under this factor is less when precedent, instructions, or supervision 
furnish assistance in making the required determinations, and is more 
when dealing with unrestricted or intangible alternatives. 

Some degrees are defined such as— 

1. Work which is almost completely covered by specific prece- 
dent, procedure, or instructions, and requires almost no inde- 
pendent decisions. 

2. Work where course of action is established only in part, by 
an! precedent, procedure, or instructions. Decision or de- 
termination is required in selection of data from numerous possi- 
ble sources, determining documentation or initiating documents 
to achieve system correction of complex clerical discrepancies, or 
in determining the best way to solve semitechnical problems. 
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Alternatives are not obvious, and involve subjective determina- 
tion of intangible factors. 

3. Work where only general objectives or criteria are given 
and determination of methods, or selection of, what is to be done 
and how, is left largely to the employee. Decisions require draw- 
ing upon much personal information or knowledge and there may 
be many solutions which appear reasonable. Keen observation 
and/or considerable perspective are necessary to determine best 
alternative. 

Cost responsibility —Measures the extent to which the job requires 
the giving of care, attention, or consideration to elements or factors 
which affect company costs or income. It is a measure of the degree 
to which the job requires a cost-conscious attitude, and/or requires 
making decisions which influence costs in respect to material, equip- 
ment, product, safeguarding company property, safety, or service to 
associates, other company organizations, customer, outside companies, 
governmental agencies, or the public. 

Some degrees are defined such as— 

1. Almost no responsibility for matters affecting cost or in- 
come, and normal attention to details would prevent loss through 
detail errors. 

2. Decision or action on matters affecting costs where work, or 
recommendations, are normally processed through several stages, 
or acted upon by others before error is caught or before correc- 
tive action. 

3. Exercise of independent judgment or decision where failure 
to properly plan and forecast will result in continuing unneces- 
sary operation costs, or where employee judgment on technical 
details is used as advice by superior in approving important steps 
or actions. 

Coperation and contact requirements.—A measure of the extent to 
which the job requires the application of tact, courtesy, and persua- 
siveness in dealing with people, or requires working cooperatively 
with, or securing cooperation of, other employees or persons outside 
the company. 

Some degrees are defined such as— 

1. No contacts outside the company, and infrequent business 
contacts with other employees. 

2. Contacts involving intracompany followup to secure action 
on routine requests; verbal or written reporting or transmission 
of data requiring personal interpretation or explanation ; securing 
of information outside the company; routine correspondence or 
transactions with customers, vendors, or governmental agencies; 
or performance of work involving personal contacts as in giving 
directive information to outside visitors and callers, or in giving 
service to company personnel. 

3. Contacts involving cooperation with other companies, cus- 
tomers, or other individuals where it is essential that company 

oodwill be maintained. 

Job conditions —Measures the surrounding or physical conditions, 
including hazards, under which the job must be performed. 

Some degrees are defined such as— 

1. Under good conditions, but with minor features which dis- 
turb the employee such as probable minor damage to clothing, 
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working in an open drafty area, or other somewhat undesirable 
work place, Exposure to any accident hazard is very unlikely. 

2. Under conditions which are only fair because of daily expo- 
sure to intermittent dampness, fumes, grime, stains, noise, or 
vibrations. Accidents are improbable except for minor injuries. 

8. Under undesirable conditions because of almost continuous 
daily exposure to disagreeable dampness, fumes, grime, stains, 
noise, or vibrations. Continual exposure to minor accident haz- 
ards such as cuts, bruises, burns, etc., which ordinarily do not 
involve lost time; very limited exposure to serious accident 
hazards. 

Mental application requirements.—A measure of fatigue which re- 
sults from the degree of sensory, visual, or mental attention required 
for efficient performance of the job duties. 

Some degrees are defined such as— 

1. Normal mental attention. Work requiring some concentra- 
tion, but much of it is performed by an acquired, or unconscious 
formation of a habit pattern, or follows an action pattern nor- 
mally not mentally fatiguing. 

2. Moderate mental attention. Work requires directed atten- 
tion at frequent intervals. More than normal use of eyes result- 
ing in some eyestrain. 

3. Considerable mental attention. Work requires frequent, in- 
termittent, intense, or constant close attention to details through- 
out the workday; or requires keeping eyes focused at fairly close 
range for long periods or frequent intervals. 

4. Intense mental attention, Work requiring almost continuous 
use of eyes at close range. Precise and exacting work involving 
unusual mental fatigue. 

Physical application requirements.—A measure of the fatigue which 
results from continuity of physical effort and coordination required 
on the job. 

Some degrees are defined such as— 

1..Light physical effort. Work is light and permits sitting, 
standing or walking at comfortable intervals. 

2. Moderate physical effort. Work requires almost continuous 
handling or carrying of lightweight or bulky objects, or is light 
work wherein work requirements materially limit the worker’s 
freedom in choice of sitting, standing or walking. 

3. Considerable physical effort. Work requires almost contin- 
uous exercise of fast manipulative skills, or almost continuous 
walking or standing all day, or other comparable physical effort. 


PuysicaL ExAMINATIONS 


At the time of employment, every person is given a medical pre- 
placement examination. The physical fitness of an applicant or em- 
ployee is determined through a standard physical examination; how- 
ever, a lung X-ray and thorough visual and auditory tests are given. 
The physical examination form includes a complete statement of phys- 
ical condition by the employee. This statement consists of a series of 
questions designed to obtain information about the physical condition 
of the employee which will reflect physical limitations to perform 





184 STUDIES OF THE AGED AND AGING 


jobs ment those physical abilities or aggravating the employee’s 
ealth. 

The medical department has the responsibility of examining per- 
sonnel and the determination of physical limitations of employees. 
As a result, the medical report may advise supervision by indicatin 
not what the limited employee can do but specific work which woul 
be hazardous for him to perform and therefore work which is pee 
hibited for him. The medical limitation system applies to all per 
sonnel, but the older employee may be more likely to have these limi- 
tations imposed. The determination of the most appropriate job 
for an individual is the responsibility of the employment department ; 
however, there is close liaison between the medical and employment 
departments; and the interviewer will often consult an examining 
physician before final placement is effected. 

There are six limitation classes : 

1. No hazardous machinery. 

2. No heavy lifting (over 25 pounds for men, 10 pounds for 
women). 

3. Groundwork level (no climbing, no ladders, scaffolding, etc.). 

4. No harmful contact or exposure to agent specified, such as 
fumes, chemicals, dusts, synthetics. 

5. No extensive walking or standing in excess of 50 percent of 
working shift. 

6. Special or miscellaneous class (e. g., must work in relatively 
noise-free area, or not permitted to use certain hand tools, etc.). 

While there is no regular physical examination program for all 
employees, any employee may be given a medical checkup upon request 
by his supervisor. Moreover, in the union-management contract it is 
agreed that at intervals established by the company, physical examina- 
tions will be provided, including (but not limited to) such items as 
X-rays and blood tests for occupations where the company deems it 
advisable; these include, but are not limited to, painters, sandblasters, 
X-ray technicians, and tank sealers. 

The medical report on an employee is routed to supervision and 
personnel. This report carries medical recommendations regarding 
transfers, leave of absence, termination for physical reasons as well as 
determination of physical limitations and removal of such limitations. 


MEASURING EMPLOYEE PERFORMANCE 


The wage rate and record of each hourly employee is reviewed every 
16 weeks with a view to wage adjustment in accordance with proven 
performance. The performance of an hourly employee who receives 
a rate at, or in excess of, the maximum for the job classification, is 
reviewed every 32 weeks. Ratings are made by the immediate super- 
visor and are reviewed by his superior and a personnel representative. 
A special review for any employee is made in the event of change of 
work, change in rate structure or any other conditions which may 
warrant such special review. 

The periodic reviews of employees are administered in such a way 
as to allow the union to represent the employee at the time of his 
review. In the event that such a revi iew is not satisfactorily con- 
cluded, it goes to step 2 of the grievance procedure. If it is not 
satisfactorily concluded it is subject to the various steps as provided 
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in the grievance machinery set up in the union-management agree- 
ment. 


The following factors are rated by the supervisor, and the review 
is intended to reflect his opinion of the employee’s performance with 
reference to the level of accomplishment required of the employee's 
assignments. Copies of the performance review go to the personnel 
department, supervision, and to the employee. 

Dependability defined as confidence in employee’s ability to 
accept responsibility. 

Quantity defined as output—speed. 

Adaptability defined as versatility, adjustment to job or 
changed conditions, ease with which new duties are learned. 


Job knowledge defined as technical knowledge of job and 
related work. 


Quality defined as accuracy in work; freedom from errors. 

A continuous rating scale technique is employed in order to appraise 
each of these factors, and they are then described by behavior or 
actions which are typical of the employee’s performance. The super- 
visor checks the point on the rating scale associated with the typical 
characteristic of the employee. 


Factor Characteristics 
Dependability Refuses to or unable to carry much responsibility, 
needs constant followup. 
(b) Usually follows instructions, needs some followup. 
(c) Willing and able to accept responsibility, requires 
little followup. 
(d@) Outstanding ability to follow through in all assign- 
ments with no detail supervision. 
Quantite-~neese (a) Exceptionally fast. 
(b) Does more work than expected, is fast, exceeds re- 
quirements. 
(c) Output meets acceptable standards, is satisfactory. 
(d@) Output below normal requirements, definitely slow. 
Adaptability (a) Meets changed conditions with little effort, has 
outstanding ability to pick up new jobs. 
(bo) Learns well with minimum amount of instruction, 
adjusts himself well in short time. 
(c) Learns fairly well but needs detailed instruction 
for each new job. 
(d) Is slow to learn, has trouble adjusting himself to 
changed conditions, needs constant instructions. 
Job knowledge (a) Has tunited knowledge of his job, knows nothing 
of related work. 
(b) Knows his job fairly well, has little knowledge of 
related work. 
(c) Seldom needs help, has good knowledge of his job 
and related work, is well informed. 
(d) Has excellent knowledge of his job and related 
work, is very well informed. 
(a) Makes practically no mistakes, highest accuracy. 
(b) Makes very few errors, does high grade work. 
(c) Makes some errors but does passable work. 
(d@) Makes mistakes frequently. 


Through these periodic reviews more information is available in 
assessing particular strengths and weaknesses of the older as well as 
the younger employee, instead of making an overall judgment. The 
rating system has been an important aid for the determination of 
an employee’s satisfactory work performance. Employees who con- 
tinue to work beyond normal retirement age are evaluated periodically 
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under service ratings in the same way as other employees and are ex- 
pected to meet normal job requirements. 


ADMINISTRATION OF FLEXIBLE RetrreMENT PROGRAM 


UNION-MANAGEMENT RELATIONS 


Where a decline in performance is caused by the effects of age, the 
company believes that the employee is usually aware of the condition 
and often initiates appropriate action. If he does not initiate any 
action, the foreman may do so, and such action may be either a trans- 
fer to a less exacting job or recommendation for retirement. The pre- 
dominant factor that would bring about an employee’s retirement 
would be a lack of actual openings for a job with less strenuous duties. 
In the case of a possible transfer, the following are some considera- 
tions: 

Seniority.—The more seniority an employee has, the greater is the 
effort and attention to possible transfer. Priority given to those who 
have the longest service is not only recognition for that service but is 
recognition of broader knowledge and more mature judgment which 
have been presumably acquired. 

Reduced workloads.—The workload is rarely reduced through the 
number of hours per week, but through work simplification of duties, 
reduced responsibility and reduction of physical application expended. 

Wage adjustments.—A rate reduction may be the consequence of 
a transfer, but this is not always so, as an attempt is made to effect 
lateral transfers. 

Grievances.—If the employee is not satisfied with the arrangement, 
such dissatisfaction may be expressed to his immediate supervisor. 
If he feels inadequate consideration has been given to his case, he 
may take it up with his personnel representative or union chairman. 
These industrial-relations matters are dealt with in the same way as 
other union-management relations through the regular union contract 
and procedures. 

Retirement.—If transfer does not prove feasible, termination of 
employment follows in accordance with the company’s regular termi- 
nation procedure. Company representatives believe it is quite possible 
that problems in union-management, employer-employee relations.on 
administration of the retirement program have existed from time to 
time and in individual cases. However, they believe these problems 
will be less frequent because hourly employees would only be recom- 
mended for retirement if their performance had deteriorated, or if 
their presence became hazardous to themselves or to the safety of 
others. In such cases it would be a matter of convincing the employee 
and/or the union that this was so. 
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Factory occupations held by older workers aged 65 and over at the California 
divieison of the Lockheed Aircraft Corp. 


Air-conditioning mechanic 
Assembler, precision and sheet metal 
Bench hand 

Bench machinist, tooling 


Machined parts 
Power 
Cabinet maker, aircraft A 
Cabin furnisher 
Cable assembler 
Carpenter, maintenance A 
Crane rigger 
Detail bench assembler 
Drill operator, sheet metal 
Drill press operator A 
Drill sorter 
Electrical and electronics development 
mechanic 
Electrical and electronics installer 
BHlectrical bench assembler 
Electrical bench mechanic 
Electronic maintenance man 
Electronics technician A 
Electroplater 
Engraver A 
Extrusion hand former 
Fabrication and structures development 
mechanic 
Flash welder 
Flight line mechanic 
Flight test mechanic 
Flight test shop mechanic 
Grinder Operator A 
Grinder: 
Precision 
Tool and cutter A 
Hand former, sheet metal 
Heat treater, aluminum 
Hydraulic and plumbing checkout me- 
chanic 
Janitor, light 
Jig and fixture builder 
Machined parts rework man 
Machinist: 
General 
Horizontal boring mill 
Lathe 
Milling machine 
Planer 
Shaper 
Material sorter 
Metal fitter A 
Metal worker, bench 
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Milling machine operator A 
Mockup and tooling mechanic 
Model builder, wind tunnel A 
Numbering machine operator 
Oiler, maintenance 
Painter : 
Aircraft A 
Aircraft, master 
Pattern maker : 
Plaster A 
Wood 
Plumber, maintenance A 
Portable tool and equipment repair- 
man A 
Power brake operator A 
Power sweeper operator 
Process equipment operator 
Processing helper 
Radial drill press operator 
Router jig and form block maker A 
Router operator, pin 
Saw operator 
Sewing machine operator 
Shear operator, square 
Sheet metal trimmer 
Sign painter A 
Spar finisher 
Spot welder A 
Stationary engineer, high pressure 
Stretch wrap-forming machine opera- 
tor A 
Structure assembler, general 
Structures assembler 
Tool and die maker 
Trimmer A 
Trucker, power A 
Tube bender, power 
Tube finisher and assembler 
Turret lathe operator A 
Wiring fabricator 
Bench machinist, jigs and fixtures 
Inspector : 
Experimental 
Fabrication 
Final 
Hydraulic bench test 
Machined parts, precision 
Magnetic 
Precision and electric assemblies 
Processing 
Receiving precision 
Tool 
Maintenance electrician A 
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7. PART-TIME EMPLOYMENT OF THE AGED* 


Between a third and a fourth of all older workers in the 
United States usually hold part-time jobs. Who are these 
older workers? How old are they? Do they prefer part-time 
employment? What type of work do they do? What indus- 
tries are most likely to employ part-time older workers? 
Answers to these questions can be found in data collected 
by the Bureau of the Census and the Bureau of Old-Age and 
Survivors Insurance, reported in the following pages. 

Old-age benefits were designed as a “floor” of protection against 
the hazard of dependency in old age, but these benefits alone are in- 
sufficient as retirement income for most people. In general, they re- 
quire supplementation by savings and homeownership, by industry 
pensions, and by employment. Otherwise any supplementation must 
come, less constructively, from such sources as relatives or public assist- 
ance. 

For the aged—persons aged 65 and over—employment is an im- 
portant means of support. Until the beginning of 1953, more aged 
persons had income from employment than from any other single 
source. In 1953, slightly more aged persons were getting old-age 
and survivors insurance benefits (32 out of every 100) than were re- 
ceiving income from employment (30 out of every 100). This shift 
reflected the increase in the number of beneficiaries under the 1950 
amendments, as well as the decline in recent years in the proportion of 
aged persons with jobs. 

The declining role of employment among the sources of income 
of the aged has been a matter of concern not only because of its impli- 
cations for their well-being but also because of its effects on the costs 
of public programs for income maintenance in old age. Attention 
has therefore been directed to the available information on the part- 
time employment of older men and women. Beginning January 1955, 
the retirement test under old-age and survivors insurance permits 
beneficiaries to earn as much as $1,200 in a year without loss of bene- 
fits. How much in employment or earnings is possible within the 
limits of this retirement test may depend on existing patterns of or op- 
portunities for part-time employment. 


Concept or Part-Time EmpioyMent 


The development of data on part-time employment requires as a 
first step a definition that separates part-time employment from full- 
time employment. The next step is to classify part-time workers b 
age, sex, and other characteristics that may be useful in understand- 
ing the extent and nature of part-time work. (A distinction should 


1 Social Security Bulletin, vol. 18, No. 8, March 1955, pp. 4-11, 22. 
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be drawn between part-time jobs and part-time workers, however; a 
full-time worker, for example, may hold more than one part-time 
job.) 

Separating part-time workers from full-time workers involves se- 
lection of the work period to be used as a criterion. Shall a part- 
time worker be deemed one who works part of an 8-hour day, part of 
a 40-hour week, or part of a normal working month, quarter, or year? 
The fraction of the day, week, month, or year that will constitute the 
dividing line between part-time and full-time work must also be de- 
termined. Is it, for example, seven-eighths of the normal workday, 
seven-eighths of the normal workweek (the definition adopted by the 
Bureau of the Census), three-fourths of the typical workmonth, or 

one-half of a normal workyear ? 

Different nations have different concepts of part-time employment. 
These concepts are so widely divergent as to make intercountry com- 
parisons impossible or impracticable. In the United States, more 
data are available on part-time employment as defined by the Bureau 
of the Census than on any other concept of part-time employment. 
The regular workweek is commonly accepted as being a 5-day, 40- 
hour week, and it is reasonable to regard something less than that 
as part time. ‘The Bureau of the Census, in those numbers of its P-50 
series devoted to part-time workers, defines part-time work as a work- 
week of 1 to 34 hours. Thus it considers anything less than seven- 
eighths of a 40-hour week as part-time work and a workweek as short 
as 35 hours as full time. 

What is the concept of part-time work that is best suited to a study 
of the extent of part-time employment of the aged? Many persons 
aged 65 and over undoubtedly are affected by disabilities that make 
them unable to work a full 8-hour day. Accordingly, the preferable 
work period to use as a basis for defining part-time work among the 
aged might ideally be the day rather than the week, month, or year. 
On that basis a person usually working less than, say, 7 hours a day 
might be deemed a part-time worker. A person who usually works 
an 8-hour day for only a few days a week or month, however, would 
not ordinarily be regarded as a full-time worker. 

If a person regularly works a 5-day week at less than 7 hours a 
day, he is counted by the Bureau of the Census as a part-time worker, 
and most persons would probably agree with such a classification. 
Under the Bureau’s definition, however, 4 or fewer full-time work- 
days of 8 hours each, are counted as part-time employment. Thus 
some employment, which on a daily basis is clearly full time, would 
become part time under the criterion of “less than 35 hours a week.” 
On the other hand, the definition used by the Bureau of the Census 
does conform with a common public concept of the week as a work 
and pay unit. Workers are usually paid once a week or every 2 weeks. 
All things considered, the definition of part-time work in terms of 
“hours per week” appears to be the most acceptable usage for statistical 
purposes. In addition, it is the only definition on which there are 
extensive data. 

BUREAU OF THE CENSUS SURVEYS 


The Bureau of the Census also classifies its data by the more com- 
mon reasons that persons work part time and by their preferences for 
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part-time or full-time work. The following summary of the Bureau's 
data on part-time employment is designed to illustrate the magnitude 
of the group falling in these more detailed classifications. 

Out of a total of 57.0 million persons at work, 9.0 million worked 
yart time in the census survey week of August 1954.* This group 
is subdivided into the additional categories of those who “usually 
work full time” (3.6 million) and those ‘who “usually work part time’ 
(5.5 million). 

The group of those who usually work full time is classified further 
as those who “worked part time because of economic factors” (1.9 mil- 
lon), and “worked part time for other reasons” (1.7 million). The 
economic factors are “slack work,” “material shortages or repairs to 
plant or equipment,” “started new job,” and “job ter rminated during 
survey week.” “Other reasons” are “own illness,” “vacation,” “bad 
weather,” and “all other,” which includes illness or death in family, in- 
dustrial disputes, transportation difficulties, holidays, and various er- 
sonal reasons. 

Those who usually work part time are also shown in two categories: 
those who “prefer and could accept full-time work” (1.2 million), and 
those who “do not prefer or could not accept full-time work” (4.3 mil- 
lion). 

The unemployed (3.2 million) in the labor force are divided into 
those “looking for full-time work” (92 percent) and those “looking 
for part-time work” (8 percent). 

These census data understate the number of part-time jobs. Persons 
with a part-time job in addition to their main full-time job are enum- 
erated as persons working full time. Persons holding more than one 
part-time job may also be counted as full-time workers. 

The Bureau of the Census also publishes data on part-time and full- 
time employment on an annual basis. In its reports on the work ex- 
perience of the population it retains the criterion of 35 hours a week to 
separate part-time workers from full-time workers but uses in addition 
the concept of less than full-year work by those usually working full 
time on a weekly basis. This definition results in four mutually exclu- 
sive classifications of workers by the extent of their work attachment : 
“Part-time workers”—those who usually worked at jobs that provide a 
less than 35 hours of work per week (10.2 million during 1953) ; “inter- 
mittent full-time workers’—those who usually worked at full-time 
jobs and worked 26 weeks or less during the year (6.9 million) ; “part- 
year full-time workers”—those who usually worked at full-time jobs 
and worked 27-49 weeks during the year (12.0 million); and “vear- 
round full-time workers”—those who usually worked at full-time jobs 
and worked 50 weeks or more during the year (41.6 million). For pur- 
poses of some of the statistical tables in the series, the part-time work- 
ers are grouped with the intermittent workers to form another cate- 
gory—worked part time or intermittently.” 

The Bureau of the Census concepts of part-year employment ap- 
pear to be of more limited use in a study of part-time employment of 


“Bureau of the Census, Current Population Reports, Labor Force, Series P—50, No. 56, 
November 1954, Census estimates of part-time employment in 1954 are not strictly com- 
parable with those for 1953 and earlier years because of a change in the sample design. 
The new sample, used in March 1954 and subsequently, provided somewhat higher esti- 
mates of the number of part-time workers than did the old sample. See Current Population 
Reports, Labor Force, Series P-50, No. 53, June 1954. 

8 Ibid., series P—50, No. 54, August 1954, table A. 
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the aged because of the high incidence of terminal employment and 
retirements among people aged 65 and over. Thus, some of the so- 
called “intermittent” employment (full-time for 26 weeks or less) as 
recorded by the Bureau reflects, with respect to the aged, not only 
employment that is intermittent or part-time in character but, to an 
important extent, full-time employment. Employment of the aged for 
less than year-round, full-time schedules is nevertheless of interest 
because of its bearing on the extent of supplementation of old-age bene- 
fits under an annual retirement test. 


PART-TIME EMPLOYMENT OF THE AGED IN THE SURVEY WEEK 


Of the approximately 13.7 million aged persons in the United States, 
about 1 in 5, or 2.9 million, were at work during the survey week of May 
1954 (table 1). About 1 in every 4 of those who were employed were 
working part time. 


TABLE 1.—Men and women aged 65 and over at work during survey weeks of 
December 1953 and November 1954, by full-time and part-time employment 
status 


December 1953 | November 1954 


Employment status 


Men | Women Men | Women 
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Worked part : 
Usually worked full time 
Worked part time because of economic factors 
Worked part time for other reasons 
Usually worked part time 
Preferred and could accept full-time work._-...........- 
Did not prefer or could not accept full-time work 
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Source: Bureau of the Census, Current Population Reports, Labor Force, series P-50, No. 52, March 
1954, tables 1 and 4. Data for November 1954 are from Bureau of the Census, unpublished data. 


Thus, during the survey week, about 800,000 persons aged 65 and 
over were at work part time. Not all of them, however, usually 
worked part time. Of the 800,000, about 150,000 usually worked at 
full-time jobs but were working at part-time jobs during the survey 
week because of “economic factors” or “other reasons.” The remain- 
der, a total of about 650,000, usually worked part time. Fewer than 
30,000 of these usual part-time workers stated that they preferred 
and could accept full-time work. By far the majority—about 
622,000 out of 650,000—preferred part-time work or could not accept 
full-time work. 

About 400,000, or 18 percent of the more than 2.3 million aged men 
at work, preferred part-time work or could not accept full-time work. 
Of the 600,000 aged women at work, about 220,000 or 37 percent pre- 
ferred part-time work or could not accept full-time work. Thus the 
preferences of aged women workers, compared with those of men, 
appear to run strongly toward part-time employment. As a result, 
women form a substantial proportion—more than a third—of the 
aged persons who usually work part time, although only 1 aged worker 
in every 5 was a woman. 
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Of all aged persons at work during survey weeks in the 8 years 1947— 
54, from about 14 percent (March 1948) to about 22 percent (March 
and May 1954) usually worked part time and “did not prefer or could 
not accept full-time work” (table2). The proportion rose from aver- 
age levels of about 16 percent in 1947 and 1948 to about 21 percent in 
1952 and 1954. Thus, this segment of the aged labor force now is 
comprised of more than half a million aged people who look to part- 
time work for supplementation of their dicen benefits or other 
income. 


TaBLE 2.—Aged persons at work who usually work part time and “do not prefer 
or could not accept full-time work,” as a percent of all aged persons at work 
in specified survey weeks, 1947-54" 


} | 
Survey week and age Total | Men | Women Survey week and age Total | Men | Women 


September 1947 
March 1948 
September 1948 
May 1949 


ESs 


November 1954: 
i 65 and over. 
65 to 69 


SeR 


i 


1 Data not available by sex or age group above 65, before 1953. 
2 Represents percentage who “prefer part-time work,”’ a concept later modified to “do not prefer or could 
not accept full-time work.” 


Source: Bureau of the Census, Current Population Reports, Labor Force, series P-50, Nos. 7, 12, 17, 18, 
21, 25, 26, 33, 34, 46, 52. Data for November 1954 from Bureau of the Census, unpublished data. 


Beginning with the survey week of December 1953, the census data 
provide information on the prerwneine of aged workers with respect 


to part-time work, by sex and by age group. A much greater propor- 
tion of men and women aged 70 and over prefer part-time work, com- 
pared with persons in the age group 65 to 69. This difference is un- 
doubtedly a result of age and its accompanying disabilities. Yet even 
at age 70 and over, slightly less than a fourth of the men at work “do 
not prefer or could not accept full-time work,” and between two-fifths 
and one-half of the women of that age at work also are “voluntary” 
part-time workers. 


DECENNIAL CENSUS DATA ON PART-TIME EMPLOYMENT 


Data on hours worked by persons aged 65 and over were not ob- 
tained in any decennial census before 1940. While comparable data 
for the years between 1940 and 1950 are not available, a comparison 
of the 1950 census data with those of 1940 shows the importance of 
part-time employment to both the young and the old (table 3). It 
also gives some indication of the extent of change in part-time work 
over that decade. 


* Differences between 2 sample surveys of as much as 3 percentage points in the pro- 

rtions could well be due to cones variations. With data from 14 surveys covering 
7 years, however, it appears probable that the rise from levels of about 16 percent to about 
20 percent represents a real rise in the proportions and is not due to sampling variations. 
See “‘Source and Reliability of the Estimates,’ Current Population Reports, Labor Force, 
series P—50, No. 55, August 1954. 
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TasBle 3.—Persons who worked part time as a percentage of all persons employed 
and at work during decennial census week, by age and sex, 1940 and 1950 
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Source:: Bureau of the Census, 16th Census of the United States: 1940—Population, the Labor Force 


(Sample Statistics), Employment and Personal Characteristics, table 29; United States Census of Popula- 
tion: 1950, vol. IV, Special Reports, pt. 1, ch. A, Employment and Personal Characteristics, table 13. 


There was an apparent increase from 1940 to 1950 in the relative 
number of aged men and women engaged in part-time work. Part- 
time employment seemed also to increase among men under age 20 
and among women in all age groups, except those aged 18 to 29, but 
to decline among men aged 20 to 64. The increase in part-time work 
of the aged, as well as of the younger people, was probably not so 
great, however, as table 3 indicates, and may not have been significant 
for those aged 65 and over as a group. There was a certain lack of 
comparability between the 1940 and 1950 enumerations. 

(1) The 1940 enumeration excluded from the count of employed 
persons those who were on public-emergency work, many of whom 
worked less than 35 hours a week, but in 1950 there were few, if any, 
emergency workers. 

(2) The 1945 revision of the Bureau of the Census questionnaire 
on the labor force (used also in 1950), accounted for an increase of 
almost 5 percent in the number of aged members of the labor foree— 
an increase of about 214 percent for aged men and about 20 percent 
for aged women. Much of this increase probably was accounted for by 
part-time workers. The revision also brought about a higher propor- 
tion of persons in the labor force among the younger ages and a higher 
proportion working part time.® 

(3) The enumeration in 1950 was probably more nearly accurate 
than in 1940, as indicated by the marked reduction in the proportion 
of persons for whom hours were not reported. The proportion whose 
hours were not reported was large in the age groups that include a 
relatively large number of part-time workers, especially aged women. 
Had hours worked been reported more fully in 1940, the proportion 
of part-time workers probably would have been larger in that year. 

Thus, there is a reasonable doubt that part-time employment of the 
aged increased significantly between 1940 and 1950. The table un- 
questionably does show that in both 1940 and 1950 part-time employ- 


5 Bureau of the Census, Labor Force, Employment and Unemployment in the United 
States, 1940-46, series P—50, No. 2, p. 8, and table IV, p. 9. 
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ment was much more important to the old and the young than to those 
in the middle age groups. 


PART-TIME EMPLOYMENT OF THE AGED, 1950-53 


Of the 3.8 million aged persons who worked in 1953, almost 1 in 3 
(27 percent of the men and 44 percent of the women) usually worked 
at part-time jobs during that year. Table 4 shows the number of 
weeks, according to the Bureau of the Census, that these aged men 
and women worked in each of the years 1950-53. 

Besides the 30 percent who were part-time workers in 1953, 46 per- 
cent of the aged worked “full time, year around” (50 to 52 weeks) ; 
14 percent worked “full time, part year” (27 to 49 weeks) ; and 9.7 
percent were “intermittent workers” (usually worked full time, and 
worked 26 weeks or less during the year). From 1950 to 1953 the 
proportion of men working part time rose slightly (from 24 to 27 
percent), and the corresponding proportion for women fell slightly 
(from 48 to 44 percent), but there was much greater stability over the 
period for men than for women. Data are available for 1953 for 
persons aged 65 to 69, and 70 and over, separately. As already indi- 
cated in table 2, those aged 70 and over are much more likely to work 
at part-time jobs than those aged 65 to 69. 
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Data From tHe Bureau or Orp-Age anp Survivors INSURANCE 
QUARTERS OF EMPLOYMENT 


Old-age and survivors insurance data on the number of calendar 
quarters in which the aged work in covered employment during the 
year reflect changes in the levels of part-year employment. 10868 
who work in fewer than 4 quarters of the year, for example, are clearly 
part-year workers as far as the old-age and survivors insurance pro- 
_ is concerned. One advantage of the data is that they are classi- 

ed by sex for each year since 1939, and for recent years data for 
5-year age groups over age 65 are available. The data on quarters 
employed are cross-classified by the amount of annual wages, as well 
as by sex and age. 

These data on quarters of employment have two basic limitations 
when used in a study of part-time employment. First, they are not 
conclusive in regard to part-time employment as it is commonly 
understood. A worker is recorded as aon worked in a calendar 

uarter if he has been credited with $1 or more in taxable earnings 
or that quarter. Consequently, many workers with such small 
amounts of employment during the year as to qualify as part-time 
workers under most criteria are reported as 4-quarter workers; fur- 
thermore, the data pertain to employment and annual wages only 
in jobs covered by the old-age and survivors insurance program, 
Thus a worker might have had covered employment in 1 to 3 quarters 
and be shown as a part-year worker but actually have a full-time 
noncovered occupation. In the second place, the extension of cover- 
age under the 1950 amendments to the reial Security Act has made 
the data for the years before 1951 not entirely comparable with the 
more recent data because the newly covered occupations may be char- 
acterized by part-time work to a greater or less extent. Moreover, 
the entrance of newly covered workers into the program after the 
first, quarter of the year tends to increase the proportion with fewer 
than 4 quarters in covered employment without any actual increase, 
necessarily, in the proportion of part-year workers in the labor force. 

Table 5 shows that relatively fewer aged men than aged women 
work less than 4 quarters in covered employment during the year. 
The largest proportions of part-year workers were to be found in 1942 
for men and in 1943 for women. An increase in part-year employ- 
ment with the expansion of output during the early phase of World 
War II was followed by a drop in 1944 and then Pee though 
not continuous decline. By 1952 the proportion of aged men em 
ployed part of a year was somewhat less than in 1939; for aged 
women, the proportion was slightly greater. In 1952 the proportion 
of part-year workers was considerably larger for aged men than that 
for men workers of all ages—31 percent compared with 27 percent. 
For women, this relationship was reversed ; the corresponding propor- 
tions were 34 percent for aged women as compared with 42 percent for 
women of all ages. 
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TABLE 5.—4-quarter workers as a percent of all workers aged 65 and over in 
empoyment covered by ee and survivors insurance, by sex, 1939-52 
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PART-TIME EMPLOYMENT AMONG AGED BENEFICIARIES 


The national survey of old-age and survivors insurance beneficiaries 
based on a sample of aged beneficiaries on the rolls in December 1950, 
has provided data on the extent and amount of beneficiary employ- 
ment during the 1951 survey year, classified by age, amount of earn- 
ings, type of employment, and reason for termination of last covered 
employment before receiving the first old-age benefit payment.° 

The beneficiaries under the old-age and survivors insurance pro- 
gram in 1951 were a select group in many respects. They were per- 
sons aged 65 and over who “had fulfilled certain requirements to be- 
come, or remain, beneficiaries: they had a work record since 1936 
largely in urban or industrial employ ment; they became entitled to 
benefits, usually on retirement; and they may have limited the amount 
of their earnings to meet the retirement test, although some of them 
had one or more benefit deductions for work during the year.. Hence 
characteristics and patterns revealed by the survey data should not 
necessarily be taken as typical of all the aged in the population. 
Caution should be used in comparing the beneficiary data in tables 
6-9 with data on the proportions at work part time as shown by the 
Bureau of the Census, not only because of the select character of 
the beneficiaries as a group but also because of some differences in 
definition of part-time employment during the year.’ 


¢ For survey methods and description and for findings from the preliminary data of the 
survey, see the Bulletin for August 1952. For findings based on the final tabulations of 
selected data relating to income, see the Bulletin for June 1952; for those relating to assets, 
liabilities, and net worth, see the Bulletin for August 1953; and for an evaluation of the 
bene ‘ficiaries’ economic resources, see the Bulletin for April 1954. 

7™The definition of part-time employment in a week used in the beneficiary survey was 
the same as that used by the Bureau of the Census—less than 35 hours. 
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TABLE 6.—Employed old-age beneficiaries, by age, extent of employment, and 
sex, survey year 1951 





Age at end of survey year 
Sex and extent of employment | Total ee ae we. hee 
70-74 75-79 8-84 &5 and 
over 


Men in sample... 12, 354 3, 830 , 625 2, 826 
Employed: 

Number. . ‘ ib) debited 4,215 | 1, 603 sl4 

Percent of total. __. = +. 1 41.9 8 | 28. 8 


Percent employed... . “100. 0 100. 0 100. 0 100. 0 


Full time !_.____.- baleen weh dees 52. 54. 5 Al. 49. 9 56. ¢ 36. 0 
Part time ? i Cee 20. 5 » 24.3 16 16.0 
Irregular days ° ; i 23. 22. { 24 22. 4 22. 5: | 44.0 
Full time and part time 4... : 3.! 3.4 4.9 4.0 


Women in sample - 2, 750 ; yO 470 116 
Employed: 

Number... ; ie 5 Aa aiadiekaie 728 372 262 77 12 

Percent of total ¥ awwawe ‘ 26. 5 32. 5 26. 4 16.4 10.3 


Percent employed wel ‘ ae 100. 0 100. 0 | 100. 0 100, 0 


Full time !___- ; ia 39.7 36 5 35.1 66.7 
Part time 2 ke a . 33.8 33. 5 { 28. 6 25. 0 
Irregular days *__- 23.1 22. ; : 

Full time and part time ‘__. 3.4 » 2.; 2.6 


| Worked 35 hours or more a week part or all of the year and also irregular days 
2 Worked less than 35 hours a week part or all of the year and also irregular days. 
3 Worked irregular as ays only. 

4 Worked full time and part time, or full time, part time, and irregular days. 


The employment experience of the old-age beneficiaries—men and 
women retired on their own wage records—appears to have differed 
considerably from that of other aged persons in the population, For 
example, of the beneficiaries surveyed, about a third of the men and 
a fourth of the women were employed during 1951 (table 6). Ac- 
cording to the Bureau of the Census, about half of the aged men and 
a tenth of the aged women in the population were employed during 
that year.6 Again, of the old-age beneficiaries employed, about h: lf 
the men and three-fifths of the women worked part time or “irregu- 
lar” days during 1951.° The Bureau of the Census reports that, of 
all aged persons in the population who were employed during 1951, 
less than a fourth of the men and less than half of the women worked 
at part-time jobs.*° While the two sets of data are not strictly com- 
parable, they seem to indicate that the men who were old-age bene- 
ficiaries were less likely to be employed, and the women were more 
likely to be employed, than the men and women in the rest of the 
aged population. On the other hand, both women and men benefi- 
ciaries who worked were more likely to be employed part time than 
were their employed counterparts in the aged population. 

Age.—Beginning with 1951, the retirement test was not applicable 
to the beneficiaries aged 75 or over—one-fourth of the employed men 
and one-eighth of the employed women in the old-age beneficiary 
group in 1951. There was, however, no rise at age 75 in the propor- 
tion in full-time employment; on the contrary, ‘there was some in- 


§ Bureau of the Census, Current Population Reports, Labor Force, series P—50, No. 43, 
March 13, 1953, table B. 

* Irregular days include odd jobs, occasional assignments, casual labor, and so forth. 

1° Op. cit., table 1. 
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crease at this age in the proportions in part-time or irregular em- 
ployment. The age group 80 to 84 had, however, higher proportions 
working full time than any of the other age groups. In this age 

oup the sample was small for women (12) but not for men (162). 

Were the beneficiaries who had part-time work younger or older 
than the full-time workers? They were slightly older in the case 
of men beneficiaries, but there was virtually no difference between 
the age distributions of full-time and part-time workers among the 
women beneficiaries (table 7). The explanation may be that part- 
time work is a common arrangement among women regardless of. age, 
while among men part-time work tends to reflect primarily the declin- 
ing job opportunities or declining strength and fitness that accom- 
pany advanced years. 


TABLE 7.—Old-age beneficiaries, by age and by sex, employment status, and extent 
of employment, survey year 1951 


Percent in specified age group at end of survey year 


Total | 66-69 | 70-74 | 75-79 | 80-84 


Sex, employment status, and Total 
extent of employment number 

} 85 and 

| over 
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? Worked 35 hours or more a week part or all of the year and also irregular days. 
2 Worked less than 35 hours a week part or all of the year and also irregular days. 
3 Worked irregular days only. 

4 Worked full time and part time, or full time, part time, and irregular days. 


Earnings.—A distribution of employed beneficiaries by the amount 
of their earnings shows some tendency for them to adjust their em- 
ployment to the retirement test. The maximum covered earnings 

rmitted in 1951 without loss of benefits was $50 a month. Hence, 

neficiaries who did not expect to make substantially more than $50 
a month might have reason to limit their monthly covered earnings to 
no more than that amount. 

This tendency appears to be reflected in the distribution of benefi- 
ciaries by earnings interval (table 8).** Of the male beneficiaries em- 
ployed full time, more than 80 percent had total earnings in excess of 
$600, and 20 percent had earnings of $3,000 or more. By contrast, the 
distribution of men part-time workers by earnings interval reveals 
that more than 70 percent of the men had earnings of less than $600. 
The group with earnings of $300 to $599 included a third of the part- 


MIn 1951 earnings in noncovered employment were not taken into account under the 
retirement test, and beneficiaries aged 75 and over were not subject to the test. In that 
year all the earnings of two-fifths of the employed beneficiaries were not subject to the 
test. 
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time workers. Those working only irregular days showed an even 
more marked tendency to earn less than $600; 93 percent of these bene- 
ficiaries earned less than that amount. Evidence of adjustment of 
employment to the retirement test was even more pronounced among 
women beneficiaries. Thirty-six percent of the women full-time work- 
ers and 83 percent of the women part-time workers had earnings of 
less than $600. 


TaBLe 8.—Old-age beneficiaries employed in survey year 1951, by earnings and 
by sex and extent of employment 


Extent of employment 


Sex and earnings i 
Full Part Irregular | Full time 
time! time ? days | and part 

time ¢ 
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100.0} 10.0; 100.0 
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1 Worked 35 hours or more a week part or all of the year and also irregular days. 

2? Worked less than 35 hours a week part or all of the year and also irregular days. 

8’ Worked irregular days only. 

4 Worked full time and part time, or full time, part time, and irregular days. 

5 Excludes those who received no cash income from their employment, most of whom received board 
and room only, 


Type of employment.—The beneficiary survey data afford a distribu- 
tion of employed beneficiaries by the following types of employment : 
usual occupation; lighter occupation; different, but not necessarily 
lighter; and some combination of these types (table 9). As might be 
expected, the majority of those employed full time (61 percent of 
the men and 72 percent of the women) were working at their usual 
occupations. By contrast, only about a third of the men and women 
on part-time es were employed at their usual occupations. The 
part-time workers were employed predominantly at lighter occupa- 
tions; 55 percent of the men and 58 percent of the women were so 
employed. Most of those working irregular days were also employed 
at lighter occupations. 


85607—57——_14 
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TABLE 9.—Old-age beneficiaries employed in survey year 1951, by type of 
employment and by sex and extent t of e mployment 


Extent of employment 


Sex and type of employment 
Full | Part Irregular | Full time 
time ! time 2 days? | and part 





Employed men in sample-.--- 





Percent-. 


Usual occupation 

Lighter occupation _ - 

Different occupation : 
Conbined types of employment--.__- 





Employed women in sample 


Percent ae 0} 100.0 | 100.0 | "100. 0 | 100.0 


Usual occupation ea . 48. : 71. 9 | 30.3 31.5 | 68.0 
Lighter occupation __ ae 39. 14.9 58.1 | 57.7 | 8.0 
Different occupation - - - - - . , 12. § 13.2 11. 6. 10.7 | 24.0 
Combined types of employment ; a cane lis ceeecmasuiaicilh eieieliiinmintni Rie 


1 Worked 35 hours or more a week part or all of the year and also irregular days. 
2 Worked less than 35 hours a week part or all of the year and also irregular days. 
3 Worked irregular days only. 

4 Worked full time and part time, or full time, part time, and irregular days. 

§ Less than 0.05 percent. 


Reasons for termination of last covered employment.—The bene- 
ficiary survey provides data on beneficiaries employed full time, part 
time, or on irregular days, classified by reasons for the termination of 
the last covered employment before the first benefit payment. With 
respect to beneficiaries who quit their jobs, data are available on 
whether the reason was “unable to work” or “other reason” (table 10). 


TABLE 10.—Old-age beneficiaries, by reason for termination of last covered em- 
ployment before first benefit payment, and by sex, employment status, and 
extent of e mployme nt, surv ey year 1951 


| 


Employed 


Sex and reason for termination | | Not Extent of employment 
of employment before first | ‘ em- | 
benefit payment | ployed | Total 


Full Part Irregular | Full time 
time ! time? | days? | and part 
| time‘ 


Men in sample | __ 12,346 | _—8, 138 _4, 208 | 2, 207 856 | 986 159 


Weieit} si 5.6 Bl \ 100.0 100. 0 1 ak 100.0" rt 400.0 100.0 100.0 | 100.0 
Employment not termi- | | | 
nated ____ 2. .1 | 2 | 8.1 | 
Employment termin: ated _. . 99. ¢ 93. 91.9 | 
Quit job, total_- alee ; : 44.6 42.3 | 
Unable to work. __- . 6 8.7 | 24. § 19.7 
Other reason. --.--- 3. .2 | 19. 22.6 
Seok ere PS ae? 0} 40.2} 49.6 | 
Women in sample........|"_2,744 | 2,000 | 724| 6 | 
Percent... ......._-. _..| 100.0] 0 | 100.0; 100.0) 
Employment not termi- | 
nated. 2. 75 6.6 
Employ ment terminated _- 98.0 | 99. 92. 93. 
Quit job, total. 64.0 | 17.8 53.5 48. ; 58. 
Unable to work. 46.0 | 50.8 | 32. 24 42. 
Other reason. -- i 19.0 | 20. 24 16. 
Lost job___- a 34.0 3: 39 45, 31, 


Ql Ome BO OO 


|} 


“1510 © -1% 


iW orked 35 hours « or more a week part ¢ or all of ‘the year and also irregular days. 

3 Worked less than 35 hours a week part or all of the year and also irregular days, 

3 Worked irregular days only. 

4 Worked full time and part time, or full time, part time, and irregular days. 

5 eens not terminated when beneficiaries first received benefits but was subsequently termi- 
nated. 
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One in every 4 of the men beneficiaries who were employed in 1951 
had quit his iast covered job before entitlement to benefits because he 
was “unable to work.” Evidently, these employed men, though un- 
able to work when they left their jobs and applied for benefits, had 
recovered sufficiently to return to work, Among the male benefici- 
aries, a third of the irregular dayworkers and naa a third of the 
part-time workers had quit their last covered job before entitlement 
oerinen of being unable to work. The corresponding proportion for 
full-time workers was one-fifth. 

One in every 3 of the women beneficiaries who were employed in 
1951 had quit her last covered job before entitlement because of being 
unable to work. As with men, these women who had recovered and 
gone back to work tended to be in part-time or irregular jobs. Among 
employed female beneficiaries, 34 percent of the irregular dayworkers 
and 42 percent of the part-time workers had quit their last covered 
job before entitlement because they were unable to work. The corre- 
sponding proportion for full-time workers was 24 percent. 

In summary, the data from the national survey of beneficiaries show 
that, in comparison with full-time workers, the beneficiaries who were 
employed part time or irregularly were somewhat older and were 
more likely to have earnings less than $600, to be employed at a lighter 
occupation than before entitlement to benefits, and to have quit their 
last job before entitlement because they were unable to work. 


INDUSTRIAL CLASSIFICATION 


No comprehensive data are available to show specifically the extent 
of part-time work by both age and industry. Some idea of the rela- 
tive extent of part-time employment of older men and women by 
major industry division is provided by Bureau of the Census data 
showing the distribution of all part-time workers by industry division 
(table 11) and showing the industries that have large proportions of 
workers, of ail ages, working part time (table 12). 


TABLE 11.—Percentage distribution of full-time and part-time workers by major 
industry, survey week, December 1953 and May 1954 


December 1953 May 1954 


Major industry 
Full-time | Part-time! Ful)-time | Part-tuue 
| workers | workers!!| workers | workers! 





All industries -.- . -- LiUekuithninwe uty se \ . 100.0 100.0 100. 0 100. 0 


Agriculture 

I Sot 

Manufacturing _. aes 

Transportation, communication, and other public utilities 
Wholesale and retail trade 

Service industries 

Public administration 

All other industries 

Self-employed workers - - 

Unpaid family workers 


7 14.1 | 10 17 
0 | 8 | 4.1 2 
9 3. 5 28 
8 | 2. 7 
9 ‘ 14 
5 34.5 18 
9 | ; . 
6 


nsSom 


— ce 1 
ao ocwreonw 


war 


= 
rome BS ewr 


1 Worked part time during the survey week and usually worked part time. 
Source: Bureau of the Census, Current Population Reports, Labor Force, Series P-5), No. 52, March 


1954, table 5, and No. 55, August 1954, table 5. 
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From table 11 it is seen that “agriculture,” “wholesale and retail 
trade,” and “service industries” were the chief contributors to part- 
time employment.** In the survey weeks of 1953 and 1954 these 8 
industrial divisions together accounted for about 75 percent of all 

rsons usually employed part time. 

Table 12 shows part-time workers as a proportion of all workers in 
each major industry division. Thus, in 1952, in agriculture almost 1 
out of every 4 was a part-time worker; in the service industries, about 
1 out of every 5. This table also shows aged workers as a percent of all 
workers in each major industry division. The industries having the 
larger proportions of part-time workers are seen, in general, to have 
the larger proportions of the aged as well. This relationship also pre- 
vailed in 1950 and 1951.5 The tendency to employ part-time workers 
thus appears to be closely associated with the tendency to employ aged 
workers. 

OccuPATIONAL CLASSIFICATION 


Data from the Bureau of the Census also give some idea of the rela- 
tive extent of part-time employment of aged individuals in the major 
occupational groups. Table 13 shows part-time workers of all ages as a 
proportion of all workers in each major occupational group. Thus, 
among private household workers almost 3 out of 5 were part-time 
workers, and among farm laborers and foremen more than 2 out of 5. 

A comparison of the two columns of data in table 18 shows that there 
is a considerable association among the occupational groups between 
the tendency to employ part-time workers and the tendency to employ 
aged workers. The degree of association is less marked, however, than 
in the case of the industry classifications shown in table 12. 


TABLE 12.—Persons working less than 35 hours a week and workers aged 65 and 
over as a percent of all workers in each major industry, annual averages, 1952 


| 
Persons | Workers 
working | aged 65 
less than | and over 
Major industry | 35 hours @ | as a per- 
| week as a | cent of all 
percent of | workers 
all workers | 


I ru sro pine Rida wibain aun piatanh a od 14.1 | 4.8 


Agricultural 24.4 | 
i 15.0 

Teen nnn nn nnn ee ' 

Transportation, communication, and other public utilities 

Wholesale and retail] trade 

ee ee aeaiaeeanepnesbienetn Sai 

All other industries 


| 


' 


Poem wr eS 
Oowow-1%-1 


i 
| 
| 
‘ 


Source: Bureau of the Census, Current Population Reports, Labor Force, Annual Report on the Labor 
Force, 1952, Series P-50, No. 45, July 1953, tables E and G, : 


122 Op. cit., series P—50, No. 52, March 1954, table 5, and No. 55, August 1954, table 5. 
Beginning with table 5 in Report No. 52, these data are available for the a as 
— from wage and salary workers, and for public administration and unpaid family 
workers. 

18 Ibid., Annual Report on the Labor Force, series P—50, No. 40, May 1952, table G and 
table E; and No. 31, March 1951, table B. 


Profe 
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TaBLeE 13.—Persons working less than 35 hours a week as a percent of all workers 
in each major occupation, annual averages, 1952, and workers aged 65 and over 
as a percent of all workers in each major occupation, April 1951 


Persons | Workers 
working aged 65 
less than and over 
35 hours a/ as 4 per- 
week asa | dent of all 
percent of workers 


| 

| 

Major occupational group | 
all workers 


' 


ih eintnnti tiniest tattindiiiap sila tenie cidaseladinantesitinamaiieinateniniatenial i 16.0 48 
Professional, technical and kindred workers. _....................--.--...--..--- 13.1 | 40 
EEE TEE ionemuecen 15.7 | 1L8 
Managers, Officials and proprietors except farm. ..........................- sone 6.7 | 7.4 
i wislbenneaiuiaidiouatneatiane iat 11.2 | 1.7 
i os sseriniinniinsineeana aisha 22.0 | 4.7 
Craftsmen, foremen and kindred workers..................--------------------- 8.9 | 44 
CRD Be I eiecicnccccccncsceccesscceswsuescs 14.0 2.3 
EN SE a ee ; 57.0 7.7 
Service workers, except private household -................-...-.-..- 19.4 7.9 
Farm laborers and foremen--__.........-- ail as ideesstidenimlaicnies 42.7 | 5.6 
Laborers, except farm and mine................-.. Siteliagkicmaaiie isiiumasaceent aces 20. 4 | 46 





1 Differs from the corresponding percent shown in table 12 because of the different bases used for annual 
averages and perhaps because of the rounding of separate estimates. 


Source: Bureau of the Census, Current Population Reports, Labor Force, Annual Report on the Labor 
Force, 1952, Series P-50, No. 45, July 1953, table H. 

Bureau of Labor Statistics, Employment and Economic Status of Older Men and Women, Bulletin No. 
1092, May 1952, table 12, 


“Private household workers,” “service workers, except private house- 
hold,” and “farm laborers and foremen” are the occupational groups 
in which part-time employment of older men and women is likely 
to be more prevalent. “Sales workers” and “laborers, except farm 
and mine” have large proportions of part-time workers and about 
average proportions of aged workers. About half of the part-time 
workers and a third of the aged that are employed are in these five 
occupational groups, which account, however, for only about a fourth 
of the total number of persons employ ed in the Nation. 


SUMMARY 


Recent data from the Bureau of the Census reveal that from a 
fourth to a third of all workers aged 65 and over usually do part- 
time work. Of those working part time, about 9 out of every 10 pre- 
fer that type of employment. Aged women work part time to a 
greater extent than do aged men. Among those aged 65 and over the 
proportion working part time increases with age. Old-age bene- 
ficiaries under the old- age and survivors insurance program who were 
employed in 1951 had less than full-time work to a greater extent 
than the aged population generally. Industries and, in lesser degree, 
occupations with large proportions of part-time workers tend to have 
large proportions of workers aged 65 and over. 

Although available data give some indication of the importance 
of part-time work for persons aged 65 and over, additional kinds 
of data are needed in order to gage the potential role of part-time work 
in providing incomes for the aged. For that purpose surveys should 
be designed to show both the potential demand for and the supply 
of part-time work for the aged in relation to such factors as individual 
man-hour productivity and work strain. 
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8. PRIVATE EMPLOYMENT AGENCIES AND THE 
OLDER WORKER’ 


By Albert J. Abrams, Director, New York State Joint Legislative 


Committee on Problems of the Aging 

The role of private employment agencies in the complex 
problem of getting for the 40-plus and 65-plus an equal 
opportunity to fill jobs is analyzed in this article which 
reports on a survey conducted by our committee. 

The report was based on a survey designed to— 

(a) Encourage participation by private employment agencies 
in the community problem of obtaining an equal opportunity for 
employment on behalf of older job seekers. 

b) Determine relevant practices of the private ea 
agencies which might impinge on the whole problem of employ- 
ment of older workers. 

(c) Obtain the benefit of the advice and judgment of private 
employment agencies as to how to deal with problem of employ- 
ment of older workers. 

In our communities, despite a high level of employment, you can 
see old men, weary and discouraged from trudging the streets looking 
for work, disheartedly slump into benches and chairs of private 
employment agencies and await their interviews. They come with 
little hope, many of them. And sometimes the desperation and fear 
that gripped their eyes when they first started the endless trek in 
search of work have turned to dull, sunken, somewhat dazed hope- 
lessness. 

“T try, but what’s the use.” 

“Same old story ; no job for us old guys.” 

And those who haven’t given up in their hearts sometimes bolster 
their egos by becoming overaggressive and argumentative. 

And so they sit, old men a women—and just men and women 
deemed old by our industrial economy—waiting. 

This report is basically in two sections. The first relates to prac- 
tices within the private agencies insofar as they impinge on older 
job seekers. The second relates to the views of the private agencies. * 

And though the status of the older worker in the public employ- 
ment service office has become quite well clarified during the past 2 
years, * there is no known available data on the relationships of the 
private employment agency to the older job seeker. 

1Bnriching the Years, New York State joint legislative committee on problems of the 
aging, 1953, pp. 145-157. 

2The author wishes to acknowledge the invaluable assistance of Mrs. Marguerite Cole- 
man, director of special services, New York State — Service; Mr. Roland Baxt, 
executive director, Federation Employment Service, New York City; Mr. John A. Rus- 
kowski, associate director of our committee ; and Mr. Charles EB. Odell, Chief of Counseling 
Services, U. S. Bmployment Service, in framing the questionnaire on which this rt is 
based and in constructively criticizing the eee: manuscript report. He is also 
indebted to Mr. John H. Cook, of Albany, N. Y., a senior citizen some 70 years of age, for 
tabulating the returns and helping to evaluate them ; and to Miss Rachelle Goldberg of the 
New York State Employment Service for improving their meaningfulness. 

8 See Older Workers Seek Jobs, U. S. Department of Labor, August 1951, 10 pp. Also, 


Employment Problems of Older Workers in New York City, New York State Employment 
Service, and Workers Are Young Longer, U. 8S. Department of Labor, 1952. 
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STUDIES OF THE-.AGED AND AGING 
NATURE OF THE PROBLEM 


In previous reports of our committee, the problems that confront 
older job seekers in our economy and the problems that face our 
economy in placing older job seekers have been extensively analyzed. 
We shall therefore not repeat them here. 

However, the decline in percentage of over-65 workers in the labor 
market, the tremendous difficulty older workers have in obtaining re- 
employment, the stereotypes about older workers that exists in the 
minds of management and the community generally, the rise in pen- 
sions and group insurance, the increase in time-pressure tasks, ail these 
and many more complex factors are involved. 

The private employment agencies together with the network of 
public employment service offices constitute one of the main avenues 
of employment for older workers. In some instances these two types 
of agencies do not compete, but recent studies indicate the public 
agencies are getting a higher number of applicants in professional, 
technical and skilled fields than hitherto assumed.* In many in- 
stances, there is competition between the private and public agencies 
although some private agencies engage to a great extent in highly 
specialized placement. Some authorities believe that private em- 
ployment agencies in New York City probably place as many persons 
as does the public employment service in that city. 

Thus the role of the private employment agency in today’s labor 
market is one of prominence and importance. It is vital therefore 
that the practices which tend to retard the opportunities of older job 
seekers be eliminated in both the private and public agencies. 

Like the public agencies, the private employment agency must be 
geared to satisfy the employers. Both agencies have a dual respon- 
sibility; they must first satisfy the employer—or they will have no 
jobs to fill and will go out of business. They must also satisfy the 
job seeker—or they will soon have few workers to fill job orders. The 
private agency, since it is operating for a profit, may not be able to 
afford as well as the public agency, to devote itself to the older mar- 
ginal job seeker who requires a considerable amount of time for effec- 
tive counseling. 

INTERPRETATION OF MATERIAL 


This report is based on a questionnaire sent to all private employ- 
ment agencies in the New York metropolitan area and returned in 
usable form by 96 such agencies, all the valid returns coming from 
New York City. 

The agencies vary from a hole-in-the-wall with the traditional cigar- 
smoking agency owner-operator registering, interviewing, and plac- 
ing applicants, to the larger agencies which have extensive staffs, and 
expensive modern offices. Training varies enormously in personnel 
work. Educational background is diverse. 

There is, however, a danger in utilizing questionnaire reports as a 
basis for statistical presentations. It is difficult to appraise the qual- 
ity of the returns. How much thought was given to the questions? 
Or was the form quickly filled out with little real thought to get rid 


*The public employment service, it is believed, now obtains more jobs in engineering, 
teaching, nursing, tool and die makers, machinists, and some other professional and 
skilled categories than the private agencies. 
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of a profitiess task? These intangibles make it necessary not to rely 
on the accompanying tables as being necessarily gospel. Some of 
the returns showed in their general comments that considerable thought 
was given to the problems; others, though they replied in a terse 

“yes” or “no,” may also have given careful thought. But the prob- 
lem of evaluation of quality in returns remains. 


CLASSIFICATION OF AGENCTES 


The private employment agency field uses terminology of its own, 
and the agencies except in a few specialties tend to cover most occupa- 
tions, so that classification of the agencies is quite inexact. An agen- 
cy may deal mainly with sales personnel in the executive brackets, yet 
it may list itself as being either a “sales” agency or any agency spec ial- 
izing on executives. It may classify itself as a “gener “al agency” yet 
most of registered job seekers may be office wor kers. The field tends 
to use the terms “commercial,” and “technical,” and “professional” 
rather loosely, so that the following breakdown of agencies responding 
to our questionnaire is only roughly precise. 


Taste I.—96 employment agencies by types of occupations they cater to 


Hotel restaurant, camps, domestics._. 14 Advertising 5 

Commercial Ni i Sle Sethian _— 
a Bi 14 

I ck cn toesamanen 23 General 

Industrial 

Professional 


TABLE II.—Private employment agencies lower and upper age limits for 
registrants, 1952 


7 : Do not im- 
Impose limit pose limit 


| 


Lower age limit ; 85 
Upper age limit i 4 87 





Ace Limits Usep spy Private EMpltoyMENT AGENCIES 


Insofar as lower age limits are concerned State laws and regulations 
barring child employment act as a barrier to registration of children, 
even though the agency may not have reported that it imposes a lower 
age limit. The purpose of asking this question of the agencies was 
to pick up any cases of agencies which restricted its clientele to a 
middle-aged or over classification. None was found. 

The lower age limits reported are shown in table IIT: 


Tasie III,—Lower age limits used by 10 orn ate EGrarenene agencies 








Type of agency 


(1) all except domestic help. 

(2) commercial, industrial and technical. 

(3) office workers; (4) advertising, sales and commercial technical; (5) technical, commercial and 
office workers generally. 

(6) hospitals, hotels, restaurants; (7) hospitals; (8) domestic, commercial and industrial. 

(9) office workers. 

(10) private schools and college teachers. 
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Almost 90 percent of the private agencies report they do not impose 
_ upper age restriction on registrants. 


he agencies that did impose such limits fell into the following 
categories : 


TABLE IV.—Upper age limit of registrants imposed by 9 private employment 
agencies 


Types of agencies 


(1) hospital workers. 
(2) office help: (3) teachers; (4) domestic. 
dustrial, 


ti 
(5) com cial, » and technical; (6) hospital, hotels, theatrical, restaurants. 
4 advertising, sales and commercial; (8) al] except domestics. 
9) technical, commercial, office workers. 


Some employers do impose age specifications in job orders. But 
there is seen here the same type of irrational approach found wher- 
ever upper age limits are imposed. The agency imposes the limit 
presumably because it has found that employers will not hire workers 
above that age, or believes employers will not hire workers above that 
age, or believes that for a variety of reasons the registration of such 
persons would be unprofitable. There is a kinship here to the finding 
in regard to the public employment service agencies, namely, that they 
tend not to want to bother with the older worker, feeling that they 
cannot be placed without expenditure of an unwarranted amount of 
time and effort. However, these cultural attitudes were shown to be 
modifiable ; interviewers and placement specialists were able to modify 
age limits on job orders, or by stressing skill instead of age, were able to 
place older persons who ordinarily would not be placed. 

A “No” response to the question about upper age limit does not 
necessarily mean no bar is imposed. It means that no official bar is 
imposed, no written regulation is issued. There are however, many 
subtle ways of discouraging registration of older job seekers. A ques- 
tionnaire is unsuitable for evaluating that kind of practice. 

The bar to registration has important implications for the training 
of older workers. Of what use, for example, to have the community 
set up secretarial and typing courses for women who have finished 
their child-raising careers when they cannot even obtain registration 
in a private employment agency. 

It is also significant that the upper age bars are maintained in an 
era when there is supposed to be a dire shortage of secretaries. 

Too it is easy to have someone register and then quickly place the 
registration blank in the “file and forget” file. 

The private ents reflect community attitudes toward the aged, 
and more specifically reflect employer practices. However, in some 
instances, as in the case of some public agencies, it is reasonable to 
assume they anticipate the attitudes of employers and actually may be 
more restrictive than the employers themselves. 





STUDIES OF THE AGED AND AGING 215 


Taste V.—From application to job: Applications, referrals, and placements of 
40-plus workers in private agencies in 3 months of 1952 


Number of em: reporting 
activity in each 
Percentage of persons aged 40-plus 


Applications; Referrals Placements 


A) rccoucsoba 
KH walkBBR 


a “oor 


Interestin i enough the 20.4 percent placement figure of the 40- 
plus werkt’ b A rae agencies is virtually identical with the record 
of placements of 45-plus workers by the State employment service as 
shown by table VI. 


TABLE VI.—Placement of older workers by the New York State Employment 


> 20 

12, 517 19 

11, 093 17 

Januar : 13, 173 18 
Decem e } 11, 307 19 


12, 929 19 
| 


These private agency figures should not however be taken as gospel. 
It is impossible to know in a questionnaire survey the accuracy of the 
response or even the degree to which the question is understood. A 
statistical response does not permit you to know how many figures were 
simply written in to please a legislative committee. We know few 
agencies checked their caseloads, in most cases the percentages can 
be considered rough estimates. 

Summarizing the findings of table V, we find—* 

(1) In 22 out of 79 agencies, 50 percent or more of the appli- 
cants were 40 years old or older. 

(2) In only 15 of the agencies were 50 percent or more of the 
referrals of applicants aged 40 or more. 

(3) And in just 13 of the agencies did 50 percent or more of 
the placements go to this older age group. 

(4) In short, the older age group did not get its proportionate 
share of referrals or jobs. 


5Some authorities believe the private agencies have overestimated the proportion of 
older workers who are applicants, or who are referred, and who are placed. 
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TasLe VII.—Application of the older worker at the private employment agency 


Numb 
Percent of applicants over 40 years old: mao to 


a i cn cncstrescinanentnminenmrinds nintettinteniectieneddendimiadaal 
10 to 19 percent 


40 to 49 percent 
50 to 59 percent 
60 to 69 percent 
70 to 79 percent 
80 to 89 percent 
90 to 100 percent 


Since the private agencies were requested to estimate the percentage 
of applicants who were over 40, we believe the figures on applicants 
are not wholly precise, but are probably accurate within the 10-point 
categories listed'in table V and do give an accurate general picture 
of older applicants, 

The table indicates— 

1. In 22 out of 79 agencies, 50 percent or more of the applicants 
were 40, 

2. In 37 agencies, the over-40 applicants constituted less than 
30 percent of the applicants. 

The above table is only an approximation. It attempts to apply 
the percentage figures for applicants furnished by the private agencies 
to the general type of jobs served by the agencies, and many of the 
agencies which state they serve “industrial, technical, office or com- 
mercial” jobs actually serve the same kinds of positions. For ex- 
ample, a secretary for a hotel might be under hotel agency or under 
an agency serving office personnel. There is thus a great:deal-of dupli- 
cation and overlapping, and a lack of precision in these figures. None- 
theless, they are clearly indicative of general trends and conditions. 


TaBLE VIII.—Percentage of applicants aged 40-plus by type of private 
employment agency 


| Restau- | Office | Technical | Sales, 
All rant, | or com- | indus- Execu- | advertis- 


Percent of applicants aged 40-plus 
| agencies | domestic | mercial trial tives ing 


| 


— 
_ 


Up to 5 percent 

6 to 10 percent ‘ 
Oe Be NS 6 town wrinccesnrsipeeeaen nena 
21 to 30 percent 

31 to 40 percent 

41 to 50 percent 

51 to 60 percent. -- 

61 to 100 percent - . 





CcCOofNNftnhe 
corr RK NWN 


Total. 


Up to 5 percent_. 
6 to 10 percent -. _. 
11 to 20 percent. -_. 
21 to 30 percent - _- 
31 to 40 percent. -. 
41 to 50 percent 

51 to 60 percent 

61 to 100 percent - - 
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Summarizing the findings of table VII, we find— 

(1) The proportion of older persons registered at the various 
types of —a agency differs, depending on the industrial 
or occupational groups served. In general, it might be said that 
the largest percentage of 40-plus job seekers are found in offices 
serving the restaurant-hotel-domestics group: the second largest 
ratio of older persons are found at agencies specializing in execu- 
tives. 

(2) Four agencies out of every ten reported that one-third or 
more of their applicants were in the upper age brackets. How- 
ever, in agencies catering to restaurant, hotel, domestic workers, 
6 agencies out of 10 stated that one-third or more of their regis- 
trants were aged 40 years or older. In agencies serving executives, 
5 out of 10 estimated at least a third or better of their applicants 
in the 40-plus category. At the other end of the scale were 
agencies placing sales, advertising, office, and commercial person- 
nel; in these groups only 3 out of 10 had as high as one-third of 
their applicants in the 40-plus bracket. 

(3) Relatively few agencies reported as many as half their ap- 
plicants in the upper age bracket—6 percent in all. Again, there 
was a marked difference in the experience of the various types of 
agency. Once more, it was those serving restaurants, hotels, and 
domestics that led all the others in this high ratio of older job 
seekers: 19 percent of such employment offices stated that at least 
half their applicants fell into the 40-plus class. Not a single 
agency in the technical-industrial field had this many older people 
and only 3 percent of the office-commercial agencies reported that 
half their registrants were older individuals. 

(4) Looking at the figures another way, it might be said that 
three types of agency had small proportions of older individuals 
Agencies in which 40-plus applicants constituted no more than 20 
percent of their registrants may be ranked this way: In sales and 
advertising employment offices more than half had this small pro- 
portion ; in technical-industrial agencies, just under one-half had 
this small percentage; in office-commercial agencies, 43 percent 
reported this small proportion of mature job seekers. 

One agency catering to law office personnel indicated 100 percent of 
its applicants were over 40. Another agency, dealing mostly with 
accountants, said 30 percent of its caseload consisted of 40-plus people. 
An agency which handles mostly executives said 60 percent were in 
this category. Another agency which deals largely with hotel em- 
ployees from lowest to highest grades of jobs reports over 50 percent 
are in the over-40 age bracket. One agency dealing with domestics 
reports 90 percent of its caseload is in the over-40 bracket. An agency 
dealing with retail executives reports 60 percent of its caseload is in 
this upper age bracket. 

Where a breakdown by sex was given, there was some indication 
that older males far outnumbered older females among applicants 
as might be expected. 

The range for all types of jobs ranged from 0 to 100 percent, with 
the average percentage 31 percent. Thus the average agency reported 
almost one-third of its caseload is in the over-40 age bracket. 

The average percentage of referral in the over-40 age bracket was 
23.8 percent, the range, all the way from 1 to 100 percent. 





218 STUDIES OF THE AGED AND AGING 


Forty-nine of the seventy-seven agencies reporting on this matter 
had less than 30 percent of their total referrals in the over-40 
bracket. In other words, over two-thirds of those referred to jobs in 
49 out of 77 private agencies were in the 40-or-under bracket. 

Put another way 60 percent of those referred to jobs in 3 out of 4 
private agencies, were in the 40-or-under category. 

The high percentages of referrals in the over-40 age bracket were 
in the restaurant help and unskilled factory worker categories, domes- 
tic, hotel and restaurant help, retail executives, trades; wholesale, job- 
bing lines, law office personnel, engineering and allied fields. ose 
agencies which reported 40 percent or more of their referrals were 
over-40 age bracket workers tended to be in these fields. 

This tends to indicate workers in these fields may have a better 
chance than others of breaking through to employment even though 
they are over 40. 

1. About 1 out of 3 job applicants was over 40. Conversely 2 
out of 3 were under 30. 

2, About 1 out of 4 persons referred was over 40. Conversely 4 
out of 5 were under 40. 

3. About 1 out of 5 persons placed was over 40. Conversely 4 
out of 5 placed were under 40. 

Fifty-six of seventy-seven agencies reported under 30 percent of 
their placements were older workers. 

Forty-five of seventy-seven agencies reported under 20 percent of 
their placements were older workers. 

Thirteen of seventy-seven agencies reported 50 percent or more of 
their placements were older workers. 

Relatively few agencies report placing any sizable proportion of 
older workers. Eleven, however, did report placing 50 to 60 percent in 
this age bracket. 

Again, those with high proportion of placement of older workers 
are in the restaurant, unskilled labor, and domestic fields predomi- 
nantly. However, there are special cases such as law personnel agency, 
an engineering placement agency, retail executive agency, an agency 
in clerical and executive positions of 50 percent or more of whose 
placements are in this age bracket. 

One agency dealing with all kinds of engineering and designing 
positions checked its placements and found the age breakdown as 
follows: 


Number of | Percent of 
placements 


One agency serving commercial, technical, industrial and export 
fields says a “careful survey” indicates “we do not experience too great 
a difficulty in placing workers between 40 and 45. We find the real 
difficulty comes in So alge over 45 years of age and especially 


50 and over. This has been offset somewhat in the heavy technical 
fields (i. e., engineering and drafting), where the need is so great. In 
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the commercial and industrial fields, the employer puts down definite 
requirements and will not sway from his requirements.” 

ne agency said too strict physical examinations is one of the fac- 
tors, this an agency dealing with sales and general help. 

An agency that places clothing designers says it knows of no major 
reasons why older persons cannot be reemployed if they are qualified 
and cites its placement of designers up to 70 years of age. 

One agency head said that prior to entering the agency business, 
he served as personnel director of a number of companies. On two 

_oceasions during World War IT he was permitted to experiment with 
older workers. The results “were most gratifying,” he said. “Acci- 
dents diminished, production increased, and there was considerably 
less absenteeism and tardiness. 

“IT found the older worker to be more loyal and conscientious. On 
repetitive routine jobs which do not require physical strength or en- 
durance they are superior to young people. t also think in positions 
of trust or responsibility where sound judgment must be exercised, 
they are an asset to any employer. Only in positions of tension or 
great activity do they fail to equal the younger worker.” 


AGE AND Jon Orpers 


When taking orders for workers, do your interviewers regularly 
obtain age specifications from employers, the questionnaire asked. 

The reason for the question was that in studies of public employ- 
ment agencies it was found that some interviewers tended to encourage 
the employer to list specific age limit, by simply bringing the matter to 


his attention. “What is your top age limit for the job?” or “Do you 
want a young man for the job?” These questions tend to encourage 
rigidity in hiring and to discriminate against older workers. 


TABLe IX.—Age factor in job orders 


Agencies 
which at- 
Agencies Agencies tempt to get 
regularly which record | employers to 
obtainin | age specifi- | waive age 
| age specifi- | cationsonly | specifica- 
| cations from | ifemployer | tions when 
employers | volunteers qualified 
| them older worker 
is avail 
able 


| 





35 51 | Ww 
49 2 0 
12 43 | 6 





Forty-nine of eighty-four reporting agencies indicated they did not 
régularly obtain age specifications from employers. It is deemed 
significant that the agencies which reported they did not regularly 
obtain age specifications from employers were those which reported a 
high proportion of placement of older workers. For example, a res- 
taurant hotel agency which reported 60 percent of placements in the 
older worker group reported it did not regularly obtain age specifica- 
tions. Another agency in the same line reported 50 percent placements 


85607—57——-15 
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in that age bracket. An agency specializing in office jobs, which did 
not obtain age specifications regularly, reported 50 percent in that 
age category. An agency serving the trades which did not regularly 
report ase specifications placed 50 percent in that age bracket. 

e find— 

1. Thirty-five of the agencies regularly obtain age specifications 
from employers. 

2. These 35 tend to place the lowest proportions of older 
workers. 

3. Fifty-one of the agencies report recording age specifications 
only if employer volunteers them. 

4. These 51 contain the agencies with the record of placing 
the highest proportions of older workers, and while the range is 
great from low proportions to high, these include the ones with 
the highest proportions of older workers. 

5. Practically all the agencies report they attempt to get the 
employer to waive age specifications when qualified workers older 
than the age restrictions are available. However, this needs to 
be interpreted with the fact that if younger and older are both 
available, the overage applicant rarely is referred. 

While those which did not obtain age specifications were among the 
agencies reporting both low and high proportions of placements in the 
upper age brackets almost without exception, the only agencies report- 
ing high proportion of placements were those which did not obtain age 
specifications regularly. In other words, those agencies which did 
require age specifications regularly were almost without exceptions 
those who placed a small percentage of applicants who were upper-age 
bracket folks. 

There is here possibility that the private agencies should cease regu- 
larly asking employers what age limit he wants to impose on a job 
order, and to stop guessing whether the employer has any age limit in 
mind at all. The experience of the public agencies has been employers 
are likely not to be as rigid in their thinking on specific jobs as employ- 
ment placement personnel think they are. 

We recommend : More employement agencies should cease obtaining 
age specifications regularly, should cease asking the employer what 
age limit he wishes to impose, for this only raises the issue with the 
employer, gives him ideas he may not have had himself, reduces 
a =o for the agencies, and impairs Opportunities 

or older workers. We recommend that the job order official do not 
mention age of the applicant but his experience. 


DEVELOPMENT OF JOB OPpPpoRTUNITIES 


What success have private emplyment agencies had in trying to de- 
velop job opportunities for individual highly skilled older workers 
who are having difficulty obtaining employment ? 

“No trouble in convincing employers,” reports one freper agency 

xce 


which handles all kinds of positions except domestics. cellent suc- 
cess,” reports an agency doing office positions mainly. “Haven’t been 
too successful since in most cases the older employees are too near the 
retirement age,” eee another agency dealing with office workers. 

“Very good results. We will often call employers and persuade 
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them to take an older man than they have called for,” say an agency 
which deals with unskilled factory jobs and restaurant workers. 

“Normally it is difficult,” says an agency serving commercial-indus- 
trial technical classifications, “but during the past year because of 
labor shortage in certain classifications we have been more successful.” 

An agency dealing with white collar office help says, “we haven’t 
tried to develop just job opportunities preferring to concentrate on 
filling orders on the basis of specifications outlined by employers.” 

“We meet with success usually but it makes our work more difficult, 
takes up a lot of time and run the risk of antagonizing a customer,” 
Says an agency which handles domestic, commercial, industrial, and 
executive jobs. 

An agency dealing with chemical, engineering, and construction 
technical jobs says: “One can usually develop an interview for a good 
man. After that it is up to the man to sell himself.” 

An agency serving all office help says it has very good results devel- 
oping opportunities “if we have a good sales talk.” 

agency serving creative and office help in commercial and adver- 
tising field says, “the requests are usually for younger people, and 
where possible we try to persuade our clients to at least talk to our 
older applicants.” 

One agency serving a wide variety of positions such as office, tech- 
nical, commercial, and engineering says, “We have placed a number 
of older people who have proven to be capable, dependable employees. 
One employer jokingly said we were turning his company into an 
‘Old Ladies Home,’ nent ‘But God bless them—they are back there 
working and doing a good job. No fooling around like younger peo- 
ple.’ By older workers this firm referred to 45- to 60-year-olds. 

A commercial artists employment agency says talented artists don’t 
need the agency, but that it has trouble placing mediocre older artists. 

Another executive-commercial-technical agency reports success with 
small firms when applicant is generally desirable, but points out older 
applicant frequently has long record of instability or unemployment 
unrelated to jobs they are seeking. 


TABLE X.—-Success in developing job opportunities 


Thirty-four of the eighty-seven agencies responding to the question 
of success in developing job opportunities said they had good or excel- 
lent results. However, 39 reports poor or fair results. 

There appears to be no correlation between type of agency and 
success in developing ne opportunities. Some agencies servicing 
office ‘workers reported success, and other agencies serving office 
workers reported poor results. ak reported good success in 
developing jobs for men but poor ts with women. 
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A few restaurant workers’ agencies report they can place older 
workers, but that the older workers do not want to work for $40 to 
$45 a week. 


TaBLeE XI.—Followup success 
Number of 
agencies 


i ita ee ceeeli caersnreel [enrmih thennleiintemnbeepeanname 
Good 


Of the 58 agencies reporting on followup success, 38 reported good 
or excellent results to their followup of placements of older workers. 

The question asked, have you followed up on any older worker you 
have placed to determine their success on the job, and if so, what 
results has your followup produced ? 

The 26 no-replies or 31 percent on this question may be assumed 
to be largely those agencies which do no followup on their placements. 

An office workers’ agency reports their older placements who were 
followed up were “capable, steady workers.” 

An agency whose placements in the older age bracket was only 5 
percent of its total placements said it followed up in only 2 cases, and 
found both men, one 57, the other 62, have “proven exceptional.” 
This firm reported recently placing a 72-year-old in office work. 

A hotel, hospital, restaurant agency reports those placed who are 
successfully employed have less turnover and are stable. 

One agency serving professional and executive personnel reports 
it rarely follows up placements, due to lack of time, but when it has 
it found good to excellent results. 

An agency specializing in female office help says it checks up on 
placements at times and finds the older worker doing “mostly satis- 
factory.” 

On the other hand, an agency serving clerical and executive posi- 
tions, including infants’ nurses, governesses, etc., says followup indi- 
cates older workers “tire quickly, * * * complain that the job is too 
hard and do not stay long in a position before they become nervous 
and irritable.” 

One agency supplying law office personnel states that inasmuch as 
such personnel is very scarce, “the law firms seldom state age require- 
ments—their need is for experienced people.” 


FEES 


To the question, “Does your agency make any difference in the fees 
it charges on the basis of difliculty of placement because of age?” all 96 
employment agencies responded “No.” 

The reason for the negative response is that section 185 of the gen- 
eral business law regulates the fees. 

For unskilled labor, ranging from farmhands. to scrubwomen, and 
from domestics to manual laborers, employment agencies can charge a 
maximum placement not to exceed 10 percent of the first month’s salary, 

For other types of. work, such as professional, technical, semiskilled, 
or skilled, the agencies may charge a fee of the first week’s salary for 


/ 
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jobs paying up to $2,500 a year, and a fee of 5 percent of annual income 
for jobs paying $2,500 a year, or more. 

The survey quite naturally leads to this hypothesis: 

An increase in the fee permitted for placement of older workers 
might lead to increased placement of such workers. 

If the hypothesis suggestd by some of the agencies is correct for 
older workers, it might be expanded to include other difficult to place 
job seekers, such as handicapped workers, part-time workers, etc. 

However, the rationalization for the hypothesis is as follows: 

1. Older workers take longer to place than others, so the fee is 
warranted. 

2. Older workers require more counseling. 

3. Older workers require more “selling with employers.” 

4. Employment agencies impair their standing with employers 
if they attempt to place any substantial number of older workers. 
The increased fee compensates them for the added risk. 

5. By providing the added incentive in the form of increased 
fee we shall in effect be granting the older worker an equal oppor- 
tunity to obtain jobs, not preference; whereas at present, the 
older worker does not obtain an equal opportunity of being re- 
ferred to jobs. 

The arguments against the proposed increase in fee are— 

1. The increase in fee would not be substantial enough to be 
areal incentive to the agencies. 

2. Th real barrier to placement is not the employment agency 
but the employer; if a subsidy is to be granted, it should aim at 
the employer, not the agency. 

3. The older worker can ill afford any increased fee. 

4. Present fees are sufficiently high to enable agencies to place 
the relatively small proportions of older job seekers who come to 
them. 

5. The added fee for placement of older workers would in effect 
produce a discriminatory barrier against younger job applicants. 

If an increased fee is deemed justifiable, it might be limited to those 
categories of jobs or industries in which the older worker finds the 
most difficulty in obtaining employment, such as office jobs, certain 
types of salesmen’s jobs, or other special positions, or to the aviation, 
chemical, electronic, banking, public utility and new industries which 
tend to employ comparatively few older workers. 

In any event, the proposal for an increased fee needs to be closely 
examined and possibly tested for a trial period of a year or two. The 
Joint Legislative Committee on Problems of the Aging should explore 
the attitudes of organized labor, organized industry, public officials 
who enforce the employment agency law, the committee’s own ad- 
visers, older job seekers and social agencies toward the proposal. 


Rieipiry or Acre REeEstRIcTIONS 


The questionnaire asked, “Do you find that employers apply age 
restrictions consistently and rigidly ?” 
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The answers received were as follows: 
Taste XII.—Do employers apply age restrictions consistently and rigidly? 


To the question: “Do employers relax age specifications in order to 
— a workers who are available?” the agencies responded 
as follows: 


Taste. XVIIL—Are age specifications relawed for well-qualified workers? 
Number of 


The response here is odd in both instances. 

Twenty-two agencies said employers impose age restrictions rigidly 
and consistently 29 said they did not, 6 said they did in special cases 
like large companies, or depending on the labor market, or for certain 
jobs or in the case of females. 

Fifty-one of the agencies said the age specifications were relaxed 
sometimes, but here not a single one answered “No.” but there was an 
explainably large number of agencies which did not answer this ques- 
tion. 

There was no apparent correlation between the answers and the type 
of job filled by the agencies. 


Masgor Reasons ror Nor Himtnc Onper Worker 


Various surveys conducted by our committee and other groups have 
discovered the major reasons believed to be factors impeding the hir- 
ing of older workers. However, since the private employment agen- 
cies deal daily with this problem, their viewpoint, it was thought, 
might throw added light on the problem. 

Returns from the questionnaire however shed no really new light 
on the matter; but it did tend to emphasize certain factors, such as 
the element of adaptability. 


TABLE XIV.—Major reasons for the greater difficulty experienced by many work- 
ers over 40 in finding reemployment, as viewed by private employment agencies. 


Reasons: 
Less adaptable 
Personality difficulties 
Pension obstacles 
Group-insurance costs 
Lower production 
Poor physical condition 
Lack of training 
Object to lower salaries 
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Several of the above classifications are overlapping; for example 
personality difficulties and lack of adaptability sometimes may be 
cause and effect and in other instances may be identical in meaning 
given by the employment agencies. 

1. We find responses of the agencies were usually multiple. 
That is the agencies generally did not feel there was only one rea- 
son for not hiring older workers. 

2. It is significant that only a small number of agencies felt 
lower production was a significant factor. 

3. Most of the agencies which felt pensions were factors in not 
hiring older workers also believed group insurance was a factor. 
But these constituted in all a remarkably small number of the 
agencies, in view of how prevalent these factors are blamed by the 
general population, among older workers. 

4. The agencies had serious criticism to make of the older job 
seeker himself. 

5. Intertwined in the responses of the agencies are the attitude 
of employers as interpreted by the agencies, and also the stereo- 
types of the agencies toward older workers, and it is difficult to 
untangle the two. 

Heavy stress was laid on lack of adaptability and personality prob- 
lems. Frequent criticisms of the 40-plus worker were— 

. “Too set in his ways.” 
2. “Can't adjust to older supervisors.” 
. “Lack of poise and grooming.” 
. “Too garrulous.” 
. “Too hard to please.” 

One agency dealing mostly with office workers says older women 
“are more choosey and harder to please and do not seem to realize 
their age prohibits them from many jobs. We have referred 1 case 7 
times. She had 3 offers and didn’t accept one.” The agencies men- 
tioned the unwillingness of older persons to accept lower salaries than 
they were accustomed to as one important reason for their not being 
hired. “Those with much to offer want high salaries,” is the way an 
agency dealing in sales, office and technical help put it. 

This agency also said, “many are no longer flexible, have set habits 
of work, many are slow, many, if unhappy about the lack of financial 
success or bitter about disappointments in their personal lives, do not 
have attractive personalities, resent working with younger people on 
same or higher salary level.” 

Another agency dealing with laborers said it can place workers up 
to 55, but after that age they cannot pass the physical examination or 
are unable to do the heavy work involved. 

Inflexibility was charged with being the prime evil by an agency 
dealing with office help; it stated wrong attitudes in job approach, 
lack of personal initiative, and unsuccessful work histories are factors. 

The agencies which mentioned personality factors did not usually 
refer to production, pension or group insurance or other factors. 
Those which dealt with these impersonal factors, tended to mention 
other impersonal factors. 

“A pleasant, alert older person can be placed at lower salary,” says 
an agency dealing with female office help. “The women in particular 
often become a bit too set in their thinking—are not sufficiently cheer- 
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fully cooperative,” said an agency dealing with advertising, publish- 
ing, radio, commercial and some technical posts. 

Another agency dealing with clerical positions says employers are 
afraid of health problem with the older workers. 

Another problem is “staying on one job for too long a period, there 
losing flexibility,” says a school and college agency. 

The alertness of the private agencies ‘to the factor of adaptability 
raises a question of importance. Aging has been defined physiologi- 
cally as the decreasing adaptability of tissues and organs. If decreas- 
ing adaptability i is a sign of aging, then the task of the older job seeker 
is to combat it to whatever extent possible. One gerontologist urged 
older persons deliberately to learn a new skill each year to combat this 
pressive vegetating process. 

One agency serving commercial, technical, industrial, and expert 
fields says, “contrary to reasons regarding insurance plans and re- 
tirement pli ins, we feel that many qualified applicants are rejected for 
other reasons, such as young junior executives in control, fear, and 
risk of with overqualified applicants and other psyc hological factors 
most of which are without basis with proper handling. 

A white collar employment agency reports major difficulties for re- 
employment of older workers to be as follows: 

1. Salary offered not commensurate with ability; 

2. Chain of command with older employee subordinated ; 
3. Superstition that older worker cannot be trained; 

4, Pension plans; 

5. General indifference of interviewer to older applicants. 

A few agencies simply reported large concerns prefer young em- 
ployees. 

Another agency which places executives in chain, department, and 
executive stores says its clients want men who will be good for 20 
to 25 years on the job, which is the principal reason for emphasizing 
younger age groups. 

An agency serving domestics and hotel help says up to age 45 years 
they do not have trouble, but over that, question of physical fitness 
looms up importantly. 

“Our experience,” says one agency placing mostly female office per- 
sonnel,” is that women over 40 often themselves are ‘responsible for the 
employer’s restriction against age; they talk themselves out of jobs, 
and when employed are difficult to work with—won’t do little extra 
chores.” 

An agency serving mostly accountants reports “reasons for non- 
hiring of older worker are just a lot of foolish thinking on the part 
of management. 

Another hotel agency says the younger the employer, the less likely 
he is to employ older workers. 


Oxper Jon APpprLicaNnts 


One of the private agencies serving office personnel from beginners 
to executives, reports ° there are several types of older job seekers: 
1. The uncooperative type who resents giving out information 
about herself, feeling the interviewer is prying. 


* Anne B. Sutton, licensee, A Top Personnel Agency, New York City. 
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2. The servile type who makes a martyr of herself at having 
to seek employment at “her age” and will gladly “take anything. 

3. The overaged flirt who thinks she’s the third from the right 
in the chorus and comes to the agency bedecked with dyed hair, 
and overdoses of makeup. 

4. The type who looks backward instead of forward and feels 
that the way she has been taught to do the job is the only way 
and tries to reorganize the job to her standards. 

5. The “I’ve never done that before” type who objects to ac- 
commodating an employer on such small things as switchboard 
relief, etc. 

An agency dealing with professional executive posts says. “Many 
people now falsify their ages.” “Do you want my business age or my 
real age?” people have asked. “I think more candor on the part of 
employers would be useful. Often they say ‘insurance and other 
benefits’ are the reason, but this is replaced by other objections when 
the worker is willing to waive them.” 

An agency dealing with clerical and executive positions in all fields, 
and also trained infants? nurses, governesses, and companions in the 
home says: 

Unless the older worker is a highly specialized executive, I 
do not feel he or she is capable of holding down the average 
full-time position that is offered for the general worker. 
Therefore I think that part-time employment is more suita- 
ble for older people—either a few hours a day or 3 or 4 days 
a week, 

The fee we charge under the law would never cover the 
time involved for handling such a project, because the older 
worker is extremely hard to interview, as he usually talks too 
much and thinks too slowly to grasp the pertinent points of 
an interview. 

The agency reports about 50 percent of placements of women are 
in positions as infant nurses and governesses and companions, but they 
do not stay too long on one job before they need a vacation and rest. 
whereas the younger nurses stay several years. The employers tell 
me that the older nurses and governesses are fussy about their food 
and always complaining about little unimportant things in the home. 
I think that comes from overexhaustion. Therefore, I think part- 
time work would be better for the oldsters. 


ANTIDISCRIMINATION LEGISLATION 


Do you think legislation prohibiting discrimination in employment 
because of age would contribute materially to the solution of the older 
worker problem ? 


Taste XV.—Attitude of private employment agencies to the questions Would 
antiage bias legislation contribute materially to solution of the older worker 
problem? (1951-52) 


Response : Agencies 
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The startling fact that about 1 out of 4 of the agencies favored the 
proposed legislation as indicated by table XVI calls for a reexamina- 
tion of the use of legislation. 

Our committee expected a virtual unanimous negative response to 
this question. The expectation was based on the fact that employ- 
ment agencies quite understandably do not wish to be trapped between 
the demands of employers and the demands of any law. To operate 
profitably the agencies must have job orders. To obtain job orders 
they must have a favorable working relationship with the employers. 
Extension of the current antidiscrimination law limited now to race, 
color, or creed might mean pressure upon the agencies to evade the law. 

The agencies had for the most part opposed the existing antidiscrim- 
ination law, and were now operating under it. 

On the other hand, there are many sound reasons for such extension 
to cover age, such as the fact that while legislation does not change atti- 
tudes, it does set up a norm that gives prestige sanctions to antidis- 
crimination attitudes, makes discrimination abnormal, and removes 
ya Ateee ge of prestige or age-support from it. 

herefore, we believe the fact that 23 agencies responded “Yes” 
calls for a reexamination of the proposal that the existing discrimina- 
tion law be amended to include a ban on age discrimination. 

However, the statistical analysis fails to evaluate the intensity of 
feelings about the legislation. 

Those who favored the proposed legislation did not feel as strongly 
in its favor as those opposed to it felt in opposition to it. 

The agencies opposing the proposal expressed their views in hyper- 
tensive terms. “Un-American” some shrieked. “We have too much 
regulation already.” Another said, “10,000 No’s.” 

easons given for opposing the legislation were— 

1. It would encourage rather than dispel antagonisms. 

2. It would force companies to act against their own rational 
pension systems. 

3. It would force employers to discriminate in effect against 
younger workers. 

4. It would force discrimination underground and make it dif- 
ficult to establish proof. 

5. It would be difficult if not impossible to administer, evasion 
would be easy. 

6. Restrictions of this type are un-American. 

There was no correlation between responses and types of agencies. 

One agency said: 

Our experience indicates the effectiveness of the current 
antidiscrimination law ranks with the Volstead Act. You 
cannot legislate the personal and individual desires and needs 
in employment anymore than you can in what le drink 
or eat, or wear. The solution lies in the individual himself. 

If he has the character, personality, the brains, the ability, 
plus a reasonable cultural and educational background, he 
can overcome prejudice. 

Some of the agencies felt such a law would be effective partially. 
Thus one thought it might work “sometimes.” Another thought it 
might open up only inferior positions to the older workers. One 

thought its impact would not be immediately, but might possi- 


agency 
bly be a good thing from a long-range viewpoint. Still another 
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thought its effectiveness would — on how strong the law was it- 
self, stating that a weak law only has weak results. Another agency, 
devoted to commercial positions from shipping clerks to executives, 
says it favors legislation but adds in wonderment, “Can it be done?” 

An agency aunling with executive posts says, “theoretically it would 


help, practically it would not; employers would simply evade the law 
by myriad devices.” ; : 

Another agency dealing with executive, creative, and office help sa 
the leginetion would “help some, but certainly would not solve the 
problem. : 
till another agency favored legislation “only if other methods 
led. 


fai 

Two agencies urged that government should raise its own age limits 
first. However, this criticism is not as valid as might be assumed, 
since laws are on the books of this State banning age discrimination in 
hiring older workers for — jobs, except for such positions as 
policeman, firemen, and other posts oe heavy physical work. 

Another agency felt legislation would not help except “in the case 
of large organizations whose insurance plans rule out employing of 
older workers.” 

Community AcTIon 


Asked what community action might ge helpful and constructive 
in dealing with the older worker problem, the private employment 
agencies said they leaned heavily toward educational campaigns and 
public-relations activities to change community, older worker, and 
employer attitudes, as shown by the following table: 


Taste XVI.—Recommendations of private employment agencies as to effective 
community action to help older workers 
Agencies 
Publicity and educational campaign 
Education of employers 
Counseling facilities for older workers 
Retraining and trailing facilities 
Establish 40-plus clubs. 
Waive pensions and insurance coverage 
Compel employers to hire oldsters 
Doubt anything would be of value 


There were two main groupings of responses: 

(1) Education directed to the community, generally including 
employers, employees ; 

2) Education directed specially at the employer; 

3) Measures aimed directly at the older employee. 

The fact that nine private employment agencies believe there should 
be community counseling facilities for older workers is significant. 
Since private groups are not attuned to think usually in terms of com- 
munity resources, we should not be surprised at the large number 
which failed to respond to this question. 

The one recommendations included establishment of a com- 
munity- clinic to erecting a vocational school for oldsters. They 

ed a special unit be set — the United States Employment 
Service for the 40-plus group. ey said insurance companies should 
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be compelled to modernize their age charts. They asked for legal 
action against discriminating insurance companies and to have group- 
insurance laws changed. Others said subsidize employers, conduct a 
survey to determine whether maturity is an asset, encourage part-time 
jobs, require preference be given to older workers in less arduous jobs. 

A forum or series of forums in communities giving them individual 
help with their problems, also giving advice as to general fields open 
to older workers, was recommended by one agency serving private 
schools and colleges. 

The agencies stressed issuance of booklets, obtaining radio and TV 
and newspaper space and time, and heavy promotional campaign. 

The campaigns of public relations would be designed to reorient the 


employee and employer to the value of the 40-plus worker. 

he need, as expressed by the employment agencies, is for (a) an 
intensive educational campaign directed at the community and em- 
ployer, and () an equally intensive educational campaign to make 
the older job seeker better equipped to land and hold a job. 


SprecraL Prosect FoR THE AGENCIES 


Would your agency be interested in undertaking a special project 
to aid the older worker? This question received 29 answers in the 
affirmative. 


Taste XVII.—Private employment interested in undertaking special projects 
to aid older job seekers 


Perhaps 
No response 


The question itself was vague. It carried no promise of any financial 
remuneration. It was designed to elicit what real interest there might 
be among the agencies in the problem of the older worker, and in 
obtaining possible leads for establishment of experimental projects. 

The “yes” responses therefore cannot be taken as meaning that 29 
agencies would absolutely want to initiate a special project for older 
workers. The “no” responses are indicative of the special pressures 
in this area. Some said, “we would starve to death,” or “I have a liv- 
ing to earn.” Others said vaguely, “not under existing laws.” One 
agency said it would be best undertaken by big agencies. Another 
said, “We have tried it to our sorrow.” An agency catering to resort 
and hotel trade said there was “no need for it in our line.” 

However, in view of the relatively large number of affirmative 
responses to the question, we believe it would be in the public interest 
that each agency responding affirmatively be contacted in an effort to 
have them establish such a project. 

The New York State Employment Service, nonprofit private em- 
ployment agencies operated by social agencies, and the private for- 
profit agencies should be urged to set up the general framework of the 
project or projects which might revolve around: 

a) Special counseling of older workers. 
3} Operate controlled followup of older worker placements. 
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(c) Operate controlled followup to determine reason for failure 
of older workers referred to jobs to obtain them. 

(d) Operate controlled study to determine whether change in 
job-order forms or employer-contact discussions will increase 
placement of older job seekers. 

Since no funds are available for subsidizing the private employ- 
ment agencies, no undue call can properly be made upon them to 
endanger their standing with employers or their profit potential by 
costly work with older workers. Nonetheless, at no cost or little cost 
to themselves, and with great profit to themselves in terms of com- 
munity and public relations, plus the possibility of acquiring tech- 
niques which may be definitely profitable, the agencies could under- 
take special projects within this field. 

Additionally, private agencies should, on the basis of their experi- 
ence and avowed interest, be invited to participate in community 
planning for the aged. 
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9. RETIREMENT POLICY * 


CONCLUSIONS AND RECOMMENDATIONS 


The committee on retirement policy first wishes to express its appre- 
ciation to Governor Harriman for providing the opportunity for open 
discussion of the many important economic and social questions in- 
volved in problems of the aging of New York State. 

The committee recognized that any conclusions concerning retire- 
ment policy could not be finalized without giving due consideration to 
the findings of the other committees. 

The committee also recognized that, while our membership included 
representatives of business, labor, government, and education, familiar 
with the subject, we could not in the time allotted reach specific con- 
clusions in these complicated and interrelated subjects. 

We did, therefore, apportion our time to an agenda of six major 
divisions of the subject of retirement. We hoped that we could within 
the limitations set forth agree upon reasonable bases that would, first, 
clarify the situation as it presently exists, second, report a majority 
opinion concerning our six topics, and, finally, point up the direction or 
trend that either is taking place or seems desirable as a goal. 

The six points and comments, representing the majority opinion, 
follow : 


1. What is an adequate pension? 


A basic pension should provide at least minimum requirements for 
the recipient. The amount should be related to income, years of serv- 
ice, and standards of living at time of retirement. Pension means any 
benefits received from the combination of old-age social insurance, 
other public pension, and/or private pensions. A pension beyond the 
minimum is desirable but will have to be related to differences in ability 
to pay of one industry to another. 

It is desirable to protect retired employees against changes in pur- 
chasing power, but this must be resolved over a period and in aecord- 
ance with ability to pay. 


2. Flexible retirement versus compulsory retirement for age. 


The committee recognizes that there may be some difference as be- 
tween executives and supervisory personnel, hourly workers and haz- 
ardous or special occupations. Otherwise the committee overwhelm- 
ingly favored flexible retirement. It also wishes to point out the eco- 
nomic advantages of retained productivity, purchasing power, and 
lowered pension costs. 


3. Vesting 


Only a.small percentage of private plans permit immediate deferred 
vesting. This restricts the mobility of employees who stand to. lose 


. 2 re for the Aging. New York State conference convened by Gov. Averill Harriman, 
955. 
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accumulated pension benefits. The trend is now toward vesting. The 
committee believes that, as a goal, universal immediate deferred vesting 
is desirable. However, it recognizes that vesting greatly increases cost, 
so that individual companies and industries will have to work toward 
this goal over a period of time and in accordance with ability to pay. 
The committee also points out that, if the State of New York set the 
example of vesting in pension plans for State employees, business 
might more quickly follow. 
4. The effect on employment of retirement plans 

The conclusion was that the greater cost of pension and other fringe 
benefits for older employees was a serious deterrent, but that disruption 
of a policy of promotion from within was an even greater roadblock. 
It also pointed out that the State employment bureau could improve 
this situation by increasing its efforts to: make business more aware of 
the necessity and desirability of hiring older workers. 


5. Integration of Federal old-age insurance with public and/or private 
pension systems 

In many cases public and/or private pensions alone or when com- 
bined with old-age survivors insurance i. not reach levels considered 
truly adequate in relation to an individual’s final working standard of 
living. e question arises: If increased pensions are deemed desir- 
able, should pe be provided by increasing the level of OASI, or 
through increasing private pension plans? The committee was di- 
vided on this subject but did agree there would be continued pressure 
to increase OASI benefits unless, (1) private plans which now cover 
only one-fifth of the working-force expand to include all; (2) private 
pension plans ultimately become vested and portable in the same 
manner as OASI. 


6. Should there be more adequate supervision or regulation of private 
and public pension junds? 
The committee considered the immensity of the funds accumulat- 
ing for pan purposes and agreed that proper supervision is desir- 
e 


able. The committee also noted that several State and Federal agencies 
have comprehensive surveys underway designed to implement exist- 
ing regulatory measures, 


RETIREMENT Po.nicres AND PRACTICES ” 


There is a lively and growing interest in the financial security of 
our older citizens and much progress is being made in providing such 
security. There is a sincere conviction throughout the country, and 
particularly in New York State, that those who reach the period of re- 
tirement shall not want for the essentials of life or even for a reason- 
able standard of living. This is current American philosophy. 
Nevertheless, there is much still to be desired in meeting the financial 
requirements of old people. For this reason, a distinction must be 
made between those who are in the older brackets now and those who — 
will arrive there in the coming decade and for whom much more ade- 

uate provisions are being made. It will be well to keep this distine- 
tion ‘in mind in the following discussion. 


°? By Dr. Louis I. Dublin, consultant. 
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Ouper Crrizens IN THE PoPULATION 


Let us first consider some of the basic facts with reference to those 
who are now in the older age brackets. There are over 1,445,000 
persons in New York State, 65 years of age and over, and they con- 
stitute about 9.1 percent of the total population of the State. It is of 
interest to observe that the number of aged has been increasing at a 
rate more than 3 times as fast as the population of the State as a 
whole, the rates of increase for the decade 1940-50 being 36.4 and 10.0 
percent, respectively. Furthermore, it is clear from the age composi- 
tion of the population that this trend toward an increasing proportion 
of older persons in the State will continue for some time to come. 
The mikey in 1975 will in all probability exceed 2 million. At the 
present time, about 800,000 are women and 650,000 are men, and of the 
women, over one-half are widows. At age 65, the men may look for- 
ward to 13 additional years of life and the women to 15 years, with 
prospects for some increase in both figures in the course of the next 2 
decades. 

Of these older people, only 322,000 or 23 ee are still in the 
labor force, the rest being either retired, too ill to work, or supported 
in some other way. About 300,000 are actually at work, either full 
or part time, and of these, 250,000 are men. is means that some- 
what over 40 percent of these older men are still at work with the 
majority of them in the age bracket 65 to 70. Employment is still the 
largest source of income for the net Current income figures by a 
for New York State are not available, and we must go back to the 
1950 census for such data as we have. At that time the median an- 
nual income of males was $1,718 and that of females $768. Only 3.4 
percent reported incomes over $5,000. The figures as of today, if they 
were available, would, in all probability, be somewhat higher, but they 
would leave no doubt that there is still room for considerable im- 

rovement in the economic condition of our older citizens. And this 

is particularly true of the large group who are not gainfully em- 

ployed, the majority of whom are women. If anything, the prob- 
i 


lems facing women in the older age brackets are more difficult than 
for men. 


PUBLIC SOURCES OF RETIREMENT INCOME 


Developments of the last 20 years have greatly aided older people 
in meeting their financial requirements. First and foremost are the 
benefits now available under the old age and social insurance system. 
These were being paid to three-quarters of a million persons in the 
State in 1955 with an average annual payment of $675.92. The re- 
cent revision of the law has brought in a sizable number of new bene- 
ficiaries and added materially to the amount of monthly benefits. In 
fact, the number of persons receiving old age survivors insurance 
benefits rose almost two-thirds in the last 3 years, and the average 
primary benefit has risen to over $70 monthly this year. 

Federal officials estimate that the proportion of the aged eligible 
for the new substantial monthly benefits will increase in the country 
at large from about 45 percent to 75 percent in the next. 5 to 10 years. 
At the same time, there have been impressive increases in the number 
receiving payments under the Railroad Retirement Act, public em- 
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loyees’ retirement programs, and the veteran’s pension program. It 
is regrettable that accurate figures, for these groups are not currently 
wvallabte for New York State, but it is gratifying to know that one- 
half of the aged of the State are receiving some income from social 
insurance or related public retirement programs. It is probable that 
retirement and survivor benefits are now equal in importance to earn- 
ings as a source of income for couples and rank first for nonmarried 
persons. 

A substantial amount of benefit is also available in the form of old- 
age assistance which is provided through a combination of Federal, 
State and local funds. These grants are made to those whose old-age 
and survivors insurance benefits are inadequate or who, for any rea- 
son, have incomes insufficient to meet the essentials of life. The most 
recent figures show that 102,000 old people are recipients of such as- 
sistance in New York State and that their average monthly payment 
is about $78—somewhat in excess of the amount for old-age and sur- 
vivors insurance. 

It is interesting to observe that the average age of persons on old- 
age assistance is close to 77 years, that females outnumber males 2 to 1 
and, as might be expected, the great majority of them are widows. 
Most of those on old-age assistance had worked at low-paid unskilled 
jobs during their lifetime and were far beyond age 65 when they first 
applied for these benefits. 

It was hoped that the recent liberalization of old-age and survivors 
insurance benefits would materially reduce the number of persons on 
old-age assistance, but, unfortunately, the experience of recent years 
has not confirmed this hope. It will probably take another decade or 


two before it happens. This would help to restore the sense of dignity 
of the elderly. 


SOURCES OF PRIVATE RETIREMENT INCOME 


Private pension plans have recently increased greatly in number. 
According to recent estimates, there are approximately 20,000 such 
plans which cover about 12 million people in industry or business. 
Unfortunately, these plans as yet provide benefits for only a small 
fraction of all persons now in the older age brackets. Reliable infor- 
mation is not available as to the number of New York State residents 
now receiving benefits from such pension plans nor as to the amounts 
they receive. If a rough estimate is made on the assumption that 
residents of New York State get at least their proportionate share of 
benefits under these plans, then over 100,000 are now receiving benefits, 
the average monthly payment being conservatively $50. The number 
of both men and women and the amounts they receive will obviously 
increase rapidly in coming years. : 

It should be pointed out that the rapid growth of private pension 
plans and more especially those for hourly workers is a recent devel- 
opment. Moreover, benefits under these plans have usually been 
predicated upon a floor of benefits under old-age and survivors insur- 
anee. It is, therefore, not surprising that the great majority of per- 
sons ‘now receiving private employee benefits are also old-age and 
survivors insurance beneficiaries. The two types of benefits not only 
supplement each other but are closely correlated in amount. The 
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larger the old-age and survivors insurance benefit, the larger the 
rivate benefit islikely tobe. Thus, almost half the men whose month- 
y OAST benefit was around $65 reported receipt of a private pension, 
as compared with only 4 percent of those with a primary benefit of 
less than $40. 
_ Finally, there are sizable numbers of older persons who have pro- 
vided some security for their old age through their own thrift. ‘The 
have individual retirement annuities or life insurance policies which 
they have converted into retirement annuities. Others have income 
from savings and from securities which they have accumulated during 
their working period. A fraction have a considerable equity in their 
homes. We do not know the number who are in this class, but various 
recent surveys indicate that half the men and one-third the women 
without income from employment or a public income-maintenance 
program in December 1954 had assets of this character. According 
to a 1951 survey,® the median income of the aged married couples was 
$1,769 when asset income was combined with that from other sources. 
In New York State, the average is probably somewhat higher. 


RETENTION OF OLDER WORKERS ON JOBS 


The fact of the matter is that even when all sources of income are 
combined, many old people are still in serious financial straits. Such 
advances as have been made through Federal legislation and recent 
industrial retirement provisions are all to the good, but leave 
room for further improvement. Much would be gained, for example, 
if more older people were permitted to continue in profitable employ- 
ment. Various studies indicate that old people generally desire to 
work as long as they can and are good producers. They retire only 
when they are forced to do so in many situations and they then find 
themselves compelled to find other employment because of inadequate 
retirement income. This is made all the more difficult because it 
means facing the competition of a labor market where even workers 
15 to 20 years younger are finding their ages a handicap. It would 
be much better for all concerned if they were kept longer on the jobs 
they know and where their skills are. 

Industry itself has much to gain by preserving these skills. The 
list of New York State employers ibe have found the retention of 
older workers profitable is a long one. Clearly it is better to add to 
the productivity of the State and country and maintain the morale 
of the workers than to spend sizable amounts for the relief of indigent 
and unhappy people. More than half of the men and two-fifths of 
the women without incomes from employment or old-age survivors 
insurance benefits are on the public assistance rolls. 


MEETING FUTURE RETIREMENT NEEDS 


The picture changes for the better as we turn to the older workers 
who will arrive at retirement ages in the near future. Extraordinary 
progress has been made in recent years in providing for the future 
security of old people. The benefit provisions now in force from 
Government, from private employment, and retirement programs and 


® Current Population Reports, Bureau of the Census, Series P—60, No. 11. 
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from individual thrift, when combined, give every promise to provide 
fairly adequately for their basic needs. Thus, 90 percent of all per- 
sons in the labor force are now covered under old-age survivors insur- 
ance, and the trend is toward including virtually all the rest. The 
benefits are increasingly sizable. Under the present provisions, a 
person earning $4 a year or more, will receive $108.50 a month 
after retirement plus $54.30 a month for his spouse, after she reaches 
age 65. For those receiving lower incomes, benefits are somewhat 
reduced but still considerable. Furthermore, these retired persons 
may continue to earn up to $1,200 a year through other employment 
without loss of their old-age survivors insurance monthly payment. 
Many do now and will in the future take advantage of this liberaliza- 
tion of the Social Security Act. 

As has already been pointed out, private pension plans are mush- 
rooming in number, and the benefits they provide retired employees 
are being increased substantially. We do not know the exact number 
or workers who are protected by such plans. The New York State 
Insurance Department recently estimated that more than 1 million 
union members as well as their families are covered under the union- 
employer negotiated health, welfare, and pension plans, and that over 
a million in addition are covered for pension benefits under employer 

lans. It is estimated that funds held for the benefit of New York 

tate workers by both unions and employer plans now total more than 
$2.9 billion, and that contributions for both types of plans aggregate 
$475 million per year. Eliminating duplication of individuals who 
may be in both types of plans, the Department believes that at least 
11% million men and women are covered. With the members of their 
families included, they account for a quarter of the total population 
of the State in health and welfare plans and perhaps 10 percent in 
pension plans. 

An investigation recently launched by the State insurance depart- 
ment and the State banking department should supply us with later 
and more detailed information as to the number of persons covered 
by various plans, the amount of benefits to be provided, the age at 
retirement, vesting rights, etc. We do know, however, that workers 
in most large industries in the State now enjoy provisions for future 
security. These include workers in such organizations as General 
Motors, General Electric, The Aluminum Company of America, and 
others which have many thousands of employees in New York State. 
Moreover, under the contracts now existing, retirement benefits will 
prove substantial and particularly so when combined with those under 
old age survivors insurance. 


SOME ILLUSTRATIONS 


The following are a few illustrations of current pension plans for 
hourly workers in major industries: 

1. Employees of the General Electric Co. earning an annual 
wage of $4,200 will on retirement after 30 years of service receive 
$84 per month. The employee will also receive on his retirement 
$108.50 under old-age and survivors insurance, and his wife, 
$54.30 on her attaining age 65. This couple will thus receive a 
monthly benefit of $246.75. 
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Particularly interesting is the new minimum benefit of $2 per 
month for each year of service. An employee retiring at age 65 
with 25 years of service would thus have his primary social 
security plus $50 per month from the General Electric plan plus 
an additional 50 percent of primary social security benefit if his 
wife has attained the age of 65. e minimum range for a man 
and wife over age 65 should thus be somewhere between $175 and 
$200 per month. 

2. Employes of either General Motors or the Ford Co. with long 
service will receive $2.25 per month for each year of service; so 
that if they also have the maximum OASI wage base of $4,200, 
they would receive $67.50 a month from the company plan, plus 
$108.50 OASI, or a total monthly income of $176, 1f single, or 
$230.25 if they also had a wife 65 or over, without counting any 
other sources of income. 

It should be pointed out also that these companies pay equal retire- 
ment benefits under their plans to nonhourly workers even though 
they may be earning less. For employees of this type of industrial 
organization, we can well say that current provisions, when they be- 
come operative for those aged 65 and over, will provide fairly ade- 
quately for their keep. As time advances, the picture we have drawn 
above should become increasingly prevalent. 

Bargaining agreements with unions in recent years have resulted 
in retirement benefits which, together with social security, will pro- 
vide from 40 to 50 percent of final earnings. Workers for companies 
like those mentioned above do considerably better. On the other 
hand, smaller companies with fewer resources often do not reach the 
40-percent level in their pension provisions and for many with limited 
years of service the combined figure may very well be as low as 25 
percent of present take-home pay. But even when benefits under 
private plans are not quite so liberal, the total old-age survivors in- 
surance added, measures up well in relation to previous wages after 
taxes. This is because social-security benefits are free of tax and 
the lower retirement income calls for either no income tax or a very 
moderate income tax. As a result, retirement on a pension of 40 
or 50 percent of final pay after tax is in reality more nearly 50 or 60 
percent of such pay. 

It is well to stress these recent achievements because more and more 
they will meet the financial requirements of older a The gen- 
erally recognized a that private pension plans have in our indus- 
trial life will probably stimulate efforts by the insurance industry 
and others concerned with sale of pension programs to cover more 
effectively the existing market, particularly with respect to firms em- 
ploying enough people to warrant group treatment. 


THE MAJORITY HAVE ONLY SOCIAL SECURITY 


Even with these developments in sight, there will still be a large 
number of workers not covered by private pension plans. Twelve 
million now protected constitute less than a fifth of the total labor 
force in the United States. The fraction is somewhat higher in New 
York State. This leaves the large majority of retired workers with 
only a marginal income provided by social security and such other 
assets as they may have accumulated. These include employees of 





242 STUDIES OF THE AGED AND AGING 


smaller firms, principally workers in agriculture, the self-employed, 
and many professional workers. For them, the problem of providing 
pensions supplementary to social security is quite complex. The in- 
surance companies and the trust departments of banks, to be sure, 
have gone far in providing pension plans for small groups of em- 
ployees, but the fact is that the great majority of them do not lend 
themselves to the conventional group coverage, such as group annuity 
contracts. Employers of a limited number of people who cannot 
qualify for group treatment have provided pension benefits by estab- 
lishing trust funds for the purpose of purchasing individual retire- 
ment policies in order to provide some security for their people. Over 
450,000 persons in the United States are now covered by this ty 
of insured retirement income plan. However, it is hoped that the 
insurance companies will be ingenious enough to develop a more satis- 
factory and more economical mechanism to extend pension benefits 
to smaller establishments. 

All of this must, of course, be tempered by other considerations. 
A sizable fraction of the working population are young women, many 
of whom will, in all probability, not be in the labor force in the later 
years of life. In addition, not all industries can afford to provide 
private pension plans. This is particularly true of those establish- 
ments in which there is a high labor cost in doing business and where 


the profit margins are low. There are many small service organiza- 
tions which have an extremely high labor content and with acute com- 
petition as between plants, the cost of even a modest pension plan 
might well price them out of the market. In other words, not all 
industries enjoy the same ability to pa a in the future develop- 


ment of private pension plans for their workers. It is probably hope- 
less to expect that all workers in industry or business can be covered, 


MORE UNIFORMITY OF RETIREMENT POLICIES NEEDED 


There are other difficulties in the retirement picture which will need 
to be resolved. Retirement policies and practices are characterized 
by a great lack of uniformity. Plans may be contributory or noncon- 
tributory; may or may not include vesting rights; may provide for 
“early retirement,” “normal retirement,” or “compulsory retirement” 
with ages varying in each category for different establishments, al- 
though 65 is generally accepted as the normal retirement age for men 
and between 60 and 65 for women. In some firms there is no com- 
pulsory retirement age. The result of all this variability is to hamper 
the accumulation of retirement benefits during the working lifetime 
of the employee in a number of different jobs and thus to discourage 
the mobility and freedom of the worker. The growth of private pen- 
sion plans, while providing additional financial security, has also in- 
creased the difficulties of obtaining employment for persons 45 years 
of age or over. This is particularly true for plans with fixed com- 
pulsory retirement ages. Obviously, the cost of providing a pension 
for such a worker if he is to receive equivalent benefits upon retire- 
ment, will increase in proportion to the age of the worker being hired. 
Rather than close the door to employment of workers in this age 
group, some firms have elected to exclude them altogether from re- 
tirement benefits while others have permitted the amount of the 
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pension to accumulate in accordance with the number of years of serv- 
ice, without regard to a minimum benefit payment. Altogether this 
is a serious industrial problem which must be solved realistically in 
view of the ever-increasing proportion of workers over 45. 


ARBITRARY VERSUS OPTIONAL RETIREMENT AGE 


One of the most controversial factors in private pension plans is 
the arbitrary versus the optional retirement age. Most pension plans 
call for retirement at age 65. This is a consequence in large measure 
of the age set by the Federal social-security legislation in 1935. This 
age had much to commend it 20 years ago when large numbers of 
young people were in dire need of employment. Experience since 
then has shown many reasons why any arbitrarily set age produces 
serious difficulties both for the retired worker and the employer. As 
a matter of fact, the average age currently at which male workers 
actually begin to receive their social-security benefit is over 68, and 
the trend is still upward. 

A number of factors are involved in postponing the age of retire- 
ment. First, benefits from retirement plans are often inadequate to 
maintain desirable standards of living, even when they are bolstered 
by old-age survivors insurance benefits. Second, there is much varia- 
tion in the physical and emotional capacity of individuals. Some at 
age 65 are in excellent health and productivity and resent being put 
on the shelf and, when retired, often develop serious difficulties for 
themselves and their relatives. Finally, industry itself under prevail- 
ing employment conditions is often in serious need of the skill and 
productivity of these older individuals and would gladly continue 
their employment but for the reason that they feel obliged to follow 
the retirement plan which they established. 

Although there is much to be said on both sides of the argument, 
the trend in recent years has been away from the fixed retirement 
age at, say, 65 for men and 60 for women, and provides in increasing 
instances for greater flexibility, up to age 70 for men and 65 for 
women. In many cases, the actual age of retirement is determined by 
the wish of the worker and his physical condition and productivity. 

Despite arguments pro and con, the increasing number of plans 
with flexible retirement ages indicates that some sort of criteria other 
than chronological age are being used successfully in selecting em- 
ployees to be retained beyond the normal retirement age. It is very 

robable that the employing establishments where this method has 

en successful are those in which progressive personnel practices are 
in use—particularly such practices as relating to the worker’s physical 
ability to perform the physical demands of the job, and regular em- 
ployee ratings. Practices that have proved successful in retaining 
aging employees on a productive basis prior to retirement could, per- 
haps, also be applied profitably in the retention of older workers 
beyond normal] retirement age. Such practices include reduction of 
duties on the job—with or without decrease in pay, transfer to a more 
suitable job—with or without pay adjustment, retention on usual job 
on part-time basis, transfer to another job on a part-time basis, and 
job engineering; i. e., redesign of jobs and adapting productive tech- 
niques in the interest of older workers. Sometimes in the higher brack- 
ets of skill these retired employees are rehired as consultants. 
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EXAMPLES OF POSTRETIREMENT JOBS 


Retired euplagens have in some case launched projects on their 
own initiative either to help sell each other’s services to employers or 
to set up small businesses. A good illustration is a group of retired 
workers from the General Electric Co. and the American motive 
Co. who organized the Mohawk Development Service. With the ex- 
ception of clerical employees, all workers are highly trained tech- 
nicians over 65 years of age, retired from their former jobs. With 
each employee contributing his specialized skill, the firm works on 
designs and blueprints for motors and turbines under contract with 
the firms for which they formerly worked and for other manufac- 
turers in the area. 

Another example of initiative by older persons themselves is fur- 
nished by Senior Consultants of Nassau County. In 1953 a group of 
retired employees in Hempstead, Long Island, met to discuss their 
mutual problem. The ultimate result of this meeting was the forma- 
tion of a group whose purpose was to promote constructive use of its 
members’ skills in the community. They offer their services to estab- 
lished firms on a fee or wage basis. They also offer their services 
free, under certain circumstances, such as assisting young veterans 
who are starting their own businesses. As of December 1954, the group 
had succeeded in placing about 25 percent of its membership of ap- 
proximately 50 in part-time and full-time jobs. 

A sizable proportion of workers over 65 years of age are employed 
in and prefer part-time jobs. A study conducted by the United States 
Bureau of the Census in 1951 indicated that 213 of every 1,000 men 
aged 65 and over were working part-time and all but 15 of these pre- 
ferred to work on a part-time basis. Among women workers over 65 
years of age, 413 of every 1,000 were working part time, with only 28 
of these indicating a preference for full-time work. To what extent 
this preference for part-time work can be attributed to having a public 
or private pension or to inability to work full time is not known. It 
should be pointed out, however, that continued employment, even 
part time, is only a partial solution. The same survey showed that of 
the older men who were not in the labor force, only 6 percent felt 
well enough to work on a part-time or full-time basis. Obviously, the 
needs of more than half of the men 65 years of age and over are not 
related to employment and must be met in other ways. 


VESTING OF PENSION RIGHTS 


Another serious difficulty arises from current practices with refer- 
ence to the vesting of pension rights in employees. It is only fair to 
say, however, that the current trend is in the direction of more liberal 
vesting provisions. This is especially true of office workers. Vesting 
is a significant item in determining the cost of pension plans, and some 
employers are loath to create such rights either at all or before many 
years of service have elapsed or until a minimum age is reached. An 
examination of the provisions of the pension plans of a number of 
major establishments discloses no such vesting rights until the pen- 
sions themselves become available. On the other hand, a recent study 
of 300 pension plans by the Bureau of Labor Statistics is more en- 
couraging. This showed that 1 out of every 6 workers covered by a 
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meqrienied plan has some kind of vesting. In August 1955, both Gen- 
eral Motors and the Ford Motor Co. negotiated new pension plans and 
granted vesting rights in their programs. There is, to be sure, t 
variability with reference to the minimum length of service and the 
age of the worker when vesting rights begin. In general, it may be said 
that there are two main varieties of vesting rights in negotiated pen- 
sion plans. Deferred full vesting means that all rights are postponed 
until a worker reaches a certain age and/or completes a minimum term 
of employment or participation in the plan. This is the prevailin 
type of vesting applying to over four-fifths of the employees with 
vetiene rights. e remainder aer covered by deferred graded vest- 
ing, which grants workers rights to only a part of the employers’ con- 
tributions after certain requirements have been met, with increasing 
benefits as further requirements are filled, until full vesting is finally 
reached. The result of current vesting practices is in many cases to 
immobilize the worker in the establishment, and this is of course a 
source of unfavorable industrial relations. 


ROLE OF GOVERNMENT 


Despite the marked progress that has been made in recent years, 
there is still much to be desired in the area of retirement. Govern- 
ment—Federal, State, and local, industry, the voluntary agencies, 
and the workers themselves, all are involved and can play a construc- 
tive role. 

The program of the Federal Government has been as extraordinary 
in its scope as it has been liberal in its provisions. Also, it would 
appear to be only a question of time when coverage under old-age and 
survivors insurance will be extended to all the labor force. There may 
be justification also for lowering somewhat the benefit age for women 
in view of the fact that they retire from employment somewhat earlier 
than men and, therefore, suffer hardship in many instances during the 
interval between their retirement date and their attaining age 65. 
Little more than this need be expected from this source. 

The State government, also, has an important part to play. Cer- 
tainly the Departments of Labor and Commerce can make a contribu- 
tion by making a continuous study of employment and unemploy- 
ment of older people and the effect of prevailing legislation and in- 
dustrial practices on workers aged 65 and over. Employers can be 
stimulated to take on such workers, perhaps through tax rebate 
incentives; areas where older persons can do productive work can be 
sought; and the retraining of the older workers to fill special jobs 
after their normal retirement can be encouraged. 

There is room also for legislative action. It would appear timely 
to overhaul the State employees’ retirement programs and provide 
some measure of vesting rights in line with recent trends in industry. 
The recent investigation by the State insurance department has also 
indicated the n for more power to supervise union-negotiated 
pension plans to control runaway expenses and to watch over the 
solvency of such plans. Recent airing of the difficulties has been 
helpful in cleaning up abuses. But these plans have become so popular 
in the State and so many people have pinned their faith on them that 
supervision and some de of regulation by the State insurance 
department or State banking department appears to be called for. 
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There is room for constructive action by local government in 
cooperation with local voluntary agencies in the area of retirement. 
The primary need, at the grassroots level, seems to be one of ascertain- 
ing the local facts and then one of education or reeducation of manage- 
ment, labor, and the general public with respect to some fallacies of 
existing policies and practices in the hiring of aging workers and 
with respect to the consequences of continuing such practices in the 
face of a constantly increasing proportion of older workers in our 
economy. Private enterprise has probably the most important role 
to play. Employers should study carefully the possible practical 
advantages of increased utilization of older workers. Flexible retire- 
ment tends to lower pension costs and also maintains productivity. 
This is a particularly important point because only a fraction of 
workers are now protected by private pension plans, and the imme- 
diate future will in all probability see a marked extension of such 
plans. Employers must also study and attempt to resolve the relation- 
ship of vesting pension benefits to the mobility of employment and 
the attendant effect of vesting costs of retirement plans. 


INDIVIDUAL RESPONSIBILITY 


Finally, we must not forget the important role of the worker him- 
self. It is not in the American tradition to put the responsibility of 
security in old age altogether on other shoulders, whether it be Govern- 
ment or industry. The individual, after all, must carry a large part 
of the responsibility for providing for his old age. This is not a new 
doctrine and is particularly in order at the present time when condi- 
tions have vastly improved, both in terms of full employment and 
high wages. One may, therefore, well expect to find more and more 
people during their working period providing step by step for the 
financial security they will want in their later years. This can be ac- 
complished through savings, through the purchase of life insurance 
and of securities, including Government bonds, which can be made 
to mature at the time of their retirement from active work. 

More and more it should be brought home to individuals that the 
primary responsibility is theirs and that they must keep in mind the 
necessity for preparing for the day when they will step out of active 
employment. This is not a financial problem alone. It has many 
emotional and educational overtones, but these are all matters being 
considered by other committees so we need not be concerned with them 
here. . 

In closing, I would stress the marked achievements which have 
already been made in meeting the requirements of older people. We 
have pointed out the areas of financial inadequacies which still exist, 
but it is well to temper our enthusiasm for progress with the knowl- 
edge that we are not working in a new field. We already have a firm 
foundation on which to build, and we may look to a solid structure 
in the immediate years ahead. If the problems we have been discuss- 
ing are properly and soundly solved, not only will our older citizens 
be better off, but benefits will accrue to all segments of our population 
in the form of retained productivity, sustained purchasing power, and 
the probability of a better stabilized State and National economy. 
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10. EARNING OPPORTUNITIES FOR MATURE WORKERS: 
FACTS, OBSTACLES, AND POINTS OF VIEW: 


An address by John M. Convery, Employee Relations Division, Na- 
tional Association of Manufacturers, before University of Michi- 
gan’s Sixth Annual Conference on Aging, Ann Arbor, Mich. 


In examining any social problem, it is well to remind ourselves that 
we are looking at a picture which is constantly changing in a way 
which we can predict with little certainty. It’s not long since many of 
us were pointing to the declining birthrate and on that basis making 
some predictions that have already proved embarrassing. Trends 
have a way of being interrupted and, so long as we are dealing with 
people who are free, we shall find it difficult to keep pace with this 
changing situation. 

For instance, we have frequently seen figures going back over 50 
or 60 years which indicate that while the percentage of the population 
which falls in the upper age bracket is increasing, the opportunity 
for employment of this same group is on the wane. The movement of 
people to cities and our progress in industrialization are given as the 
principal reasons for this situation. 

But let’s look at the facts in these very cities where the problem is 


said to be most difficult. Whereas I have heard spoon in New York 
oO 


City, for example, say they could see little hope for either the aged or 
the middle-aged in the way of gainful employment—a most depressing 
picture—I find that, so far as employment of older people is seinerned, 
the country’s largest city is very much holding its own. 

Charles A. Pearce, director of the New York State Labor Depart- 
ment’s Division of Research and Statistics, pointed out recently the 
tremendous increase in the number of older people in New York City. 

In the 10-year period from 1940 to 1950, while the population of the 
city increased 6 percent— 

The number of persons over 65 years of age increased 49 per- 
cent (or almost 8 times as fast as the total population) ; 

The over-45-years-of-age up increased 26 percent (more 
than 4 times as fast as the whole population). 

Despite this tremendous increase in mature population, employ- 
ment in the over 65-year group rose 100 percent while in the over 45- 
year group, employment rose 51 percent. 

In short, employment of older people increased twice as fast as did 
the older population. 

When one considers that the resident employment was 19 percent 
higher in 1950 than it had been 10 years before, it is all the more sig- 
nificant that the older people have outdistanced the other groups so far 
as increased employment is concerned. In fact, of the more than half- 


2 National Association of Manufacturers, employee relations division, February 11, 
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million resident workers added during the decade in New York City, 
about 82 percent were people aged 45 or over. 

While pointing out that older workers along with younger workers 
are much better off, Mr. Pearce felt that older workers unemployed 
and seeking work frequently meet with barriers of one kind or an- 
other which may interfere with their employment. 

The situation in industrial centers other than New York, discloses 
similar progress. For instance,’ in the city of Detroit (1940-50), 
population in the over-65-year group increased 62.4 percent, while the 
overall population increased 13.7 percent. Men over 65 years old in 
this city increased 69.9 percent, while the employment of this i) 
increased 109 percent omen in the same age bracket increased 56.1 
percent, but their employment increased 133.3 percent. 

As for smaller cities in Michigan— 

In Grand Rapids, men over 65 increased 24 percent while their 
ry ent increased 81.7 percent ; 

n Flint, while men over 65 increased in numbers 43 percent 
their employment increased 108.5 percent. 

Albert J. Nostale, Jr., professor of business administration,. John 
Carroll University, made a recent study of the older worker in indus- 
try. In reporting his findings, based on experience with 35 manufac- 
turing companies in Cleveland, he said : 

Almost without exception, the firms visited regarded their 
older employees very highly. They appreciated the older 
workers willingness to work, his loyalty, his backlog of ex- 
perience, his lower rates of absence and accidents. . Many 
supervisors considered their older workers their most valu- 
able employees. But at the same time nearly all could re- 
member unfavorable exceptions. | 

The difference between the advantages and limitations of 
utilizing older workers in manufacturing depends upon the 
different concepts of an older worker. At times “older 
worker” was defined in chronological terms, but more fre- 
quently the term referred to a person with declining abilities, 
one who was unable to perform satisfactorily the work as- 
signed to him * * *. eS 

While employers may feel a deep sense of obligation to 
their older, long-service employees, they were sometimes re- 
luctant to favor the hiring of other older employees. 

Generally he found employers willing to hire skilled workers or 
those with adequate experience. Fear was sometimes expressed of 
hiring an older person who is a marginal worker or a “drifter” who 
might not fit in well with the present work force. 


> 


Tue NAM Urees Broaper Accerrance or OLpER EMPLOYEES 


Over many years past—going back even into the Twenties—the 
National Association of Manufacturers has been engaged in continu- 
ous promotional activities to highlight the worth of mature individ- 
uals in the plant. 

Some of this effort is reflected in the substantial progress made-in 
industry in the past quarter century, with employment records in 


The Michigan Employment Security Commission (administrative brief. No. 72). 
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thousands of companies revealing that older workers are placed and 
kept a the payrolls in greater volume today than at any previous 
period, 

As recently as December 1952, the NAM board of directors reaf- 
firmed the Association’s position with this statement on employment 
practices for older workers: 

Older workers represent countless years of rich and sea- 
soned experience, judgment, and stability and constitute an 
immensely valuable asset to the Nation’s work force. 

Employers are urged to observe voluntary hiring practices 
which give consideration to skills and abilities rather than to 
arbitrary age factor. The problem of determining proper 
retirement ages requires continuing study since conditions 
vary with companies, jobs, and individuals. 

Through education and leadership, in the newspapers and maga- 
zines, in the speeches of the associations’ leaders, on the radio and 
television, NAM drives home the fact that older workers have quali- 
fications which are decided assets in our social and economic life. 

At the NAM institutes on industrial relations and in the discus- 
sion clinics held with businessmen throughout the country, employers 
have opportunities to exchange information regarding the perform- 
ance, attitudes, and contribution of the older employee. Encouraged 
by hearing about successful experience in other plants, the employer 
is stimulated to do something about the problem in his own company. 
Thus are additional opportunities pied: up for older workers. 

Some idea of the progress being made—so far as acceptance of the 
older worker is concerned—is indicated by comparing two NAM 
membership surveys, as conducted in 1939 and 1951. In both instances 
employers were asked to rate their older employees as superior, equal, 
or not equal to younger employees on the basis of work performance, 
attendance, safety, and work attitude. The 1939 survey had 40 years 
as the dividing line between younger and older workers. In the 1951 
study the dividing line was advanced to 45 years, in view of prevail- 
ing practice—a fact significant in itself. The 1939 study covered 
some 2,500 companies; the 1951 survey, about 3,600 companies. 

Briefly, the comparison indicated that in work performance, while 
84.6 percent of employers in 1939 considered the older worker was 
equal or better, the figure had advanced to 92.7 percent by 1951. 

The improvement in attendance was even more marked. In 1939, 
82.5 percent of employers rated the older employees as equal or better 
than the entire group, while in 1951, 98.1 percent said that the oldsters 
were as regular or more regular in coming to work. 

As for safety, 86.2 percent of the 1939 employers gave their older 

ple an equal or better status in avoiding accidents. Fourteen years 
ater this figure had risen to 97.4 percent. 


Older workers compared with younger workers 


Equa] or superior (percent) 


1939 | 
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It would seem that the performance of older workers during the 
labor shortage of the past decade has done much to improve their posi- 
tion in the work force. 


A TWOFOLD PROBLEM 


Looking at this whole question realistically, we feel that it is a two- 
fold problem : 

A. The man who matures on his job is generally retained by the 
employer as a valuable employee whose experience and skill con- 
tinue to develop as he moves along. With respect to this group, 
industry has unquestionably done a notable job, keeping them at 
work in recognition of their productive value. 

It is true that long tenure with an organization gives a feel- 
ing of security to an employee (whether seniority is formal- 
ized or not) which may make the older person less likely 
to change jobs than the younger employee, but employers 
retain mature employees on the job because the experience, 
reliability, knowledge and skill of these people is the main- 
spring of production. Employers know that it is older more 
experienced worker upon whom—in the long run—he must 
rely to get out the work. 

B. The man who—at 45—is seeking work presents a more dif- 
ficult problem, but the very fact that so much progress has been 
made with reference to group A above, is itself an important fac- 
tor in meeting the problem of group B. 

It is true that manufacturing industry is today employing 
a higher percentage of older people than ever before. Never- 
theless, the constant need for a competent and stable work 
force, coupled with the trend toward longevity in our popu- 
lation, points to the desirability of even greater utilization 
of the talents, capacities and experiences of mature people. 

As a nation—and as manufacturers—we have a stake in making the 
best possible use of qualified people, both for the sake of the individual 
who must achieve satisfaction through our economic system, and for 
the sake of a productive economy, which needs the skills which older 
workers have. 

While we believe the problem of the new entrant is diminishing, 
it nevertheless remains a question of real concern. The New York 
State and Michigan studies cited above, however, give reason to be- 
lieve that if we attack this problem constructively, we can continue 
to count on results. 

For example, most surveys comparing older workers with the rest 
of the work force with regard to such important items as work per- 
formance and reliability deal with the entire group and not with the 
more recently hired individual who is along in years. 

However, the Federation Employment Service in New York City 
has been actively engaged in getting jobs for this group since 1948. 
After 1 year on the job, they checked on the older worker applicants 
placed in January and June 1951, to evaluate their work perform- 
ance and their attendance records. In this study, it was found that 
83 percent of these older worker placements had equaled or bettered 
the productivity of their younger associates, according to their em- 
ployers. As for absence from work, 81 percent of the older group 
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stayed away from work less frequently than their younger coworkers, 
while more than 6 percent of them had attendance records which 
equaled those of their juniors. With only 3 percent of the older 
workers absenting themselves more frequently than younger em- 
loyees, it is quite evident that where absenteeism is a serious prob- 
em, the antidote could well be the employment of more mature 
workers. 

Information of this sort should be disseminated along with facts 
regarding the many other advantages which employers can enjoy 
by giving careful consideration to older job applicants. It is by 
education of this sort that we will move tiene 


UNDERSTANDING—THE KEY TO SOLUTION 


If we more fully understand certain underlying factors that must 
be reckoned with, we are more likely to move steadily toward the goal. 
For example— 

1. It is customary in talking about jobs to think in terms of 
industry. Actually, manufacturing provides only 25 percent of 
the total available job opportunities, which means that for every 
opening available in industry there are three opportunities in 
commerce, trade, finance, insurance, wholesaling, retailing, serv- 
ices, transportation, and government. In many instances organi- 
zations in the fields outside manufacturing have greater oppor- 
tunities for older job applicants. Success with mature people 
employed in department stores is particularly noteworthy in this 
connection. 

2. In attempting to remove the roadblocks of prejudice and 
generalizations about the older worker, we must realize that we 
are dealing not merely with top management, but with employ- 
ment managers, foremen, employees, unions, and the public gen- 
erally. The New York State Employment Service, for instance, 
in its “Guide to Placement and Counseling of Older Workers” 
warns its own staff thus: 


All staff must exercise particular care to guard against 
reflecting, in their actions, traditional prejudices against 
older workers and making generalizations about the 
work capacities or lack of elke capacities found in older 
workers * * * the necessity for overcoming any dis- 
criminatory attitudes or erroneous assumptions on which 
staff members may operate is of the greatest importance. 


8. No industrial establishment—no employer—has an obliga- 
tion to employ any specific group of workers as such—which 
action would, in itself, be discriminatory. Its duty to society is 
to. satisfy human desires by producing needed goods or services 
at a fair profit.. Otherwise, it. will cease to provide jobs and will 
go out of business. -) 

Its employment practices must be based on conservation and fullest 
possible utilization of existing manpower—through employing, plac- 
ing, promoting, and retaining employees on the basis of their quali- 
fications for the job. Under this concept, age per se should not be a 
barrier to getting or holding a job. 
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EMPLOYMENT BASED ON QUALIFICATION FOR THE JOB 


Employment of people and their assignment to jobs should be deter- 
mined by matching the individual’s skills and qualifications with the 
requirements of the available Basra, There is no place in modern 
competitive business for prejudices and generalizations when it comes 
to choosing or promoting employees. But, by and large, the employer 
is likely to approach the task of hiring employees in a realistic man- 
ner, For any job qpening he will employ the person who, he has reason 
to believe, will do the best job. And more and more, employers realize 
that they can’t afford to ignore the fact that there is no substitute 
for experience and the wisdom which comes with age. 

Scientific job analysis and evaluation are becoming increasingly 
common in industry. With factual and exact job specifications, the 

roblem becomes one of proper selection for and assignment to the 
job on the basis of individual fitness to perform the duties. Anyone 
who can meet these requirements is a logical candidate for that job, 
regardless of age, sex, color—or any extraneous factor which has no 
relation to qualification. Discrimination of any kind is then automati- 
cally eliminated, as are misfits—for to employ or retain workers in 
jobs for which they are not fit, is economically unsound and socially 
unjustifiable. 

THE QUESTION OF SPECIAL JOBS 


While Federal social security has drawn a definite line at 65 years of 
age, it is interesting to note that the average beneficiary waits until 
he has passed age 68 before applying for benefits. At the same time, 
many companies are raising the age limit for workers’ retirement, 
making it optional or offering opportunities for employees to continue 
at work past retirement, so long as this policy does not interfere with 
the maintenance of a dynamic organization which gives younger em- 
ployees the needed opportunity to move along to positions of greater 
responsibility. 

o that end, some employers have even gone so far as to design 
special jobs and working conditions for older workers. This may 
mean employing the technique of job dilution, for instance—breaking 
down certain jobs into simpler subtasks thus reducing job require- 
ments so that certain tasks may be performed by older persons. 

While some companies may set aside certain types of jobs which 
they feel are suitable for older persons who are no longer able to 
continue at their regular work, placement specialists are ev 
opposed to restricting older applicants as such to certain work. 

n its pamphlet Workers Are Younger Longer, the Bureau of Em- 
ployment Security, United States Department of Labor, says: 


Especially should firms discourage any practice of restrict- 

ing older workers to set jobs such as guards, watchme 

elevator operators, maintenance men, cleaners, sweepers, an 

oilers. | 

Rather than makinng a special case of the older worker, the positive 

emphasis of the ability-capacity approach, used so successfully with 
the handicapped, points the way to similarly effective results with 
other specialized placements. 
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The myth that the physically ee do not belong in the 
work force has been pretty well exploded. Since World War II, 
the campaign of education and promotion has gained acceptance 
for the tas dicapped person as a desirable worker whenever he is 
properly placed in employment. Today hundreds of thousands of 
these people are making their contribution in gainful employment 
and proving that when properly placed in jobs for which they are 
suited, they are not job-handicapped. Emphasis on the abilities and 
capacities of the older applicant also makes it easier for him to accept 
any physical limitations he may have or changes he may be under- 


ing. 

ge eae the need for physical st on the part of the 
factory worker has rapidly diminished with the accelerated invention 
of labor-saving devices. At the same time, with the advancements 
in preventive health programs, both within and outside the plant, 
the modern oldster is more active, physically healthier, and longer 
lived than his counterpart of a generation past. 


PARTIAL EMPLOYMENT 


The search for productive work—even for the retired worker who 
may not be employable in competitive industry—is bearing fruit 
wherever the problem is attacked with imagination and determination. 


For example— 

1, Sunset ree Inc., of Boston, Mass., for instance, has set 
up three plants—in I averhill, Stoneham, and Boston—as dem- 
onstration units to prove through practical experience that this 
age group can be successfully employed by private industry and 
business. This group Sa as a nonprofit corporation. It 
manufactures in the highly competitive textile industry as sub- 

intra and business firms who do the 


] 
contractors for existing in 
selling. Raw material is supplied by the contracting companies 
and in some cases training 1s also provided by the cooperating 
companies. All equipment, supervision, payrolls, and other 
obligations of a manufacturing or business nature, are the re- 
sponsibility of Sunset Industries, Inc. This group plans to 
eto a a useful to all industries which will make it pos- 

or t 


sible em to realize on the long training and abilities of 
retired workers. 

2. Recognizing that a large percentage of older people who 
want jobs are seeking part-time employment, the Federation 
Employment Service, New York City, in January of this year, 
launched a project to find part-time jobs for older men and 
women. The association’s campaign is directed at employers 
and it stresses the part-time plan as a productive source of new 
manpower. 

3. Scarcity of skilled manpower has caused some employers to 
set up branch plants in Florida where retired people are induced 
to work at least part time on necessary work. 

4. Handicap older workers who cannot meet the require- 
ments of normal employment sometimes find jobs in sheltered 
workshops. These oy operated plants are usually oper- 
ated under local welfare auspices. 
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THE RESPONSIBILITY OF THE OLDER WORKER HIMSELF 


The problem of older worker employment is in a greater measure 
than is generally recognized, a problem which older workers them- 
selves must attempt to solve. Opportunities in any labor market 
seldom match exactly the desires and skills of the job applicants. 
Obtaining a job may therefore frequently require adjustments on the 
pert of the applicant to change in kind of work, wages, working con- 

itions, and work location. The problem, therefore, becomes one 
which ultimately the older job seeker must work out for himself, 

Frequently the older job seeker is one of his own main obstacles. 
Suffering from low morale, he too often believes that he is unwanted 
in the labor market. Instead of accentuating the positive, and under- 
lining his strengths and skills, he builds up the idea of “accent on 
youth” and magnifies the imagined handicap of age. 

Recently I had a visit from the president of the Crown Spring 
sees of the Walt Foundation. I learned of the fine work being 

one at this school to reeducate older people who are college gradu- 
ates and who have fallen victim to the stereotype of their age group, 
the idea that they are senile and should withdraw from productive ac- 
tivities. The function of this school is to oe restore the confidence 
of the individual and fit him to take his rightful place in society. 

As people advance in years, this attitude can become, in itself, their 
most serious handicap. Unless they guard against it, they can easily 
acquire a “prejudice complex.” A forthright determination to steer 
clear of this disastrous—and common—pitfall is the only sure way 
to overcome it. 

And in our attempts to aid the older worker we must be careful not 
to encourage the false assumption that the individual no longer need 
look after himself. Whatever is done must be based on the fact that 
the individual still has the problem of fitting himself into the work 
force at the highest level that his training and qualifications will 
permit. 

CONCLUSION 

Full utilization of the abilities and skills of our people depends upon 
an expanding economy. Efforts to provide gainful employment for 
the older group at the expense of the younger or middle a oup 
would be unrealistic. The problem is one of encouraging the full} lay 
of initiative so that men with ideas can strike out into new fields to 
proride more goods and services for more people. Any move in the 

irection of discouraging business from taking the risks which make 


for an expanding economy will tend to lessen job opportunities for 
everyone. 

Activities of groups like yours reassure us that outworn attitudes 
toward older people are gradually being revised and that solid pro 
is being made in this campaign to secure for our senior citizens fuller 
recognition of the contribution they can make to the national good, 
as well as to their individual self-respect and economic well-being. 
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ll. LABOR AND THE FORTY PLUS’ 
By Louis Hollander, President, New York State CIO Council 


It is regrettable that when most people think of the aging the word 
“problem” comes to mind. We of labor believe that the better way 
to think of the aged is rather in terms of their value to society, their 
social recognition and economic security, than in terms of a “prob- 
lem.” After all, if there is a problem of aging, it is neither labor nor 
the 40 plus who create it. It is created by the indifference of society, 
by failure of government and industry to place as high a value on our 
elders as they do on our stock market, banking interests, or profit 
figures of our corporations. 

Secondly, my theme has to do with economy and sociology, and on 
it I must speak asa layman. The union hall, the collective bargaining 
table, the picket line may qualify one to speak as a community or 
labor leader. 

My remarks, therefore, are those of a representative of organized 
labor, that social force which is always fighting for equality of eco- 
nomic opportunity and has made such a great contribution to com- 
munity welfare. The trade-union movement has always been the 
aged’s friend and natural ally and his plight became for us a symbol 
of the inadequacies of our economy. 

On this basis I speak to you willingly, because the faith and happi- 
ness of one-third of our population is a matter of the most urgent 
concern to us all. Indeed, we may say, in quite a literal sense, that it 
is a matter that affects the life and fortunes of the entire community. 
For we should not forget that all of us, I hope, will ultimately be old 
and the fate we prepare for the old people today will be ours tomor- 
row. Thus, if, as has once been said, war is much too serious a busi- 
ness to be left to soldiers, so the aging population has now become 
much too serious a business to be left to economists and scientists. 
And this is probably the reason, I guess, why I am here today. 


LONG LIFE SPAN AND A SOONER SCRAP HEAP IN SIGHT 


Improvement in medical science and economic conditions of our 
country brought about better physical health and longer lives but at 
the same time miracles of improved industrial and commercial meth- 
ods reduce labor tremendously and elbow the aging worker out of the 
labor market. 

Our senior citizens are bewildered. Their life span has been in- 
creased from 49 years in 1900 to 69 years in 1954 and we hope will still 
increase. They are increasing in numbers and the potential length 
of their working life is increasing, too, but industry is cutting down 
both on the proportions of older workers and on the length of their 


1New Channels for Golden Years, New York State Joint Legislative Committee on 
Problems of the Aging, Legislative Document (1956), pp. 53-56. 
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working life, with the result that the proportion of men 65 years of 
age con over who are gainfully employed cemaiai from year to year. 

The sheer size of the problem is appalling. Its seriousness is even 
more frightening when we reflect that we have not yet really entered 
into the era of peaceful production through the use of atomic power 
and the era of automation that stirs such fears of unemployment. 

Our senior citizen is justly disturbed and depressed. If he happens 
to be around 65 years old, powerful forces of our society that shape and 
control our economic life mark him a useless man to be discarded and 
retired. For in the belief of business and industry—a belief amount- 
ing to an obsession—he is useless and his continued employment is 
not only considered unprofitable but regarded as a hindrance to the 
efficiency of the enterprise. It does not matter that many older people 
are physically and mentally capable of working and willing to work; 
it is unimportant that according to the opinion of experts the loss of 
physical strength and mobility in old age is more than compensated for 
by greater steadiness, thoroughness, experience, and better judgment. 

All that matters is the mad race for profits and economic power, a 
cruel aproach that cuts people off from the stream of life and has no 
concern for human needs at all. 

This, however, is only one aspect of this grave situation. The 
job plight of the 40 plus poses an even more vexing problem. All 
over the country today, jobs are on the increase, unemployment is 
allegedly declining, labor surpluses are supposed to whittle down, 
and, says Labor Secretary Mitchell, the job outlook “is extremely 
good.” 

But not for everybody is the outlook so rosy. The help wanted 
sections of newspapers clearly show that a cynical discriminatory 
practice in hiring of 40 plus is in effect and the ads are full of condi- 
tions and qualifications like this: “accountants wanted, must be under 
40,” “opening for stenographer, under 28,” “clerk wanted, under 45,” 
“experienced salesman wanted, under 38.” 

One of the many reports made by the New York State Joint Legis- 
lative Committee on Aging points to the fact that 39 percent of the 
concerns questioned by this committee admitted imposing age barriers. 
Odds against a 40 plus person finding a job are 7 to 1 and, as a result, 
about 50 percent of all unemployment insurance claimants are over 
45 years of age and 65 percent of this group exhaust their unemploy- 
ment insurance benefits without any prospect of a job at all. 

Thus, the 40 plus worker is even more bewildered than the senior 
citizen over 65. Having passed enough milestones for the development 
of his abilities and acquisition of know-how, he suddenly discovers 
that he has also passed an age limit for employment, arbitrarily set. 
Forty-five years is a too high age for him, and so he is too old to 
qualify for a job, and too young to die. 

This is no more a national problem. With the world as it is and 
the times as they are, it is a national peril. We need that man; it is 
a social, economic, and moral crime to throw him onto the scrap heap. 
He is a part of our priceless human resources which we must not 
continue to squander. 

In this country, we have done a great deal to conserve our natural 
resources. We have launched a program to safeguard our lands, our 
forests, and our fisheries. If there is a threat to any of these, we have 
often acted quickly to protect them with conservation programs and 
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emergency measures. Yet the human resource, one of our most im- 
portant natural resources, has to a large extent been ignored and 
wasted. 

Where do we go from here? How can we achieve expanded job 
opportunities for older persons? Should antidiscrimination laws be 
put into effect ? 

We could pile up these and related questions infinitely, but it is not 
the time oat place to develop an extended discussion on the whole 
problem. There have been innumerable studies and surveys made 
and there are more being made now. I will not pretend to have any 
complete solution. It is my simple purpose here to emphasize some 
aspects of this great problem and to be somehow poe in finding 
ways and means that would alleviate the middle-age and old-age crisis. 


LABOR’S ANSWER 


As I have mentioned before, no group has been as continuously 
concerned with the problems of the older workers as the trade unions. 
Organized labor was always in the vanguard of the movement to 
protect the worker’s right to his job; to secure and liberalize the 
benefits of Federal age pensions a supplementary private apamncgan,| 


to guarantee employment to older persons; and in general to compe 
management to operate the enterprise in such a way as to reduce the 
human costs of the economic process and promote the advancement of 
the workers. 

Organized labor fighting for implementation of these goals was 
motivated by the same reasons that propelled it to fight for child labor 


legislation, protection of woman workers, indiscriminate employment 
of our national and religious minorities, protection of rural youth, 
and so on. In relation to the problems of older workers, labor’s 
consideration is based on the following principles: 

1. Workers’ ability must not be determined by chronological age 
alone; it is the spirit and the health of men and not the number of 
his chronological years that counts. Consequently, compulsory re- 
tirement based on age alone should be abolished as unjust and un- 
human. 

2. Management must assume some responsibility for the worker as 
he grows older and cannot regard the older worker as a liability which 
can be shifted to the community and society as a whole. We deny 
industry the unilateral right to make the decision as to when the 
older worker is ready for retirement. because of the age factor. We 
in the union movement recognize that the profit motive is valid for 
business, and we have consistently. cooperated with industry in at- 
taining that goal. But we do object to any policy that regards the 
older worker as a commodity to be discarded when his usefulness 
decreases. Workers are not machines to be thrown on the serap heap 
the moment they can be profitably replaced by a newer piece of 
machinery. They are human beings and their work is their hfe. We 
must put an end to this practice of forced retirement where it exists 
in industry. Management must understand that any attempt of in- 
dustry to revert to the law of the jungle may lead to renewal of labor- 
management difficulties. 

3. Technological development in our country is such that the older 
worker can stay on the job and continue to perform productively. 
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The task we face is one of fitting the job to suit the man, rather than 
fitting the man to suit the job. Wocaiiees, our aim must be to assign 
an older worker with decreased ability to a new job within his ability 
to perform same. Where it is necessary, counseling and retraining 
should be afforded middle-aged workers in order that they may de- 
velop skills for their new jobs. 

4. Industry should provide for more adequate pensions in the future, 
to supplement Federal pensions in order to give retired workers the 
opportunity to live in dignity, if not in luxury. 

5. Labor would support legislation that would provide against dis- 
crimination of workers because of age, the same as we support legis- 
lation which provides that there be no discrimination because of race, 
color, or creed. Like the discrimination laws now on the statute books, 
vast difficulties will arise in the beginning in enforcing these laws. 
It will need a great deal of education to convince the employers that 
it is for the benefit of our economy and the community that this law 
must be enforced. 

6. These principles indicate labor’s position on the problems of 40 
plus workers who fall into the category of “old age.” We are inter- 
ested in the employment of old workers as well as young workers. 
The prime objective of those seeking to aid the older worker should 
be on a full employment economy. Labor’s demand for a “job for 
all”—young and old alike—should become a public goal and a definite 
public policy. 

Our demand for full employment is not just wishful thinking. In 
the Employment Act of 1946 we got a pledge that it was the policy of 
the United States to recognize the right of all Americans able and 
willing to work to useful and full-time employment, and to insure at 
all times the existence of sufficient employment opportunities. To 
this end, the act states further that it is its object to establish a national 
policy and program for assuring continuing full employment in a free 
competitive economy, through the concerted efforts of industry, agri- 
culture, labor, State, and local governments, and the Federal 
Government. 

Labor will never concede that the noble and fundamental idea of 
full employment should remain only on paper. Labor will zealously 
guard this idea and insist on translation into action on a continuous: 
basis, because it is our firm belief that the more nearly a full employ- 
ment economy is reached the more certain it is that industry abandon 
its “scrap heap at 40 plus” policy. 


THE DISABLED AGED 


We must, however, keep in mind that even if we will be successful 
in solving these problems of the older worker in respect to job oppor- 
tunities and retirement, there still is the problem of those workers. 
who are compelled to retire because of old age and disability. 

The eerie of this problem are very clear. The physical and 
financial limitations of a large number of older people make it im- 

ssible for them to meet their needs without the assistance of Federal, 
State, and local governments. In 1952, the median income of older 
couples was less than $1,500, and less than $575 for a single or widowed 
individual, while 44 percent of persons 65 years and over had an in- 
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come of less than $1,000. This, of course, is far below the income 
necessary for anyone to live in dignity. 

Use of savings cannot be considered a significant source of income 
either, for according to an official study of old-age and survivors in- 
surance beneficiaries, 25 percent of the old age beneficiaries have no 
assets at all, and about 65 percent have assets of less than $1,000. 
Thus, individual thrift is clearly not the answer to the problems vexing 
the vast majority of aged people. The range of their needs, therefore, 
is considerable and extensive. Special services and facilities are 
needed to increase financial resources, to provide more healthful liv- 
ing circumstances, and to create useful sales for the aging. Medical 
care, income maintenance, and effective use of leisure time are special 
areas needing consideration and action. 

One of the very effective ways which the government on all three 
levels could begin to meet the problems of the aged would be in sup- 

orting a housing plan for senior citizens, who for some reasons cannot 

e cared for by children or relatives, or have the natural desire for 
independence and freedom of action. These em need low-rental 
housing especially designed to meet their special needs. Federally 
financed public housing has not been generally available to them, and 
the efforts of the State-financed public housing in New York to set 
aside 5 percent of all new housing for individuals 65 years and over, 
without reference to their family status, are very limited and do not 
begin to meet the need. Since private enterprise does not find it 
profitable to build for a group able to pay only a very low rental 
fee, and the FHA makes it impossible for older people to build retire- 
ment homes for themselves, an extension of State public housing pro- 
gram for the aged with assistance at the Federal level is imperative. 

Furthermore, consideration should be given by unions and manage- 
ment in cooperation with community agencies to the establishment of 
programs which will give the retired worker some outlets for his 
enforced idleness. Retirement should help the worker to age usefully 
and gracefully, and must not be his death certificate. He has been 
accustomed to a routine of day-to-day work and it should be the objec- 
tive of a preretirement counseling and training program to help him 
face the often unwanted idleness and adjust himeclf to retirement. 
Establishment of craft and hobby shops will give the retired worker 
not only an outlet for the development of new skills and hobbies, but 
may also enable him to develop skills which would lead to a part-time 
income. This, combined with expansion of medical care facilities and 
recreational centers, would take a long step forward in removing the 
retired worker as a community problem. The vast range of needs 
and the many aspects of the problem clearly indicate how serious it is. 
At the same time, however, they prove that the present setup of pro- 
viding for the aged leaves much to be desired. 


A PROBLEM AND A CHALLENGE 


We in this country, fortunately, are always ready to meet new chal- 
lenges. A stage has been reached where the problem of the aged can 
no longer be ignored. Neither can the old man be shoved out of sight. 
A concerted attack of all groups concerned—government, industry, 
labor—can expedite workable solutions to this problem. 
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In this great land of ours we have time and again demonstrated our 
ability to master problems which seemed insurmountable. We must 
secure opportunities for all people, young and old, to get their proper 
share in the economic a with which this Nation is blessed. We 
ought to do this for self-preservation ; but, in a larger sense, we have to 
do this out of fairness to the older people themselves. Having made 
their life longer, we must now work to make their longer life also 
worthwhile. 
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12. BENEFITS OF THE FEDERAL VOCATIONAL EDUCA- 
TION ACTS AS APPLIED TO THE AGING* 


Vocational education under the Smith-Hughes and George-Barden 
Acts can make substantial contributions to the aging. The aging 
may be admitted to established vocational classes or special vocational 
classes may be set up for such persons if they— 

1. Are employed and want training for advancement within 
their occupations ; 

2. Are employed and want refresher training to enable them 
to reenter their old occupations ; 

3. Are unemployed and want retraining to enable them to enter 
new occupations ; 

4. Are either employed or unemployed and want training for 
self-employment. 

Such training programs are now available in many large cities for 
persons without respect to upper ages. Where such classes are in 
operation an aging person, if interested in vocational training, may 


= 


enroll if he is otherwise qualified. The program of vocational educa- 
tion is operated by local boards of education in cooperation with the 
State board for vocational education. Information regarding op- 


portunities for vocational training may be secured from local directors 
of vocational education or the local superintendent of schools. 

The controlling purpose of the Federal Vocational Education Acts 
is to fit persons, who can profit by the training, for useful employ- 
ment. Federal funds are not available for training for a hobby. 


SPECIAL CLASSES FOR AGING 


When an aging person can enroll in classes operated for vocational 
training irrespective of age, separate or special classes should not be 
established for the aging. In the fields of agriculture and home 
economics special classes would rarely be necessary or advisable. 
Adults of any age with responsibilities in these fields are eligible for 
enrollment in established adult vocational classes in agriculture or 
home economics. However, special daytime classes in the trades may 
be advisable for some of the aging who have retired or may be necessary 
for those who have been forced out of employment by disability. 
Day or evening classes may be provided for those who are assured of 
employment, including employment in a sheltered workshop, or if 
persons want to establish themselves in some occupation on a self- 
employment basis. 

efore a special class is established for vocational training for 
the aging with the use of Federal vocational education funds, a 
thorough survey should be made to determine the employment oppor- 


1 Prepared by the Division of Vocational Education of the Office of Education, Depart- 
ment of Health, Education, and Welfare, for the Federal-State Conference on Aging held 
in Washington, D. C., June 5-7, 1956. For further information see Public Vocational 
Education Programs, Pamphlet 117, Division of Vocational Education. 
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tunities, either for pay or self-employment, available in the com- 
munity. Survey data should indicate the type of available employ- 
ment and therefore the kind and content of courses to be given. The 
length of a training program would depend upon the previously 
used skills of the individual, and upon the complexity of the job for 
which training is being given. 

Training programs should be operated with the counsel of an ad- 
visory committee composed of an equal number of representatives of 
management and labor, together with lay citizens interested in the 
aging. In some communities advisory committees have been made a 
regular part of the operation of the vocational training program. 


THE FOUR FIELDS OF VOCATIONAL EDUCATION 


Classes in agriculture for adult farmers afford retired farmers who 
still own land and retain responsibilities for its management a means 
of keeping abreast of the newer developments in farming. These 
older farmers may also be employed as special teachers of adult classes 
for some particular area in which they have been especially successful. 
As members of an adult class their experience can be drawn upon as 
a contribution to the instruction of the group. 

Classes in home economics for adults are Deccan of special value 
to aging persons. Classes in nutrition may deal especially with the 
nutrition problems of older people. Elderly women can often profit 
from classes dealing with conservation of time and energy in home- 
making tasks, providing for the leisure and recreational needs of the 
family, improvement of the home environment, and relationships of 
the aging in the family. In home economics, as in agriculture, older 
women may be employed as special teachers of classes for out-of-school 
groups. 

fice in distributive occupations, such as retailing, wholesaling, 
advertising, or service occupations requiring customer contacts, are 
open only to persons employed in such occupations. Employment in 
this field is interpreted to include persons who are put on the payroll 
by an employer while the training 1s being given; whe, prior to enroll- 
ment in the class, are guaranteed employment upon completion of the 
course ; or persons who intend to become self-employed in a distributive 
occupation. 

Classes in trade and industrial occupations, including the skilled 
trades and service occupations, may be established for training persons 
previous to employment as well as for employed persons. ee 
ment in this field is interpreted as indicated above for distributive 
occupations. 

Problems involving policies of retirement, seniority, and other 
employment policies and practices in industry and distributive busi- 
nesses often operate to the disadvantage of the aging. 

Employment of older persons as teachers of vocational classes in 
all fields of vocational education should be given more consideration. 
Because vocational teachers must have considerable practical exper- 
ience in the occupation they are teaching, older people could more 
frequently be employed as vocational teachers, especially for adult 
classes. Teacher-training courses conducted by many State institu- 
tions of higher education as a part of the Federal-State vocational 
education program are open to the aging who want to become certified 
as vocational teachers. 
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FACTORS TO BE CONSIDERED LN THE USE OF SCHOOL FUNDS 


The Federal Vocational Education Acts require that for every 
dollar of Federal vocational education funds used at least a dollar of 
State and/or local public school funds be used for the same purpose. 
The current dpe for school funds at all levels and for a variety of 
purposes would in many communities leave programs of training for 
the aging in a low priority. In some States the use of public schoo! 
funds for education of persons over 21 is precluded by law. The com- 
paratively small amount of Federal funds available in some States is 
an additional fiscal limitation. The small number of aging persons 
in many communities who would be in a position to take advantage of 
specialized vocational courses would make the per capita cost high 
if special classes were set up for such persons. Vocational courses, 
particularly in the trades and industries, are usually more expensive 
to operate than are nonvocational courses. 

On the other hand, the fact that Federal funds may be matched on 
a statewide basis provides flexibility in the use of Federal funds. A 
State may reimburse a vocational class for the aging entirely from 
Federal funds, using State and local expenditures for other types of 
classes elsewhere for matching purposes. 

The object of providing training for the aging would be largely 
defeated if tuition fees were more than a nominal enrollment fee. Not 
only would persons be discouraged from enrolling, but the limitations 
on use of such funds for matching Federal funds impose certain 
difficulties. 

1. The funds have to become public school funds without ear- 
marking or special accounting. 

2. The amount of tuition in a given school system may not be in 
excess of the amounts charged persons for enrolling in other 
classes for adults. 

The Federal Vocational Education Acts limit the use of Federal funds 
to programs that are under public school supervision and control and 
that are of less than college grade. 


STATE AGENCY FOR VOCATIONAL EDUCATION 


In each State and Territory a State or Territorial board for voca- 
tional education administers the Federal and State funds available for 
vocational education. Information about the State program of voca- 
tional education may be secured from the State director of vocational 
education, who is responsible for the general direction of the program. 
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